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Wednesday, March 20, 1974, 
DEPARTMENT OP HEALTH, EDUCATION, AND WELFARE 

ASSISTANT SECRETARY FOR HEALTH 

WITNESSES 

DE. 0HAELE8 C* EBWABDS, ASSISTANT SEOBETABT VOB HEAIiTH 
m. HENBY £. 8IUH0NS, DEPTTTY ASSISTANT SECBETABY I^OB 
HEALTH 

WILLIAK E. HX7LD00N, DIBECTOB, OFFICE OF BESOUBOE UANAQE- 

KENT, OAM/FHS 
OB. DAVID J. 8EN0EB, PIBEOTOB, CENTEE FOB DISEASE COKTBOL 
DB. KENNETH X. ENDICOTT, ADHINISTBATOE» HEALTH EE- 

SOUECES ADHINISTBATION 
DB. BOBEBT a STONE, DIBECTOB, NATIONAL INSTITtn^ES OF 

HEALTH 

X>E. EOGBB 0. EGEBSBO, INTEBIM ADHINISTBATOB, ALCOHOL* 
DEira ABTTSE, AND MENTAL HEALTH ADHlNtSTEATION 

HAEOLD 0. BUZZELL, ACTINF ADKINISTBATOB, HEALTH SBEVIC^ 
ADHINISTEATION 

CHAELES MILLEB, PEFUTY ASSISTANT SECBETABY, BXJDQKT 

Mr. Flood. Now we have the Assistant Secretatv for Health, The 
preeentdtion will be made by Dr. Charles C. Edwards, Assistant Secre- 
tary for Henlth. 

I see we have a biographical sketch of you we will insert in the 
record at this point. 
[The biographical sketch follows :] 

BlOORAPHKCAL SKETCH Of AbSISTANT SEClUrTABY rOB MKALTK CHARLES 0. BdWARDS, 

M.D. 

Birthplace and date : Overton, Nebr., September 16» 1W3/ 

Education: University of Colorado, Boulder» Ck)lo., 1046, Bachelor of Arts; 
Unlveredtf of Colorado, Denver, Colo.. 1W8, Doctor of Medicine; University of 
Minnesota, Rochester, Minn,, 1056, Master of Science, Surgery. ^ 

lOxperience : Present, Assistant Secretary for Health \ 1060-73, Commlaaioner, 
Food and Drug Administration ; 1067-60, vice pre«ident. Boo*, Allen and Hamil- 
ton \ 1064-67t director. Division of Socioeconomic Activities, American Medical 
Association; 1063-^, director, Dhision of Environmental Medicine and Medical 
^^ervlces, AMA; 1062-63, Council on Medical Education and Hospitals, American 
Medical AJWodatlon ; 1061-62, Instructor of mirgery, Oeorgetown University Med- 
ical School and Consultant to Public Health Service; 1057-41, teaching statf, 
Iowa Methodist Hospital and Mercy Hospital, Des Moines, Iowa ; 1056-61, private 
practice, Des Moines, Iowa ; 1050-56, surgical fellow. Mayor Foundation, Roches- 
ter, Minn. ; 1040-50, teaching fellow. University of Minnesota, Departm^t of 
Physiology ; 1042-46, lieutenant, U.S. Navy, Korea. 

Association raeml>ershlps : American Board of Surgery, American College of 
Surgeons, American Public Health Association, Institute of Medicine of Chi- 
cago. American Medical Association, Economics Club of Chicago. 
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Awards: Silver and Gold Award, University of Colorado Alumni Association, 
May 1912; Founders* Award, Grant Hospital, Chicago, II!., October 1972; hon- 
orary chancellor of Florida Southern College for 197S and Honorary Doctor of 
Laws Degree— February 1973. 

Mr. Flood. Do you have some people you would like us to meetf 
Dn Edwards. On my immediate left is Mr. Muldoon who heads 
our bud^tary effort in the Office of the Assistant Secretary. On my 
ri^ht is JDr. Simmons who is the Deputy Assistant Secretary and also 
Director of our PSRO program, wext to him is an old favorite of 
yours, Mr. Miller. 

Behind me are the agency heads. Dr. Stone of the National Insti- 
tutes of Health ; Dr. Egeberg of the Alcohol, Drug Abuse, and Men- 
tal Health Administration ; Dr. Sencer, head of the Center for Disease 
Control ; Mr. Buzzell^ who heads the Health Services Administration ; 
and Dr. Endicott, Administrator of the Health Resourcee 
Administration. 

^ Mr. Flood. Doctor, you have a prepared statement. How do you 
want to handle this? 

Dr. Edwards. It is your pleasure. 

Mr. Flood. It is your show. 

Dr. Edwards. Although the statement is time consuming, I think it 
lays out clearly some of the high points. 
Mr. Flood. What do you want to do ? 
Dr. Edwards. May I read it ? 
Mr. Flood. Proceed. 

Dr. Edwards. Mister Chairman and Members of the Committee: I 
welcome the opportunity to appear before you as you begin consid- 
eration of the health portion or the 1975 budget for the Department 
of Health, Education, and Welfare. 

In view of the fact that you will examine very closely each of the 
elements of this budget request over the next several weeks, I believe 
it would be most appropriate for me to focus my remarks on the broad 
policy issues and decisions that underlie our budget strategy. 

FOOirS OP LfiADERSHlP FOR THE HEALTH ACriVmES 

And in that connection first let me say that I believe one of our 
most serious problems— one that prevades every aspect of the Fed- 
eral health effort— has been the lack of what might be called a central 
focus of leadership for the health activities earned out by the Depait- 
ment of Health, Education, and Welfare. 

I have no desire to dwell on the past, except to the extent that hind- 
sight can give us a better sense of the direction we need to take for the 
future. But I think it is accurate and realistic to say that this Depart- 
ment, insofar as its health-related activities are concerned, has done 
a less than effective job of developing a comprehensive strategy to 
carry out the major health responsibilities assigned to it by the Con- 
gress and the President. 

lf>R0LlFERATIOK OF HKALTH PROGRAMS 

The incredible proliferation of health programs in the last decade 
alone, added as they were to an organizational structure and a catalog 
of health programs that have been growing over many decades, left 
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the Department in dire need of a management and policy develooment 
system capable not only of administering its health responsibilities 
with efficiency and effectiveness, but also of determining whether spe- 
cific programs were actually serving the health needs of the American 
people as they were intended to do. . 

We are now hopefully building that capability, and in so doing, we 
are gaining, for the first time, tne ability to make sound analytical 
judgments about the real contribution of our efforts, about shortcom- 
ings that remain to be overcome, and about the potential for using the 
i^urces of the Federal Government to encourage and support needed 
change in the way the pluralistic American lieaTth system act^ to pre- 
serve and promote the health of the people of this country. 

I will not, at this time, detail the steps we have taken to transform 
the Office of the Assistant Secretary for Health into the central focus 
of health leadership to which I referred a moment ago. Those specifics 
might be discussed more properly at a later time when the committee 
takes up tlie budget request for my office. 

But 1 feel it is important here to stress the fact that the budget 
request now before vou, while certai^^ly not the product of a radically 
different concept of the Department's role in the field of health, is a 
document that reflects a new commitment to sound management and 
rational planning^ and one tliat looks to the selection of priorities by 
the only appropriate criterion— nan^ely, the benefit to the American 
people. 

When I appeared before you a year ago, my tenure as Assistant 
Secretary for Health had just begun. At that time, I outlined sonie 
of the goals and structural changes that I anticipated for the Public 
Health Service to make it more responsive. 

REAUNEMKNT OF THE PUBLIC HEALTH SEKVICE 

This year the realinements are in place. We have in the Public 
Health Service six operating agencies. These agencies are: the Na- 
tional Institutes of Health, which remains essentially the same with 
the exception of the manpower programs which were transferred to 
the new Health Resources Administration; thft Food and Drug Ad- 
ministration which has not been changed ; the Center for Disease Con* 
trol, to which we have added the National Institute for Occupational 
Safety and Health; the Alcohol, Drug Abuse, and Mental Health 
Administration which consolidates into a new age/icy, programs that 
were carried out by the former Health Service and Mental Health 
Administration and the Special Action Office for Drug Abuse Preven- 
tion in the White House. The Health Resources Administration which 
was created by combining the health manpower programs formerly in 
NIH, the National Center for Health Statistics, the regional medical 
programs, the Hill-Burton program, the comprehensive health plan- 
ning activities, and the former National Center for Health Services 
Research and Development; and finally the Health Services Admin- 
istration, which includes the health services demonstration, develop- 
ment, and delivery programs formerly in the Health Services and 
Mental Health Administration. 

All of these functionally alined agencies report to my office, and it 
is our responsibility to provide policy planning and overall leadership 
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for oach of them. This wc fti'O doin^ through a structure which I shall 
detail in subseouent testimony. It is important to note at this pointy 
however^ that the Office of the Assistant Secretary for Health is also 
the policy focus for health-related decisions affecting medicare and 
medicaid and for such high priority activities as the program to de- 
velop professional standards review organizations, to carry out nurs- 
ing home improvement initiatives, and to coordinate the Department's 
activities pertaining to population affairs, 

JLEOISLATIVH PROPOSALS 

Mr, Chairman, I believe the executive branch and the Congress 
together are now at the thresliold of achieving some imix)rtant and 
necessaiy changes that will substantially improye tliis country's health 
care system. 

We have submitted legislation for a consolidated health planning 
program that authorizes the establishment of health system agencies 
composed of consumers, providers, Government officials, and others, 
which would prepare and implement compi-ehensive plans for health 
care delivery systems. New Health manpower le^slation will be sub- 
mitted to take the place of the present authorities, which expire on 
June 30. And, as you know, a conipreliensivc health insurance plan 
has already been submitted to the Congress to assure financial access 
to adequate health services for all Americans; 

The 1975 budget reflects a number of iihportant new approaches 
which I believe will help lay the ground work for changes in the 
health care system, and thus give comprehensive health insurance a 
far better chance to succeed, 

PROFESSIONAL STANDARD RRVIKW 0R0AXIZATI0N8 

One of the most important steps to increasing the effectiveness of 
our health care system is the proiessional standards review organiza- 
tions efforts ^Vhen fully implemented this program will involve a na- 
tionwide network of voluntary^ nonprofit groups of local physicians 
\vho will be responsible for assuring the Wality of inpatient health 
services provided under medicare, medica;d, and the maternal and 
child health programs. The peer review systems to be established 
through the PSRO's will review the medical necessity of services, the 
quality of care delivered, and the appropriateness of the care in terms 
of length and method of treatment. vVe have included $58 million in 
the 1&76 budget for PSRO's, and we Vinticipatcd that we will have 
signed agreements with 120 PSRO's by the end of 1975, 

HEALTH MAINTRKANCE ORGANIZATIONS 

Another way we are seekinjg to improve the health delivery system 
while still preserving the basic right of freedom of choice, is through 
encouragement of the establishment of health maintenance organiza- 
tions. As yon know^ these organizations provide comprehensive health 
services on a prepaid, capitation basis with an emphasis on primary 
care and preventive services. In fiscal vears 1974 aiui 1975, the Depart- 
ment plans to spend $126 million to develop HMO's, grants and con- 
tracts will be used to support feasibility studies, planning and initial 
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dovelopinciit, and will provide limited operational subsidies for HMO's 

})roviainjj care In medically and undei^served areas. Included in this 
;125 million is $50 million to capitalize a loan fund to be used to make 
loans and loan guarante<je to assist eligible ILMO's to meet their initial 
operating costs while building up their meinbei-ship to a viable level. 

EMKRGENCY MKDtCAL SERVICKS 

In the 1975 budget wo propose to continue the emergencj[ medical 
services program at a level of $27 milHoiu This effoii, to be initiated in 
1974, is another example of how we are attempting to improve the 
existing liealth care delivery system. The current emergency medical 
care resources of the country are far from adequate, resulting in need- 
less loss of life because or the inability to provide immediate and 
proper medical attention to individuals involved in accidents, poison- 
mgs, and suddent illnesses. 

Federal assistance to plan, initiate, or expand systems of emergency 
medical services will be provided to State and local governments and 
other public entities. This program is intended to assist States and 
local communities to develop self-supporting systems to meet their 
own uQCils and not to establish a network of federally supported 
emergency- care systems. 

XATIOXAL OENIXR FOR HEALTH STATIBTICS 

The successful implementation of these new programs I have been 
discussing — compi*esensive health insurance, professional standards 
review organizations, health maintenance organization, and emer- 
gency medical services — require sound statistical data and furt?her re- 
search and evaluation of the methods to deliver health care and to re- 
duce the costs of care. The National Center for Health Statistics will 
continue its efforts to gather accurate and extensive information about 
the health of the Nation's ix>pulation. We have requested $24 uiillion 
for its activities, an increase of $3 million over 1974. The increase will 
be directed toward the expansion of the Cooperative Health Statistical 
System initiated in 1973, Rosea rcli and evaluation efforts will con- 
tinue at a level of $42 million, and will focus on problems of access to 
health services among different socioeconomic groups and geographic 
areas, on the effects of health insurance on the oemand for health serv- 
ices, and on reimbursement for services provided by paraprofessional 
health-cai e workei"S. 

RI':OI0NAL MKDKWL .\NP U.hi. ^^ItTOS TROORAMS 

As I have already suggested, a rational assessment of our accom- 
plishments and sliortcomings clearly dictates that we should de- 
emphasize or terminate some existing programs. Accordingly, there 
are no funds in the 1975 budget for the regional medical programs 
or for the Hill-Burton program of support for hospital constniction* 

The concept of the regional medical pmgrams as provided in current 
legislation has not piovidod a successful means of changing health- 
care delivery systems. This legislation expires in 1974 ana we will 
not seek extension of it. The Hill-Buiion program, convenjely, has 
Wen successfuK TJ^ere is now an adequate supply of hospital bed^ 
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for the Nation as a whole. We are now moving into an era \vhere 
virtually all medical care will be funded through some type of in- 
surance plaiis wliich will include compensation for depreciation of 
facilities Thus, there is no need to continue this large-scale formula- 
based support program to encouiagc construction of hospitals. The 
Hill-Burton legislation expires in 1974, and we do not plan to seek 
extension of it. 

COMPREHENSIVE HEAl.TIl PLANNING 

There is no appropriation request for the comprehensive health 
planning program whose legislative authority also expires in 1974. 
This does not mean we have given up on the support of health plan- 
ning. On the contrary^ as I have indicated, legislation has been intro- 
duced which will suppoit a new system of health resources planning. 
We expect that the best elements of the health planning functions now 
carried out under the comprehensive health planning agencies, the 
State Hill-Burton planning agencies, certain of the existing regional 
medical programs, and some of the experimental health services de- 
livery systems projects can be redirected and absorbed into a new 
system of regional health planning under the leadershij; of those who 
are closest to the problems and best able to plan for their solution. 

COMMUNITY MENTAL HEALTH CENTERS 

We are preparing to shift our emphasis from the direct support of 
community mental health centers projects which have proven success- 
fully the concept of community-based mental health care. Liberal 
coverage for community-based care of mental illnesses under compre- 
hensive health insurance will provide the financial means to support 
the continued operation of community mental health centers. 

HEALTH MANPOWER 

The budget embodies a major change in an approach to the financial 
assistance for the development of health mani>ower, and is in anticipa- 
tion of new legislation to be submitted shortly to the Congress. It 
represents a shift away from institutional support to encourage ex- 
pansion of enrollment at health teaching institutions. If the current 
level of enrollrnent in schools of the health professions is maintained, 
we believe no significant shortages will develop in the coming years. 
For example, it is estimated that at current enrollment levels, by 1985 
the number of physicians will increase by 50 percent and dentists by 
over 40 nercent over the 1970 levels. 

The focus of our new program will be on solving problems stem- 
ming from the decline of primary-care physicians, the geographic 
maldistribution of available health personnel, and the imdenitilization 
of paraprofessionals. In 1975 we plan to obligate ^1 million for man- 
power activities. 

ALCOHOLISM AND DRUG ADDICTION 

: The treatment of alcoholism and drug addiction have too long 
* remained outside of the mainstream of the nealth delivery system. We 
' are continuing to support research into better methods to treat and 
• ntrol alcoholism. Since 1971 we have been supporting, generally on a 
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3*y^ar basis, coiumunity demonstration pvojects which have bc<in 
directed toward a better awareness of the problems, toward better 
methods of dealino; with alcoholism problems in special population 
groups, such as Indians, and toward fundamental itnprovement in the 
methocls of treatment and I'ehabilitatioh of alcohol abusers. 

In 1975 wc will contract w ith profitmaking institutions to organize 
and establish alcoholism ti'eatmenl nrograms in private industry which 
can later be supported by private nealth insurance programs. Assist- 
ance will bo given to States to implement the "Uniform Alcoholism and 
Intoxication Treatment Act," and we will continue to fund selected 
projects aimed at s{>ecial risk populations. The States will continue 
to receive assistance in conducting their own treatment and rehabilita- 
tion efforts through the State formula grant program. 

It is perhaps too early to say whetlier wo have turned the comer 
in the incidence of drug addiction. But I am able to report that treat- 
ment is available for all addicts w ho want it* Through the project and 
formula grant program we are providing a national treatment capabil- 
ity for 95,000 patients in 312 separate programs. Although the budget 
request for dnig abuse will drop from $243.5 million in 1974 to $216.6 
million In 1976, we still will bo able to maintain the same level of 
treatment capacity in 1976. In 1976 all States will be pronding drug 
treatment and services and they w ill be assisted through expandmg the 
formula grant program which will rise from $25 million in 1974 to 
$35 million in 1976. 

BIOMEDICAL RE8KARGH 

While there remains much to bo done to impixive the way in which 
health services are delivered, we cannot lose sight of the fact that 
scientific research is the key to better understanding of the causation 
of disease, and thus to its prevention and control. For that very reason, 
biomedical research remains a critically important part of our total 
health effort. 

The National Institutes of Health commands the largest of the 
budget request for the six health agencies of the Department, represent- 
ing nearly 40 percent of the funds we are requesting. The NIH budget 
request embodies continued major research and development initia- 
tives in cancer and heart disease, the first and second leaaing causes of 
death in the United States. We are requesting an additional $95 mil- 
lion for the cancer and heart and lung programs. This will give us the 
authority to spend some $600 million on cancer and $309 million on 
heart and lung research in 1976. The budget request maintains the 
other research activities of the National Institutes of Health at about 
the same level as authorized in 1974 with the exception of a reduction 
in the general research support grant program. 

Most of my attention tnus far has been directed to those programs 
which are seeking to change and strengthen the health care system. 
Another important mission, of course, is to prevent disease. 

CENTER FOR DISEASE CX)NTROL 

The Center for Disease Control over the years has concentrated its 
efforts on assisting State and local health organizations in reducing 
the spread of communicable diseases, in providing protection against 
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environmental hazards, such as lead-based paint, and in improv- 
ing the health and safety of American workers. These efforts 
will I'emain at essentially their present levels in the 1976 budget re- 
quest. We will continue our project grant support of venereal disease 
control efforts et a level of $24.8 million. The results of this control 
program are encouraging. The incidence of gonorrhea is still increas* 
ing, though not as fast as it has been, and we can expect it to level 
off next yean Sijgnificant improvement has been made in the control 
of syphilis, and we are now projecting a slight decline in the incidence 
of infectious syphilis in the coming year. 

NEW HEALTH EDUCATION EFFORT 

In 1976 we are requesting $2 million for a new health education 
effort. It is our goal to establish a central point to coordinate the on- 
going health eaucation programs of the Federal Government and 
to explore the feasibility of forming a National Center for Health 
Education in the private sector. 

NATIONAL HEALTH POLIOV 

We are beginning, I think, to develop a working partnership among 
the executive and legislative branches of the Federal Government, 
State and local governments, the leadership of the private health sec- 
tor, the academic community, industry, and consumers of health serv- 
ices, eacih of whom can and should have an effective voice in the de- 
velopment of national health policy and the strategic plans for carry- 
ing it out. 

In summary we are requesting of this committee a total budget 
authority of $4.1 billion in 1{>75 for the programs of the Public Health 
Service. 

I welcome the opportunity to appear before you, and my associates 
and I are ready to answer any questions the conmiittce may have. 
Thank you. 

Mr. FiiOOD. Thank you. 

RFiOROANIZATION OF 1IF^\LTH AOSNCIFS 

Dr. Edwards, the health agencies down at HEW have gone througli 
repeated orgunmtions in the past 10 years and the latest reorgani* 
zation seems to pat ut back where we were two or three or four re- 
organizations ago. Don't you think it is about time we declared a 
moratorium on further reorganizations, have one more reorganization 
against any more reorganizations, something like that, ana get down 
to the business of finding out how to improve the health of the Ameri- 
can people and skip these reorganizations? Soniebody is making a 
career out of them. 

Dr. Edwards. I agree 100 percent. 

Mr. Ftx)OD, Do vou want to say anything more than yes ? 

Dr. Edwards, t am like you. 1 haven't been quite as closely involved 
for the past 10 years, but I have been very much interested in and 
fairly involved, and I certainly agree with you that there has been 
far, Jar too much in the way of organizations and reorganizations. 
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There are time^ when reor^nizations are certainly very appropriate, 
but I think at this point in time vre have done all of the reorganizing 
we need to do, and we need to get on with our business. That is what 
we are trying to do right now. 

Mr, Flood. Did I write that for you f 

Put in the record a chart showing the current reorganizations of 
the health agencies, just the health agencies. 
[The information follows :] * 
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^We have a gre^t many complaints, and that is an underatotc^neint, 
about the reorganization of the regional offices, and particularly about 
the maternal and child health st^ff, the way they are being treated and 
kick^ amund. There is no doubt in my mind that you are receiving 
the same kind of complaints. I don^t think there is any question 
about it. 

Will you ple^ explain how you are reorganizing the health staff in 
theregional offices where there is so much, very much opposition to it^ 

Dr. Edwards. Mr. Chairman, as you know, whenever you make some 
changes there is always some opposition, 

Mr. Ftooi). Some changes 1 am for. A new elevator operator now 
and then, 

^ Dr; Ediwards. To say that the maternal and child health constituency 
is not well organized would be one of the great understatements of the 
day. They are well organized* and some of the changes have disturbed 
them, We believe, though, the general organizational setup of our 
regional offices makes sense. Previously all of the regional health 
administrators reported to the Director of the Health Services. Mental 
Health Administration. We felt the first change that had to be made 
was that the regional health administrators should be reporting to the 
Assistant Secretary for Health because they did not represent just one 
agency. 
Mr, FuxM). That is you. 

Dr. Edwards. Right. They did not represent one agency but all of 
the agencies, in the region. So that was the first thing we did. 

We then set up in my office, a small office, the (Mice of Regional 
Health Affairs, which in % sense did not get involved itself with the 
programmatic activities in the regions but nevertheless was the focal 
l)omt for transmission of information and budgetary data, allocation 
of resources, and so forth. 

In addition to that^ we renamed the top health man in the region 
and gave him a new title, the Regional Health Administrator, giving 
him line responsibility over the health activities in eadi of theregional 
offices. We felt we had to have someone at whom we could point the 
finger who we knew had the responsibility for seeing to it that the 
programs in the regions were appropriately implemented. This in 
essence is the philosophy behind what wehave done. 

We have moved away a bit in the regions, as we have here in head- 
quarters, from the categorical approach to all organization matters 
to a more flexible approach where from the managerial point of view 
we feel it allows us to use our resottrces more adequately, allows the. 
managers to use their manpower resources in a more appropriate way, 
and permits us to deal with matters that have created some problems 
in connection with some of our constituency. But nevertheless we do 
in all of the regions and hero at headquarters have specific managers 
in charge of definite pit)grams. So I think many of their fears are ill 
founded. 

MATERNAL AND CHILD HEALTH STAI-T 

Mr. Fix)0D. What is ill founded about the fears of the people in the 
Maternal and Child Health staff? 

Dr. Edwards. I think they think in a sense we have lost interest in 
that program, which is not true at all. We feel it has a very high pri- 
ority. But part of this also is that there has been more than a small 



amount of concern on their part about the administration^ decision 
to moj^e from a project grant operation to the formula grant opera- 
tion. This too has created some problems. 

STAFFIXO AT THR XATIOXAL IXSTITtJTK OP JfKXTAL HEALTIt 

Mr. Flood. We have also been told pretty much that the staffing 
at the National Institute of Mental Health is being cut back dras- 
tically. As a matter of fact I wrote a letter to Secretary Weinberger 
on that, jfe It a fact that— we call it NiMH—that they got an 18-per- 
cent cut xn staffing? Mental health is a big deal and NIMH is going to 
be a big thmg. Up comes a message everybody is for it, and it sets cut 
18 percent. 

Why in view of all of this do you single them out f^ such a large 
reduction m staffing? That is a kiss of death. The worse thing, in other 
words, that can happen at NIH is have ^mebody say we are for vou, 
and bang» ' 

Dr. EpWAHDS. I think it is fair to say that originally our 19H posi- 
tion ceihng may have required a cutback. This has been rescinded, and 
at this point in time we are not planning any employment reductions. 

Mr, Miliar. As a matter of fact we notified the Congress yesterday 
that we would make sure that there would be enough employment in 
the NIMH, 

Mr. Flood. Yesterday ? 
^ Mr. Miller. Not in writing. We ratified several congressional sources 
by phone calls made yesterday^ Mr. Chairman, that we would make 
sure there would not be a reduction in force in the Alcohol, Drug Abuse, 
and Mental Health Administration. 

Mr. Flood. Who did you call up here, the Subcommittee on Agri- 
culture or what? 

Mr. Miller. Members of the Maryland delegation, 

HBALTir PROGRAMS BUDGET, J 976 

Mr. Flood. The 1976 budget for health programs, the whole works, 
cortainly does not look very impressive to many people despite all of 
the rhetonc. In f act, I have neani many experienced observers, some of 
the long-haired, fktheeled boys that kuow this business, say this 
year s health budget is worse than last year's. If you can imagine any- 
thing worse than that you arc under the gun. How much influence did 
you have on this 1976 budget ? 

Dr. EDWARD6. 1 think we— when I say "we" I mean myself and the 
agency heads-^have had significant influence in the development of the 
budget. I would be less than frank if I said the budget reflected all we 
wanted* and I suspect it is probably true as with most budgets that op- 
eratmg people are never totally satisfied. I wouldn't categorize this cer- 
tainly as a disaster budget like I would have last year*s» I think there 
ar^ some things in it that you can question in terms of the adequacy of 
some of the funding. But I think in light of some of the budgetary 
problems it is a pretty good budge*. 
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HKDUCTiON OK A JMT-K A BlIXION DOLLARS 

Mr, FfiOOD, Don't you feel— you do)i*t look it, but don't you feel that 
you have any visceral sensations about defending a budget which re* 
duces appropriations for liealth agencies by over half a billion dollara t 
That impresses oven the Appropriations Committee— half a billion 
dollars. 

Dr. Edwards, I hadnY looked at it quite in those terms, 

Mr, Fixx>D. I guess not. But all of those round figures, half a billion, 
and you don't feel inicomfortable at all about commg up here with itf 

Dr. Edwards, There are obviously certain parts of the budget that, 
as a health profe^ional, I am less than comfortable with, but I think 
it has to be Idoked at on a program by program basis to assess the 
impact of the half a billion dollars difference, 

1 think we have to look further into that half billion dollars. It is 
important to recognize that approximately $316 million of this $500 
million represents hospital construction grants the Hill-Burton pro- 
gram. We have not included Hill-Burton in the 1976 budget, 

I also think it important to point out that while we have not 
included it, there is currently available in our budget for hospital 
construction about $670 million and in 1976 about S317 million will 
be available. Although on paper there is $200 million less in our 
budget for hospital construction^ the pipeline will be fairly full. 

I think*it also important to point out that included in that half 
billion is the reduction in health manpower. 

We are proposing that capitation hot be eliminated but be reduced. 
The capitation amounts to about $36 million of the half billion 
dollai^. 

The other two items I would want to mention are comprehensive 
health planning and the regional medical program which represent 
about $112 million in this yearns budget. We are not going to propose 
that much for health planning for 1976, but onoe we^ legislation we 
will be requesting funds for it. These are not reflected in our current 
budget for 1976. 

In the final analysis there is no question that there is a reduction. 
U.S. health status 

Mr. Fix)ob. Here are some statistics we picked up, I will read them 
to you. 

To dote, the United States ranks 14th in infant mortality^ 11th in 
maternal mortality^ 22d in life expectancy for men^ 7th in life ex- 
pectancy for women, 16th in the death rate of middle-aged men, 
8th in doctors per population. 

This is the United States of America I am talking about. With all 
this Nations ivsources, with everything everybody says on the Fourth 
of July, why doesnH our health record look better than that? 

Dr. EmvARDS. It is difficult to argue with these statistics, Mr: Chair- 
man. 

Mr. Frx)0D. That is right. 

Dr. KmvARDS. Again, ono has to compare apples with apples and 
oranges with oranges. I think one has to recognize the hetero^^ieons 
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population that is present in this country. The number of people that 
we have in our population in this country is far larger than some of 
the countries that are ahead of us in the stetistical race, if you will 
I think overall I although I cannot argue these figures specifically—— 
Mr, Fijood. You have discussed derivation of ancestry as among 
groups. Here we are supposed^ after all these years, to breed out the 
bad. It is supp<tted to be much> much better. It was your speech. I 
read it. 

Dr. Edwards. I would not go quite that far. 
Mr. Flood. That is the theory. 

Dr. Edwards. To make this really realistic, I think we have to com- 
pare Swedes with Swedes, and so forth. 
Mr. Flood. In Sweden. 
Dr. Edwards. In Sweden^ yes. 

My whole point is that I ao not think the^e statistics accurately re- 
flect the true state of health in this country. That is not for a moment 
to sujfifgest that we haven^t a long way to go to put ourselves in the 
position wo would like* 

PIITSICIANS PER CAPITA 

Mr. Flood. Let us take the last item. What has it to do with Sweden ? 
We are eighth in doctors per population. Take Sweden or whatever 
you want , what about that one! 

Dr. Edwards. Dr. Endicott might like to speak to that, I am not 
sure who are the seven above us. 

Mr. Flood. Do you want to settle for seventh ? 

Dr. Endicott. Israel is one which has a higher ratio. They have 
had an excessive miffration into their country. 

Mr. Flood. That is exhibit A. 

Dr. Edwards, We run into the problem that someone was telling me 
this morning. In the Philippine Islands, as an example, there are 
probably as many doctors in non-medical jobs including driving taxi- 
cabs as tnere are practicing medicine. 

Mr. Flood. Except the ones that come here from someplace else. 

Dr. Edwards. Bight. But they have more physicians per capita In 
the Philippine Islands. 

FOREIGN MKDICAL GRADUATES 

Mr. Fixx>d. Walking down the halls in our general hospitals, I do 
not know what they are saying. I do not know what town I am in. 

Dr. Edwards. The point I was making is that our standards for 
medical education arc much higher here. They turn out far more 
doctors in some of the countries that would rank ahead of us. As a 
result of that, I think in some of the lesser developed countries we 
do find the problem that doctors are not fully employed. 

I think certainly here in the United Stiites we fully employ our 
doctors. 

BUDGET FOR XATIONAL INSXITirrES OP HEALTH 

Mr. Flood. I have heard that* That has been mentioned. 
The budget^ again, proposes increases for the National Cancer In- 
stitute and the Heart and Lung Institute^ but a reduction for all the 
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other Institutes in NIII. JCancer, Heart, Lung. Everybody else gets 
a reduction. Hony can you defend such a budget for NiH? we had all 
these buildings set up. This subcommittee had a lot to do with it. 

Dr. Edwards. I^et me speak to that, if I might, Mr. Chairman. 

Mr. FtooD. When we first came here, it looked like Yankee Stadium 
out there. We know everyone of those buildings out there. 

Dr. Edwards. We certainly recognize that there are significant in- 
crease in both the Cancer and the Heart and Lung Institutes' budgets. 
TThe point I wotild make is that the priorities that have been given to 
the Cancer Institute and to the Heart Institute are priorities that were 
established both by the Congress and by the President. We have had 
no control over that. 

Actually, the budget of the NIH represents— Dr. Stone can speak to 
this— ft significant increase in cancer and heart* The rest of the In- 
st it utes ha ve stay ed , for al 1 practical pu rpoees, about level . 

We have elimmated this year, I think very justifiably, approximately 
$44 million in research resources which is tne general research mippoii 
grants. I think a good case can be made for the elimination there. The 
other Instit utes have stayed where they were, status quo. 

Mr. Flood. Didvou ever hear about mflStion ? 
I Dr. Edwards. Yes. 

Mr. Flood. It hasn't stayed very still, has it ? 

Dr» Edwards. Stone and I have argued at some length about the 
need to maintain balance among programs at the Nationallnstitut^of 
Health. I think we have to be very careful that we do not give priority 
programs so much funding, particularly at the expense of other pro- 
grams. I think we are bordering on that at this particular point 

HILL-BURTOK GRANTS 

Mr* Flood. One of the most controversial things in your budget is 
the elimination of the Hill-Burton grants. W6 understand your posi- 
tion is that there are already too many hospital beds. However, the 
American Federation of Hospitals tell us there is a shortage of 90,000 
Ibeds, 

What are the facts? They are pros. You are always interested in pros. 
You are a pro yourself. Yon always go to bat for the pros. There is 
nothing wrong with that 

The doctors have not found out yet that they are not running the 
hc^pitals. They are run by the administrators. They know, and they 
say that they are 90,000 beJls short. 

Of course, they are social pleaders. 

Do you have anv statistics on that? If so, we would like to have them. 

Dr. EDw:\kDs. I think you have given the hospital administrators* 
figures a little more credit than they are deserving of. I cannot tell you 
how they come up with this 90,000 ^figure. There is no question that we 
have shortages in certain categories. I think the inner city hospital 
problem is one in terms of both renovation and new beds. 

There are spots where we do need more hospital beds. In toto, we 
feel the bed capacity is sufficient. 

Mr. Flood, in toto. That is a very good word, but if you are not in 
that town, you are in trouble, especially with the gas shortage. 
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Dr. Edwards. This year, 1974, wo have available over a half billion 
dollars in our Hili-Biirton program. Wc will go into 1976, aft^r hav- 
ing obligated about $260 million of that $567 million^ with about $316 
million m 1975 for hospital constniction. 

Mr. Fix)OD. You mean inoderuization. 

Dr. Edwawjs, It is in Hill-Burton, and it can be used either for new 
construction or for inoderni^atiom Most of it right now is being used 
for motlornization. 

HEALTH MANPOWER TRAINING 

Mr. Flood. Another controversial proposal is the reduction in the 
support of the training of health manpower. The Secretary told us 
wo are training too many people. He sat right in that chair and said 
it yesterday. Wc imderstand tne NIH has studies showing there is a 
shortage of 30,000 doctors right now* 

Do you have any statistics, or studies, or hard evidence to support 
tho fact that we am in dang<>r now of training too many doctors and 
health professionalsl They tell us we need 50,000 doctors last night, • 
wc ne^d 200,000 paramedics fast night. Now there is a danger that we 
aj'o training too many. ^Vhat goes on ? 

Dr. Edwards. Mr. Chairmnn, I do not think tliere is a danger. There 
could conceivably be a danger of training too many, I do not think the 
Secretary meant what ho said if he said there are currently too many 
doctors, 1 think what the Secretary 

Mr. Pixx)D. You don't think Secretary Weinberger meant what he 
said? 

Mr, Mh.ler. I do not think he said **currently." T think he said thero 
Js a danger if we continue the way we are going. 

PHYStcrAN omTtrr by ioso 

Mr, Flood, I^t's im rates instead of current figures, then, 

Dr, Edwards. T think we have made rather significant strides over 
the last decade, I think we have increased the enrollment in our medi- 
cal schools from approximately 8,000 admissions or graduations per 
year to about 14,000 or 15,000 In 1975. According to our calculations, 
if we continue the present output, by the 1980's we will have increased 
tho supply of doctors in this country by approximately 50 percent. 

I think that is probably what the Secretary was referring to, I am 
not even sure that will be too many. 

The rcAl issue is not aggregate numbers. The real issue, I think— 
and 1 believe most will a^rcc — is, first, how do we distribute this 
number and what kinds of doctors do we train ? Those are the issues 
we have to come to grips with. * 

We will try to put the emphasis over the next few years on get! ing 
more primarj^ care physicians and getting a better distribution of 
them, 

otnruT OP paramedics 

Mr. Flood, What about your paramedics? Two years ago your 
people nearly broke down and cried about paramedics. Now they are 
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closing places out in Scattlo wliere they were doing this. There was a 
loncj waiting list from the AMA. The greatest thing since canned beer. 
Now they do not want paramedics. 

Dr. Kdwards. Xo. We want paramedics. I think not just the Fed- 
eral Government, but tlio private sector as well, has been very slow in 
defining the role of the paramedic. As a result, we have not figured 
out how we ai'e going to pay tliem. Wo have to better define what 
their role is to be and we have done a nretty poor job of this. 

There is no fjuestio)i in our minds tnat we have to have tlie allied 
health profe^icnals or paramedics if wo are really to inci*ease our 
utilization of doctors. 

Mr. Flood. That is just what I said. 

Dr. Edwards. I think the enrollment in our allied health schools 
is such as to indicate sizable numbers ai^ being trained. 

SHORTAGE or HOSPrTAL BEDS AND SUPPLY OF PHY8IOIAK8 

Mr. FiX)OD. I go out and make speeches and I say what you fellows 
say here. I come back next year and I wouldn't dare go back to that 
town again because it is a different story year after year. I am afraid 
to open my mouth, if you can believe that, but tliat is the way it is. 

Dr. Simmons. There is some material on two of these points that 
Dr. Edwards and I have discussed before but which he omitted. 

On the need for additional beds, it is very difficult to understand the 
figure that you have mentioned, given the fact that the American 
Hospital Association's own statistics in 1972 show a less than good 
occupancy rate for the Nation*s hospitals, and that is falling. In fact, 
in hospitals under 100 bedi\ the occupancy rate in 1972 was 66 percent,' 
and for 200 to 300 beds, 77 percent. 

To run one efficiently, the occupancy rate is supposed to be 85 or 90 

Kercent. It is pretty hard to be concerned that we have a shortage of 
ospital beds, although there may be locally. 
On the total number of physiciansj the figures that we have devel- 
oped in conjunction with a lot of bright i>eople on the outside show 
that our problem may not be answered oy more physicians. There 
are already countries that have less physicians than we have who 
do much better than we do. 

Mr. Flood. I have heard that argument before for 11 different 
reasons. 

Dr. SiMMOxs. That is right, just as there are 11 different reasons 
w'Uy the TTnited States looks the way it does in certain mortality 
statistics. That is the point we want to make. It may not be that 
simple. 

Mr. Flood. I got their story. Now I want yours. 

Dr. Edwards. In the allied health professionals 

Mr. FiiOOD. I did not ask them, I j ust took the figures. 

Dr. Edwards. I think the fact that we are not recommending capita- 
tion and recommend decreased funding for this in no wa^ indicates 
that we have lost interest in this particular operation. It is just that 
we feel these people can pmbably provide for their own education 
through other mechanisms. 
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LG01SI.ATIVE AND BUDGET PROroSAI^ FOR HEALTH MANPOWER 

Mr. Fu)op. I tell you something else the Secretary told us. He told us 
thftt the legislative and the budget proposals for health manpower will 
do the following things : maintain current training practices, encourage 
better geographic distribution of medical }>ersonnel, increase the pro- 
l)ortion of new doctors trained in the delivery of primary care, a point 
you were about to niake^ make better use of paraprofcssionals. attract 
more women and minorities into the health professions. That is about 
everything I was thinking about saying. lie told us the President's 
bud^t proposals will do all those things. 

Will you please tell us how it is possible to do all those good things 
with less money? Also tell us specifically which of the legislative and 
budgetary proi)Osals that he talks about would accomplish each of those 
objectives. 

Dr, Edwards. I think what he was referring to is that we have built 
up, principally through capitation over the last 6 or 7 years, a student 
level in our medical schools that we feel is adequate to provide the 
numbers of physicians that we need over the next decade. 

Mr. Flood. \Vhen you cannot get into a medical school with a shoe- 
horn? 

Dr. Edwards. That is true, it is very difficult to get into medical 
school. 
Mr. Fix)od. Very difficult. 

Dr. Edwards. But just because it is difficult to get in does not neces- 
sarily mean that we should be building more medical schools. 
Mr. Flood. All richt. Go ahead. 

Dr. Edwards. I tnink he was also referring to the proposal that we 
will be submitting to the Congress very shortly on health manpower 
and that is that it will do the things that he outlined including main- 
taining current capacity, 
, Mr. Flood. Everything that I said he said. 

Dr. Edwards. Yes. I think he was referring to the manpower legisla- 
tion proposal that we will be submitting to the Congress. 

CAPITATION GRANTS 

Mr. FiiOOD. The budget calls for a phasing down of the capitation 
grants for schools of medicine, osteopathy, dentistry% nursing, and so 
on, but it seems to assume that the schools will be able to make the 
proper and necessary financial adjustments. 

How can these schools that we arc talking about take all those cuts 
when they are all broke? How do you do that ? With mirrors? 

Dr. EpwARDs. First of all, I do not think they are all broke. 

Mr. Flood. I can think of three. 

Dr. Edwards. I can also think of three. You are right there. • 
Mr. Flood. I can think of three that are not broke. Three and a half, 
^ Dr. Edwards. I think we have to ask ourselves if some of their finan- 
cial problems arc not of their own creation? 

I have never seen a medical school vet that I felt was operating in 
the most efficient fashion that it coul(^, I think there is still some fat 
in most medical school budgets. We feel strongly that we have to main- 
tain some level of c4ipit ation support . 
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I think we can rely, particularly in State schools, on increased tui- 
tion, and I think some States have assumed a much greater role in the 
financing of medical education than othei*8. 

I think across the boards States cm\ probably do a better job than 
they have been doing in supporting medical schools. 

I think this fills the slack for the amount we are reducing in capita- 
tion phts what they are able to generate by increased tuition and in- 
creased State supi>ort. 

TRAINING GRANTS AND l^LUOWSIUPS 

Mr. Flood. You did not have anything to do with last year*s budgeti 
but you do now. I^st jrear the budget proposed to eliminate traimng 
grants and fellowships in all fields of medical research across the board, 
but Congress did not adopt that proposal. Funds were appropriated to 
keep the training grants and fellowships alive. 

Nevertheless, despite what Congress did, we continue to receive re- 
l>orts that all these programs are being discontinued, We specifically 
earmarked and appropriated these funds to continue the NIH training 
grants and fellowships. We wrote you letters about it and asked ques- 
tions about it. There were terrific majorities for it in both Houses on 
both sid^ of the aisle. 

Is this money being used for those purposes t 

Dr. Edwards. Yes. We have cut back on some of our training pro- 
\< grams. It might be well i f Dr. Stone commented on this. 
- Dr. Stone. The money is being expended. The method of sup|>ort is 
being changed from training grants to fellowships, Mr, Chairman. 
The money IS being spent. 

Dr. EoEBKRo. In 1974, training programs have been restored to ap* 
proximately their 1973 level, consistent with the intent of Congress. 
This means that grantees will be receiving costs as well as funds for 
student stipends. We do not want to lose the faculties that Have been 
built up, 

Mr. Flood* Of course, that puts you in opposition to the school of 
thought about giving money to students instead of institutions, does 
itnoF? 

Dr. EoEBERO. In our categorical training programs, we think that it 
is essential to piovide institutional support as well as student support, 
I should point out, however, that only stipends are paid in our ex- 
panded fellowship program. 

Dr. Edwards. Cel-tamly the 1076 budget has much more institutional 
support than did the original 1974 butlgft proposed by the adininis- 
trat!on» We liavc cut back some hut, nevertholcss, there is some insti- 
tutional support. 

XKRD FOR SUri»C^RT OK RKSKARCIl TR.\IMXG 

if n Fixx)i). Have you any better stat ist ics or any concrete evidence as 
to the need for support of research training than you were able to 
give us last year? Last year it was lousy. Do you have anythijig this 
vear? Of course^ you had only been here 2 weeks. Is there anything 
better, this year, m the way of concrete evidence t 

Dr. Kdwards. You are speakingof research training? 
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My. Flood. To support research training. Last year's wcord was 
terrible. 

Dr. Stonk. We are installing mechanisms to produce those figures 
on a prospective basis. We have inchided in the reporU of the training 
grants and fellowships and the other grant support, manpower rc- 
l>ortuig requirements that will give us better evidence in the future of 
manpower utilization from which we can project manpower needs. 

Mr. Flood. OK, but when will we get it here ? 

Dr. Stone. We will not have those figures for several vears, Mr. 
Chairman. ^ ^ 

Mr* Fixx)D. All we have to do is keep breathing? 

Dr. Stone. T certainly hope so. 

Mr. Frx)OD. Wieh the help of the Department of HEW. 

Dr. Edwards. I think it fair to say, not just in this program, that 
we have not accumulated some of the evaluation statistics that we 
should have been generating over a long perioil of time if we our- 
selves are to have and if we are to give you the kinds of information 
you need to make these value judgments. 

ARTHRITIS TRAINING GRANTS 

Mr. Fux)D. In keeping with what you said, we already know, d^.- 
spitc the intentions of our committee, the NIH reduced training grant 
funds in the fiscal year 1974 budget for the arthritis program. It is 
down now to 41 trainees this year from 84 in 1972. By next year the 
arthritis program will bo about completely phased out. There will be 
only 4 trainees roYnaining in the whole shop. 

. pr. Stone. Programs, sir, training grant programs. The number of 
individuals in fellowships \>411 increase, 

Jfr. Flood, We have the phases, "training grant funds.^' 

Dr. Stone. Funded. 

Mr. Fixx>D, F-u-n^d-s, training grant funds. That is what we have. 
AVhat does that mean ? 

Dr. Stone. We will get you accurate information and make sure vou 
have it. 

Afr. Fi^D. All right, T^et us determine the accuracy. I^t's just get 
the information. We will weigh it in the balance. 
Dr. Stone. All right, sir. 
[The information follows:] 



ARTHRITIS TRAINING PROGRAMS 



RkiI year- 



\m 1974 W$ 



TnlneeJ (undir institutional awards) 60 M 4 

Postdoctoral a rtd ipfo'al fellowships \z e 4 

RtJearch career daveloptnant awards . ' 10 lo | ' 

Restarch career awards i \ \ 

nasurch trUAlm f iilowshlQi ; ; U j j 

Tvtil 33 tl Is 
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PEER REVIEW SYSTEM 

Mr. Flood. We believe that the peer review system for reviewing 
research aiid training applications works pretty darned well, but 
there is one thing about it that concerns us. That is the danger that 
the members of the review panels may constitute a research establish- 
ment or fraternity t a closed corporation, a so called '|in" group which 
shuts out unorthodox ideas. I do not mean personalities. You do not 
like Joe Zilch because he comes from that school, or you knew him 
when. I do not mean personalities. I mean unorthodox ideas. 

Every once in a while we get complaints here from a scientist who 
thinks he has a good idea, and he cannot get NIH support to pursue 
it because his idea is at odds with current conventional wisdom m that 
field. Whether he is a nut or not is something else. 

lurse, very few of us are in a position to evaluate that one way 
or the other. The question is: Have you ever considered establishing 
an appeal board and, preferably, to have that appeals board com- 
prised of scientists, recoj?nized top-flight guys from other fields than 
the one this individual is in that we are worried about, to consider 
comfilaints of that nature ? 

With all the money we are spending on medical research, we nlay be 
shutting out just one brilliant but obscure innovator ^ho may turn 
out to have the breakthrough for a great scientific idea. That worries 
tis right along. ^Vhat about that ? 

Dr* Edwards. I think vour concern is very legitimate. 

Mr» Flood. As an old trial lawyer, even I am for an appeals board. 

Dr. Edwards. I have not thought about it per se. 

Dr. Stone. Yes, sir, it has been discussed at NIH, and it is still under 
discussion, 

Mr, Fi/x>d» That will be the end of that. 

Dr. Eoebero. In case it is the end, which I doubt, there is an addi- 
tional resource which should be considered. That resource is the dean 
of the medical school. The dean could provide funds for a year or so 
to prove whether or not the young investigator has something worth- 
while that should be supported. 

Dr. Edwards. I think your idea has merit, and I think we should 
pursue it. 

Mr. Fixx)D. This is nothing peculiar to NIH. I am on Defense ap- 
propriations. It is an establishment thing. Imagine being on Defense 
appropriations and HEW appropriations, robbmg Peter to pay Paul. 
They have all kinds of appeals boards, real good, solid things, and 
not from the same outfit. They take a handful of people who are all 
top-level scientists. 

Mr. Michel 

professional standard review organization 

Mr. Michel. I^t us go through your testimony and cover some of 
the items I have blocked out here. 
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You requested $58 niillion in the 1976 budget for PSROs, and you 
anticipate you will sign agreements with 120 by the end of 1976. 

Question No. 1 : What leads you to believe there Avill 120 signed 
agreements in this coming fiscal year t 

Dr, Edwaros* May I ask Dr. Simmons to speak to that. He is the 
director of the program. 

^ Dr. SiMMOxs. There are 203 Potential PSROs from the areas des- 
ignated. We already have on file 300 letters from throughout the 
country from organizations interested in coming in to discuss plan- 
ning contracts for PSROs. Is it an estimate? Is it very hard, really* 
toknov?. ^ f ^1 

Mr. MicHEi>. What if we cut that figure in half: what would 
happen? 

Dr. Simmons. I think it would seriously hurt the possibility of the 
program succeeding, franklv. 

Mr. Michel. Would that be a popular move out in the country ? 

Dr. Simmons. Not among the public. 

Mr. MiciiKu What does the public know about PSROs? 

Dr. Simmons. They do not know too much about PSROs. but they 
do know increasingly about very serious problems in medicine, In 
fact, just last night I was reading over an article in Medical World 
News on "How Well Does Medicine Police Itself?" It is really a very 
shocking kind of article. It took a nationwide sample of how well the 
profession is doing in policing itself > finding where the problems exist 
and dofng something about it. 

This is iust one of many more articles appearing in the medical and 
lay literature. There are problems, and some system has to be. set 
up to take care of those problems that does not exist now. 

I think as the public starts understanding that— I know responsible 
members of the profession already do— they realize that we have to 
establish a better system than we now have, and we should get at it. It 
is long overdue. 

Dr. Edwards. We need a better quality control system than we have, 
not necessarily a better medical system^ but a better quality control 
or peer review system. 

Dr. Simmons. Right. 

HEALTH maintenance ORGANIZATIONS 

Mn Michel. I^et me move on to HMOs. You say you plan to be 
spending $126 million in fiscal year 1074 and 1976. Is tfiere any carry- 
over amount involved here from 1974 to 1975 ? 

Mr. BuzzELL. I think so. I think the indication from the chairman 
was that i^erhaps covering the first t wo quarters of the next fiscal year. 

Mr. Michel. Is that absolutely essential for you? 

Mr. BuzzELL. Yes» it is. We will not be able to start fimding HMOs 
uatll probably June. We probably won't receive the 1974 supplemental 
before May or the middle of May. So, it would be essential that we 
have the 1974 supplemental authority in fiscal 1976. 

Mr. Michel. If, perchance, the Congress really got moving and 
enacted some form of the administration's health insurance proposal, 
would that have any bearing at all on the fimding requested in the 
HMO area 1 

O 
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Mr. BuzzBLL. No, it would not have any bearing in the sense that 
we would still need the HMO funds. The health insurance, while im- 
1)01 taut, will in fact foster the growth of HMOs. 

Mr, MiciiEt. You anticipated the next question, which is: Then 
would such ft progi^ni pretty much along the character and lines the 
administration is proposing tend to increase the kind of requests you 
would be looking for in the future for HMOs, or would that depend 
upon how many availed themselves of that substantive authorizing 
legislation and provided the mechanism for including HMOs in their 
programs? 

Mr. BvzzEiJL As you know, the administration's i^equest for the 
HMO progi-am is pretty much up to the authorizing level. I think 
that is appropriate. Frankly, I do not think we are capable or have 
the capacity to launch a bigger progmni with or witliout comprehen- 
sive health insurance 

Dr. Edwards. I think your point, however, is good. A national health 
insurance program, whether it be the administration's or another one, 
I thihk definitely will increase the interest in or the movement of the 
HMO concept. 

Mr. BuzzEtx. As you know, the HMO legislation really is not tai- 
lored to the working poor and to tlie disadvantaged people.' As a conse- 
quence, we am very anxious to see the comprehensive health insurance 
propcKal enacted f it>m the inception of the HMO program. 

Dr. Edwards. It would really bring the lower income groups into 
the mainstream of good medici^rcAm 

Mr. MicHKr,» Currently, is it not a little impractical for the HMOs 
to be Ideally effective in thatarea? 

Dr. Edwards. In that area ? 

Mr. MicHEu For the low-income people, 

Mr. BuzzELU With one major exception. It is not impractical in 
terms of serving the current medicaid ix)pulation, and that is a big 
population. 

Aside from that, you are cori^ct, it is impractical fmni the view- 
point of what I would classify as the working poor. 

HMO'S IN MKDICALIiV UKDKRSKRN'KD AREAS 

Mr. MicnEU Dr. Edwai^ds, in your testimony you spak of gi^ants 
and contracts used to support feasibility studied, planning and initial 
development, and to provide limited operational subsidies for HMOs 
proi'iding caie in medically undci-sorrod are«iF. 

How long will it take usto^et the msultsof those studies? 

T)r» Edwards. It is difticult to put a s])ooiric time, on that. ^Vo are 
talking about a 10-year pmgram. Thesp tilings vvitl not 1k^ ^icroj))- 
plished over the next year or even 2 years. 

Mr. ificHEL. For the sake of tho loronK T think wo ought to haxc 
that brought out. Reading tliis testimony, yon would think uo ,'ihvady 
have somebody in mind for a contract or a grant, and within a year's 
time they will put something together, and by the next year we are 
i-cady. It is a long-range proposition, is it not ? 

Dr. Kdwards. I do not think there is any ([uostion that it h long 
range. 

Mr. Brzzwjv, I would like to qualify the record just a little bit* As 
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you kno\v% we liavo a n\imbcv of HMOs out there that have completed 
feasibility studies. Theio are a number of HMOs that are now ready 
to ijo operational. The law spe<?ifies tliat we assist those IIMOs during 
their fii^st 3 yeai^ of life. Wc have some that will qnicklv benefit from 
our assistance. 

HMo's CURRKNTI.Y StU'POKTKD WITH FEDEKAL FUNDS 

' Mri^MiOHEi.i How many are^ curi^ently in being that ai-e supported 

with Fetleral funds? ^ & u 

Mr. BuzzELL. At the moment, we have 41 that are currently spending 
moneys from grants that we have made, 

Mr. MicrrEu Could we have placed in the iword a summation of two 
or throe that you consider to be good, prime examples \\3U would like 
to talk about from time to time ? 

Mr. BuzzELL. Ye5. We are just completing a survey of the existing 
grantees, and we would be glad to do that. 

Mr. MiciiEt/. Tlien feel free in the record to expand on those which 
are not panning out so well, w-here you have real problems. 

^Mr. BuzzELu May we have permission to wait a few weeks in terms 
of that submission? 

Mr. Michel. The recoixl will probably be open for a period of time. 
If you can got the information before the record is closed, we would 
like to have it. If you cannot, obviously you cannot. Db the best vou 
can. * ' ' 

[The information follows:] 

Examples of HMO Projects 

FOUR BVCCESSFUt HMOS 

Oroup Health of Arizona, Tucion, Ariz. 

This Is a consumer-sponsored HMO assisted with HEW grant fund totaHng 
appproxiniately $500,000 during the last 2 years. The HMO became operational 
in January 1974. and Is a prepaid group practice mo<lel serving employees In 
Tucsjon. Enrollment has Increased In the last 2 months to about 8.000 on March 1. 
There is strong local commitment both for the planning and financing of this 
plan by a significant portion of the Tucson community. The entire plan started 
without an existing structure and has manage<l to attract phvsldans and renovate 
a cnnictil facility to deliver prepaid health care, 

Lt^ng Htand Jticiih Medical Center, New Hyde Pa^k\ S.W 

This is a hoifpltal-basod HMO assisted with approximately $200,000 In HEW 
grant funds which became operational In conjunction with Blue Cross in 
December 19T3, Current enrollment Is about 4,700. The plan Is known as the Blue 
Cross Community Health Man. Physician faculties clo^e to the hospital were 
recently renovated for the delivery of primary liealth care. 

Loi dacC'Bataan Health Program^ Albuquer()iiCt A\ Mex. 

As a large raultlspecialty group practice and hospital complex, I^velace-Bataan 
HMO became operational by converting i>art of Its service to prepayment in 
January 1973. HEW assistance totaled $343,000. Succea^ul marketing of the 
H.MO to three large employee groups h^s resultetl in doubling the Initial enroll- 
ment In 1 year to it^ current 5,800 en rollees. 

}fich Iffan HHO Plan, DetroU, Mich. 

The spoiisorship of this plan rests with Detroit Medical Foundation— «ii affilla^* 
tion of 60 doctors, some ol whom practice In a group and others who practice as 
individuals* HEW assistance has totaled $300,000. Wtb the award of a State 
medicaid contract for serving 40,000 title XIX beneficiaries, the HMO becamo 
operational In February 1974, and has enrolled 3.400 persons. The progratii plan.s 
to expand beyond the medicaid sector. 
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Dr. EDWAims. 1 miKlit mnko one other point. By my statement I did 
not moan to imply tJier aifn't some very successful IBIOs around, 
like the Kaiser Plan, of wliich you are wcH aware. 

Michel, There again^ is it not true that that really skims the 
cieamoff the top? 

Dr. Edwards. Yes. 

Mr. MiciiEf.. Many people labor under a misapprehension. You cito 
that so many time«, but it is about like comparing the United Parcel 
Servtee Wtth the Postal Sernce. United Parcel Service is very success- 
ful and a moneyniaking organization today because it skims the top 
and takes cam of the real profitmaking busmess, and the P^^«l Serv- 
ice is taking care of the rest. 

We are talking here in tcms of a community or area that is capable 
of funding that kind of oi>eration^ whems some economically de- 
pi^ed area might not be anywhere near able to do the same kind of 
job. 

Dr. Edwards. That is very true. I think we will see a little faster 
growth in HMOs, particularly, if we get a national health insurance 
plan of some kind. Also the fact that we have to recognize is that 10 
yeai^ ago the average practicing physician, or certainly organized 
medicine, would not even admit that HMOs exist. Today, they not 
only admit that they exist, but most of them will admit that they are 
a verv logical and i-easonable kind of service and provide good health 
care. That is not to say we should have all HMOs by any stretch of 
; the imagination, but it is an accepted form of delivery of medical 
service. 

EMEROENCV MEDIGAb SERVICE 

Mr, Michel, Turning to emergency medical services, you say that 
you plan to initiate and expand these services to provide State and 
local governments and other entities support. You also go on to say 
that it is not to establish a network of federally supported emergency 
care systems. 

Why did you add that sentence or proviso in that particular para- 
graph ? Is there some concern ? 

Dr. Edwards. We feel that if these are to be successful, they have to 
. be locally initiated and locally funded. We look at this as a demon- 
stration Kind of progi^am. 

Mr. MiCHEt. Do we still have six demonstration programs around 
the country, or are there more now ? 

Mr» BuzzELL. We have nine. Essentially, we have the same arrange- 
ment we had before. 

Also, on Dr. Edwards' testimony, you may recall that the law re- 
quires that we give priority to providing assistance to the State and 
local governments. That is the appjroach we are taking* We really 
view tnis as a form of revenue-sharing, if you will, whereby we pro- 
vide seed money and assist the State and local governments. 

Mr. Michel. Have you gotten any indication at all that the States 
or communities will take you up on that j^eneral revenue-sharing bid? 

Mr. BuzzELf,. Almost without exception, although there is some 
misunderstanding which we are trying to correct. One of the other 
requirements is the one that makes this a tough decision for the State 
or the local community. They have to match our cash with their 
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money. Tlvat tliorcforc gets thorn into tho priority determination as to 
how they want to budget their funds. 

Generally spwvking, the States have passed the laws they need to es- 
tablish emergency medical service systems, and liavo made provisions 
in their budgets. 

IIXIKOIS EMKROEXCY SVSTKM 

Mrr MiCHKL. Have you made anv kind of assessment of the plan iii 
Illinois? I 
Mr. BuzzKix. The answer is, yes, sir, ^ 
Mr. MioitKL. Ts it good, bad, or indifferent ? 

Mr. BuzzEU.. The returns are just coming in, basically. As you know, 
they Ijavc not completed the development of the system. We aro> quite 
impressed with the progress to date, and liave so indicated. As you 
know, we are impressed with the performance of the individuals 
involved. 

RtrorONAL MKDfCAr. PROORAJfS 

Mr. MiciiFu I asked the Seci^tary yesterday several general ques* 
tions with respect to the regional medical program. With all the addi- 
tional money that would be going into that program, which you say 
frankly ought to be phaswl out, I asked the Secretary whether or not 
we were going to be wasting our money, throwing good money after 
bad. 

I take the Secretary at his word when he says by no means would 
we permit that to happen. Could you be any 'more specific on that^ 
Dr. Edwards? 

Dr. Edwards. As you know, we have an awful lot of money to spend 
on regional medical programs between now and next February. It is 
going to be a very major undertaking if we have to follow the original 
Congressional intent in spending this money. It will be a difScult job 
to spend it wisely. 

Mr. Michel. What Are some of the unwise ways that this money 
would be spent if the Congre^ional mandate were to be adhered to, 
to the letter of the law ? 

Dr. Edwards. Again, I think we have to i^cognizc, good, bad, or 
indifferent, the fact of the matter is the regional medical programs 
have been phasing down ov^r the past year. We have lost some ca- 
pacity to wisely utilize these funds out in the various local regional 
medical programs. The regional medical programs do not have the 
personnel that they had a year and a half ago to wisely spend this 
jnoney. 

Mr, FiX)OD. Of course, the reason you do not have personnel is 
that you told them you were going to close the joint up, and they all 
left. 

Dr. Edwards. That is right. I think the rationale behind our recom- 
mendin^a year ago that regional medical programs be phased out was 
logical. That does not mean, as I said a year ago. that there are not 
good regional medical programs. We are spending $100 million a 
year, and this year it will be considerably more than that, closer to 
$200 million, on an assortment of programs, some good, some bad, that 
have little or no relevance to trying really to improve the overall 
health cai*c system in this country. 
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I think most of the Icaclei^hip around the countiy would agree with 
us that we have to make a regional medical program nuich more 
specific than vre made it, or the Congress made it, back when it was 
originally passed. 

EFFEOnVENKSS OF REGIONAL MEDICAL PROGRAMS 

Mr. Michel. I could not agree with you more. You get a bill on 
the floor of the House, and, first of all, you say ^'medical program"; 
and everybody says, "How c^n I be against it?" 

Second, you say "regional"; and the guy says, '^Vell^ this is some- 
thing closer to home." I suppose if you had "statewide'^ they would 
be a l\ttle bit more eager. If it is a local one and my communUy of 
Peoria gets involved^ I have to be all the more for it. 

That is about how much 95 percent of the members know about the 
program over in the House and Senate, frankly, nothing more than 
a name, a "regional medical program," out no idea how it works. If 
it is not working and is nothing more than a name in a lot of areas, 
I would like you specifically to lay out in the record why it is not more 
than what people think it is. If it is not effective and is not doing the 
specific job you are attempting to do, then we ought to be able to have 
those arguments in hand when we get on the floor and have to fight 
Members who do not know two hoots in holl about what it is doing 
specifically^ other than that it is called a regional medical program. 

Give me some arguments that I might ug§ so we might engage in 
a spirited debate on the floor as to wliether or not tnere are good 
grants or bad grants in this program. 

Dr. Edwards. Wc willbe delighted to provide that. 

I think the point is that when you look at regional medical programs^ 
you have to go back in history and recognize how regional medical 
programs oridnated. 

You recall Dr. De Bakey originally was the chairman of the com- 
mittee that put it together, and the first name of the regional medical 
programs was "heart disease, cancer, and stroke," as you recall. This 
became a very emotional program. It became a program that was 
supposed to solve all the problems of the world in delivery of health 
care. 

[The information follows:] 

The initial concept of regional medical programs was to provlds a vehicle 
by which scientific knowledge about the diagnosis and treatment of heart disease, 
cancer, stroke, and related diseases, could be transferred to the providers of 
health services and, thereby» Improve the quality of care provided for those 
diseases. The mission of regional medical programs as originally conceived was* 
broadly stated, to assist the health professions and Institutions of the Katlon 
in their efforts to Improve the quality of care and to organise and develop 
preventive, diagnostic, and treatment services directed toward the control of 
these c&tegorical diseases. This original tnlsslon sttongly reflected the program*8 
origin, the President's Commission on Heart Disease, Cancer and Stroke which 
submitted its report In December lOW. 

The first authorising legislation ( Public Law S<>-239) , enacted in October 19ft5, 
considerably modified the concepts contained In fh&t report and many of Its 
reconamehdations. Whereas the Commission had envisaged a linked network 
of speclallted, treatment centers and diagnostic stations, the Public I/ftw 89^230 
embodied the concept of regional **coo|)erative arrangements** among providers 
as the principal means for achieving these re«ult«, and as a corollary mandated 
regional advisory groups representative of provider groups. Institutions and 
Interests as a major voice in determining the direction^ pace and scope of local 
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programs, their priorities find activities. Information transfer, espedally In the 
form of continuing (or career) education for |>hyslcIons, nurses, and other 
health professionals, and the diffusion of high technology were Implicitly viewed 
as the chief means by which the latest knowledge and advances could be trans- 
mitted frotn the medical centers to the larger health care system and the 
bedside of the i>atlent ; and this was reflected In many of the activities under- 
taken by RMl's in the first several years of the program. 

The regional medical programs Initiate and supjwrt a wide range of activities 
alnie<l at Increasing the availability and accessibility of health care services, 
enhancing the quality of care and moderating Its costs. This Is don^j Ifi mentlaU>* 
two ways! through the funding of operational projects si)onsored and con* 
ducted by hospitals, health departments, medical schools,, and other agencies, 
groups, and Institutions at the regional level ; and by the regional medical pro- 
gram staffs either directly or by working with and providing professional tech- 
nical assistance to others, promoting and facilitating activities that actually are 
supported -and carried out by other organizations locally. 

Some specific examples of recent and current regional medical program activi- 
ties and projects are: 

Financial and other supi)ort Is being provided by the Rochester regional 
medical program In creating new arrangements to meet primary health care 
service needs In ^'under-doctored'* rural areas In that region. These arrange- 
ments include a new physician group practice utilizing nurse practitioner in 
their offices; another group of physicians has opened satellite offices staffed 
by physicians' assistants who maintain communication with the supervising 
physician ?iO miles distant ; and assistance to a migrant health center which 
Is demonstrating expanded roles for three nurse practitioners, which has 
become a communlty-wiue group practice center. 

A hospltal'hased family health care service at Middlesex Hospital in Xew 
Brunswick, X.J., Initiated In 1972 with a grant from the Xew Jersey regional 
medical program, Is now providing health pare to 4,000 of that city's poor. 
Similar hospital-based ambulatory-care programs have been started In sev- 
eral other cities In that State since then, again with regional medical pro- 
gram assistance. 

Continual electronic heart monitoring services com|>arablo to those avail- 
able In large urban hospitals have been Introduced to Oklahoma's small 
community and rural hospitals as a result of a statewide coronary care moni- 
toring network for rural areas initiated by the Oklahoma regional medical 
program. Forty-three monitor-equipped beds In 20 small community hospi- 
tals have been linked by special telephone lines to 10 central monitoring 
hospitals. Specially trained nurses in the central monitoring units help 
monitor remote patients, and wh^n an abnormality is detectwl, confer with 
local staffs by telephone "hotlines." 

The New York metropolitan regional medical program. In cooperation with 
Harleni Hospital helped establish a program for stroke management In this 
!r.nor-city area. Coupling a comprehensive prevention and treatment program 
with a detection and Information effort In the community, the project's pre- 
liminary mortality rate of thw;p brouglit to the hospital suffering from stroke 
dropped from 48 percent to 27 percent In the first 0 months since the project's 
operation. 

A statewide network of 10 community-based health maniwwer consortia 
have been develoi)ed under the aegis of and with funding from the California 
regional medical program shice June 1072. The central objective of this pro- 
gram is to more closely relate manpower training and education to the health 
s*^rvlce delivery needs in each «rea. The definition of such health service 
needs has Involveil participation of a wide range of health service and educa- 
tion institutions, such as community colleges and hospitals as well as health 
professionals and consumers, (nltlal results Include greater relevancy of the 
training offered and ellmInatIo!i of certain redundant or Inefficient programs. 
Three points need to be made with respect to regional medical program 
activities and projects such as the above. First, while the spectrum of ait regional 
medical program activities is very broad and varied, many regions have con- 
centrated their efforts In a few programmatic areas (e.g., improved primary 
care in rural areas, regtonallzatlon of end stage kidney disease treatment 
resources and services, more effective utilization of existing health manpower) 
based on locally identified priority needs. 
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Second, the contribution made by regional medical programs In resolving 
problems In such priority areas )ms been njodest and Incremental generally 
rather than dramatto. 

Tiilrd, the concept .of tlme Jlmited support has always beeti central to regional 
nicdlcai programsi. This concept embodies the idea of "seed money," or regional 
nietlloal program investment In a ??i)eclflc activity only for the period of time 
necessary to get it begun and accepted by tho couinumtty. The extent of Incor* 
IK>ration of regional medical program fundeil activities within the regular local 
health-care financing system, therefore, has become a significant measure of 
— regional medical program effectiveness.. Thus, in for example, over TO 
I)ercent of thft projects from which regionar medical progratii funding was 
withdrawn, were continued under other scurces of support. 

Mr. Michel. Every Member on the floor, except those on this com- 
mittee, thought this meant around the country 24 or 28 i^gional pro- 
grams, and mstead of going 1,000 oi' a couple of hundred miles^ you 
could get all the cai^ and tieatment yon wanted at these regional 
centers; but then it ended up gravitating around the existing medical 
ccntei^. It just goes to prove one of the ix)ints I make, that we get 
so taken in on occasion by fancy names and monikers, but that alone 
docs not get the job done. 

HILL-BURTON PROGRAM 

On the lltll-Burton hospital construction program, the chairman 
has expressetl his concern. Here again, you have a popular program, 
Because it was popular 30 years ago, it; has to be popular today. 

I do not agree. Times change. Conditions change. Maybe it is time 
for a new Member of Congress or a Senator to have his name on a 
bill for an ongoing piece of legislation. We get so institutionalized. 

It is natural that a Member gets up and asks the question : "We have 
all kinds of miuests in for inone^ from our area, and we cannot get 
it." Is that true today? I do not like to raise the question. How many 
applications have you on file? Three or four times what we ai*e ready to 
appropriate, because half the applications are not worth the paper 
they are written on, maybe. 

Dr. Edwards. As you know, it is a formula program. We have right 
ftt the moment close to $570 million available. 

Dr. ExDicoTT, I think it would be entirely fair to say the authorizing 
legislation itself is obsolete. The legislation has not l>ecn substantially 
modified for many years. The grant programs are in five categories, 
which makes it very awkward for anyone to target the resources that 
are available to the real shortage areas. It still authorizes big chunks 
of money, for example, for new hospital const ruction* 

The question came up earlier about the number of beds that we need. 
I do not know that report or the specific number, but it is quite clear 
that in the inner city, and county hospitals in big cities across the coun- 
try, they have a lot of beds but the beds would not qualify under mod- 
ern standards. They are obsolete. Probably a lot of those big, old mon- 
strosities ought to be torn down. Many of them have enormous wards. 

For exaniple, you are familiar with the militaiy hospital in New 
Orleans or Cook County in Chicago or ijoe Angeles County Hospital 
and New York City. They are old, obsolete, inefficient facilities. They 
are still caring for patients but they barelv squeak by the safety codes, 
ft is very wasteful and expensive to provirle care in those facilities, but 
there are the beds and they are being used. 
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The Department is still discussing actively ^vhether or not to pro- 
pose an alternative to Hill-Burton, whether we should come forward 
with a new proposal in the construction area. We are sure of one thing, 
that the existing one is not adequate at this time. 

ALTERNATIVES TO lULL-BURTON PROGRAM 

.^iciiEL. I would certainly have to agree with your Conceivably. - 
as ah alternative, to ward off criticism, I would like to encourage 
those of you who are responsible for coming up with an alternative 
to move as quickly as you possibly can. 

When >Ye have these really outdated facilities that you have cited, 
If we started over from scratch it would have to be now construction 
rather than modernization, would it not? 

Dr. Endicott^ I cannot give you any assurance that legislation will 
be forthcommgj but several alternative approaches are being ex- 
amined and considered at the present time. 

Mr. MiciiEL. That is why I am saying as a Member and one who 
ought to have a little bit to say about stimulating my own administra- 
tion to do things, that I think it would be a smart thing to do, and 
we ought to get off the dime if that is what we are really thinking 
abou seriously as a constructive alternative. 

Dr. Edwards. That is exactly what Dr. Endicott's agj^ncy is doing. 

Dr. Endicott. I might mention some of the alternatives that are 
being considered. 

One is to replace the formula grant with project grants. 

Another is to focus on a very limited gmnt program to take care 
of areas with very low per capita income, so low that they really do 
not have the resources to get into the private money market. 

Mr. MicHEii. But it gives you a start and seed money that would 
, generate additional money to tulfill the project. 

Dr. Endicott. Those are the two major new approaches that are 
being used. 

Dr. Edwards. Let me also point out , as I told the chairman and men- 
tioned to j^ou, some of the $670 million we have this year we will have 
available in 1976. Althpugh the program shows a zero request, we 
have a carryover of about $316 million. So this program is going to be 
reasonably well funded through 1975. Also, we have half a bil- 
lion dollars in loan fundsthatare available. 

Mr. Miller. I think the Secretary also testified, and I think per-- 
haps we tend to underemphasized tKe fact, that there is an enormous 
amount of support for capital expenditures for both modernization 
and building of hospitals coming out of both medicare and medicaid 
to the lime of about $790 million a year, and from the private insur- 
ance market of over $1 billion. So these are the major source^, llie 
. argument centers around the relatively small Government grant pro- 
gram. 

, ^MEDICAID AND MEDICARE DEPRECIATION PAYMENTS 

Mr. Michel, I took that up with the Secretary ye-sterday bccaiise 
he was making the point that cranked into medicare and medicaid is 
the depreciation that will account for modernization. But then I came 
back with the key question, can you cite one instance where a hospital 
has used those funds for that purpose ? 
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Afr. MifXER. I dojvt i-eoall but I hoi>e he ofTcml to do so for th© 
record because 1 am sure we can. 

Mr. Michel. I am not sure, but so it is in one place liere I would 
appreciate if you would because that again is going to be the first 
j'esponse I get on the floor — it sounds groat, sounds good, name one. I 
would like to be able to respond if I could. 

[The information follows:] 

Over tlio last few yearai there has be^n a g:eneral recogrnltlon and acceptance 
of dei)redation and/or capital fund charges es a proiier and reasonable incre- 
ment of reimbursable health care costs. Therefore, virtually all hospitals now use 
thlnl party payments to help meet their (upltal financing needs. 

Several broader Issues nuist be considered when addressing capital financing 
from third party layers. CrucJal to this entire issue is the financial posture of 
the Institution at the time a capital project is undertaken, and second, the scope 
of the proi>osed projects If wo are talking In terms of using third party payments 
In a depreciation fund to be used to replace the /adlity some 30 or 40 yea rs hence, 
(here is no iJosgibiHty— even starting from a debt free position—of recovering 
sufficient capital funds to totally meet the replacement needs. This Is explained 
in that Inflation and the cost of technological advancements would substantially 
exceed the growth of capital reaUzed from third-party payu\ents, even If they 
were prudently Invested. For an Institution which is faced with debt retirement, 
thlrd'party iiayment^ must go toward debt retirement and would preclude the 
accumulation of a capital or building fund. 

It may be posfilble for an institution in a sound financial position to undertake 
a modest exi^nslon, modernization or renovation project — say adding 25 bvds 
to a 250 bed hospital — and accommodate this financing essentially f«)ni third* 
l>arty payments which would be recovered across the entire hospital operation. 
While this may be a practical and feasible course of action to be followed with 
respect to the sixK*ific project, it is done so at the exper-se to the replacement 
funding of the entire facility. 

COMMUNITY MENTAL HEALTH CENTERS 

Mr. Michel. On community mental health centers, that get« to be 
another toughy down there on the floor meeting our adversaries or con- 
temporaries. We turn into adversaries. 

How many additional communities over and above those 500 and 
some that wo alre^idy have involved in this program have really ex- 

Eresscd a burning desire to paiticipate in a program like those that 
ave already been funded here before ? 

Dr. EoebJuio. It depends on who you listen to, sir. It is my intent , and 
I believe, that of the Congress that eveiy catchment area have a com- 
munity mental health center in it. This would mean approximately 
1.500 to 1,600 centers. 

A total of 62C centei-s, whicli is welt over a third of the total, have 
been funded; 86 tie w centers will be funded this year as a result of 
congressional action in the fiscal year 1974 budget. 

The geueml consensus is that they arc good. Some aren^t. But I think 
most of them have been very useful. 

In this request GrAO has been evaluating the programs and has 
made some few criticisms. But the question of the source of future 
funds for new starts is one of philosophy. Traditionally a State is re- 
sponsible for mental health care, and I think that it was the State of 
California that initially demonstrated that many people in State in- 
stitutions could be treated! more effectively on a community basis. 

I think it is the philosophy of this administration that the Federal 
Government has demonstrated the value of community-based caixj 
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through 626 funded community mental health centers, and that the 
States must take the initiative for future new stai'ts. 

An additional source of funding will be through national health 
insuraiice when it is enacted. There is a study wing made now to 
determine the amount of money tliat a center could i*eceive through 
insurance. 

To answer your nuestion or to i^oview what T said, well over a third 
of the Nation^s catcnment areas have been funded. A major i>ortion of - 
these will be in operation at the end of fiscal year 1975, and this seems 
sufficient to dp^onstnite the value of community-based mental health 
care. 

XATIOX.Mv HEALTJI IKSUR^XXCK REIMBURSEMENT FOR MENTAL HEALTH 

SERVICES 

Mr. Michel. Your feeling, having mentioned comprehensive health 
insurance and that |>ropos»l also mcluding the mental health area, 
psychiatric area specifically, is that form of reimbursement in the in- 
surance would then be provision enough to stimulate the St^te and 
local communities? 

Dr. EoEBEHo. I think the national health insurance will become an 
important source of funds for these community mental health centers, 
together with State and local funds. 

T)r. Edwards. I think this is somewhat an aside, but I think the prin- 
ciple holds true in mental health service. I think if we expi^ct the Fed- 
eml Government to put community mental health service centers in 
every community in tlie United States, we can also expect them to put 
emergency medical systems in every community in the United States 
and on and on into the night. I don't think we have got that land of ca- 
pability, and that is why the Congress set ui> the Emergency Afedical 
Service law as a demonstration kind of activity and not in an attempt 
to provide Federal emergency medical systems In every hamlet and city 
in the United States, 

Mr. Michel. Of coui'se the only problem with that is, as you well 
know, there are. those of us fortunate enough to have a community 
mental health center funded a year or two ago, maybe even on this 
committee. Our colleagues say, and they ai'e ]vSt nnally getting revved 
up. 'We arejrt getting what you got." Xnd we are pretty hardpressed 
on the floor of the House to say ours is a pilot and you do it yourself on 
your own. 

Dr. Edwards, And, I might add, it is a veiy logical arid legitimate 
complaint. 

AT/:OH0LTS>r TRKATMENT PROGRAM IK PRIVATK INDUSTRY 

Mr. ^IICIIKL. You say in 1975 you are going to contract with pi*ofit- 
making institutions to organize and establish alcoholism t reatment pro- 
grants in private industry which can later be supported by private 
health insurance programs. I am a great free enterpriser and I want 
to justsay by going this method we a re going to be better off. 

1\Tiat assumnce do we have that in this contracting business there 
ai*e not going to be any unconscionable profits realizea, even though I 
personafly might very well support the private enterprise concept of 
doing it that way ? 
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Dr. EowAnos. We will obviously very closelv monitor both the 
development of the contract and the execution of the contract like we 
do in other contracts. As I understand, the individual rate of return 
Increases with the amount of third party reimbui^scments earned. In 
no case, however, will they bo able to earn profits in excess of 15 
percent. 

Mr. Michel. I hope you would because I have found out in my own 
State what the reallv good private enterprise profitmaking orga^ 
nizations have been able to do in the field of handicapped children, 
particularly a job at half the cost of what the State was doing and in 
a much better environment all the way around. It is something we 
ought to take advantage of, provided, of course, it doesn't get out of 
hand. 

Dr. Edwards. No, it has to be closely watched. 

Mr. Michel. You say, ^^Vlthough the budget request for drug abuse 
will drop from $243.6 million in 1974 to $216 million in 1976 we still 
will be able to maintain the same level of treatment capacity in 
1976." I suppose if the chairman were asking the question he would 
ask if you do that with mirrors. I will just ask you forthrigl^tly how 
can you do that? 

Dr* Edwards. Despite the overall dollar decrease this budget will 
maintain 95,000 to keep all of the treatment slots in fiscal jrear 1976. 
This will be done by funding project grants totaling $17 million for 
2 vears from the funds avaiJaole for obligation in fiscal year 1974. 
The budget proposes an increase of $10 mfllion in formula grante to 
allow the States to assume greater responsibility for their own drug 
abuse progt'ams. 

Mr. MiciiEL. Is there any pressure for expansion of those in num- 
bers, Doctor? 

Dn EoEBBRO. No. We will have sufficient capacity to treat all pro- 
jected demand for services. 

I shovild like to point out an additional reason for lower treatment 
cost in 1976. Most of our grants provide matching Federal funds on a 
declining percentage basis. The Federal cost of maintaining the si^me 
number of slots therefure declines from year to year. 

Dr» Edwards. I think that is a good point. Dr* DuPont who sup- 
ports Dr. Egeberg*s position is very comfortable with this budget. 

Dr, Eokbero. Yes, he is very comfortable with it. 

svpvhr OP PIC YsicrANS 

Mr. MiCHTiu When w c ojet talking about the supply of doctors in 
this country and the conflicting views of those who say we are so 
many thousand short and one thing and another^ I think you have" 
pretty well ix)inted out, Dr. Edwards, in certain arcAs of the country 
we do have, or is the disparity part of the problem ? Isn^t it ^rue, as a - 
matter of fact, that in certain areas of the country we have an overbun- 
dance of surgeons, radiologists, and even nurse^/f or that matter ? 

Dr. Edwards. I don;t think there is any question about it. Surgeons 
arc in overabundance in all the major metropolitan areas of the coun- 
try. You take in areas like the North Shore in Chicago, in Winnetka 
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and Evanston doctoi'S are more than plentiful, and all making a good 
living I might add. So there is no question that in certain of the 
specialties, and I think surgery is the prime example, the si>ecialty 
is overcrowded. We have more surgeons than we need. 

I think the American College ot Surgons is doing a good analytical 
study of their own problem and wilfbe coming up with a major 
recommendation. 

i ^ ; 

SHORTAOK^ or PHYSICIANS IX SPECiriC FIELDS 

Mr. Michel, Do we have any imports that show what the specific 
shortages are in specific fields ? You mentioned the general practitioner 
is in short supply. Right? 

Dn Edwakds. I think it is better to call him the primary care 
physician because that includes not just general practitioners but 
mternists and other specialties as well. But the number has been 
going down over the past decade rather than up in spite of the fact the 
numoer of graduates is going up. 

Mr. Michel, What can wedo to narrow the disparity of the distribu- 
tion in the country ? Do you have any idea ? 

Dr. Edwards 1 think there are probably a nomber of approaches 
to this problem. First of all, I think we have got to take a look at the 
whole ^stem of graduate medical education in this country* We have 
allowed, over the last decade or two, the proliferation of a number of 
graduate trainii^g programs in surgery and other specialties beyond 
what it should be. 1 think we have to take a good look at this, and I 
think we have to eliminate some of these programs, 

I think it is a difficult problem to come to grips with unless you are 
going to tell people what they can and what they can't go into. I think 
It has to be organized on a volunteer basis by having onl^ so many 
openings for certain kinds of specialty training. I think this kind of 
approach is what ultimately will come to grips with the problem. It is 
a long-range approach and is not going to happen today or tomorrow, 

NEW medical schools IX 1974 

Mr» Michel. How many new medical schools have come into being 
in the last year? 

Dr. ENmcoTT. I think about four have actually come on line. 

Ml'. Michfx, Which brings us to a total of how many? 

Dr. Endicott. About 114 medical and additional T or 8 schools of 
osteopathy. 

Could 1 offer a comment on the number busine^ I 
Mr. Michel. Yes. 

Dr. EKDiccrrr. We are obviously playing catchup ball. Over a long 
j>€riod of time there were viitually no new medical schools in the face 
of a steady growth in population. 

A little over 10 years ago, as a result largely of Federal interven- 
tion, we moved rapidly upward frcMn about 76 medical schools to over ; 
100 at the present . 

FEDERAL SUBSIDY OF MEDICAL SCHOOLS 

Mn Michel. Every one of which is getting some form of Federal 
^ *^sidy? 
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I)r, Endicott. They all i^^eive a subsidy through capitation. 

At the same time we were increasing the entering places for medical 
students in this country, our immigration laws and regulations and 
the opportunities to practice here have attracted large numbers of 
foreign medical graduates. Last year 46 peixent of all newly licensed 
pliysicians in the United States were graduated from foreign medical 
schools, and most of them were from Latin American schools. Only 
about 10 percent 5f foit^elgtitnedlc^l gmduate^ ai^ Ameticltns who 
abroad for their medical education. 

If YOU add these two factors, the rapid gr*^w+K fh^ number of 
schools here and a rather intensive immigration of forei^ medical 
graduates, the number of physicians in the United States is gomg up 
fjuite rapidly. The forecast which the Secretary referred to would 
indicate that if present trends continue, immigration continues, and 
output of the schools continues we will have a question of possible 
oversupply around 1980 to 1985. That is not to say wo have it now. But 
in terms of your deliberations as to whether you should authorize 
money for new schoolsj a new school that starts today will n<^ put 
physicians into the active manpower pool for almost 10 years. And 
it is very important to bear in mind that you have a long leadtime here, 
and even though we probably have real shortages numerically in scat- 
tei*ed ai-eas of the count ry at the present t ime, it is too late* 'Vi^e should 
hnvo done something about that 10 years ago and not today. 

AVAItABILlTY OF 1075 rUNl>S FOR NEW MEDICAL SCHOOLS 

Mr. MiciiEu We have, as you well know, in my home community 
of Peoria a new medical school as an adjunct to the University of Illi- 
nois, We have one in Springfield and one in Rockford, and the«^. are 
all within the last couple, of years. We now are getting into the con* 
struction stage. Actually, the school has been in operation for a couple 
of years, renting facilities from Bradley University, a State uni- 
versity renting facilities from a privately endowed institution, helping 
to play catch up ball. Now we have a whole new urban renewal in the 
center of the city brought about as a result of the new medical center 
are going to have m the city. 

How much money in this bill will actually go to help or assist new 
medical schools in the coming year? 

Dr. Endicott. I should supply that for the record. 

Mr. MtciiEU Will yon do tnat? 

Dr. Endioott. Yes. 

[The information follows:] 

The BUuatlon with respect to new medk^i R^hools Is very fluid and subject 
to change. At present six medical schools, five of which were started in fiscal year 
1073 and one in fiscal year are receiving startup assistance. The esHmated 
COSTS for the continuation of this assistance in fiscal year 1075 comes to sUghtly 
under $2 mllUon. In addition to these schools there are possibly six mejlcal 
schools and one osteopathy school which may be eligible for startup assistance 
in fiscal year 1074. Any of these schools so quaUf>ing would be eligible for 
approximately $2,700,000 budgeted for continuation of this j^ss^tance in fiscal 
year 1976, 

In addition to startup assistance the new schools of medicine and osteopathy 
are also eUgible for capitation, teaching facilities construction, and special 
project grants. The amount of funds gong to them in these categories, however, 
cannot be determined at this time. 
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Mr. Michel. In this whole aiva of Federal support for health pro- 
gmms in this country, I think ayc too often lose sight of the very real 
and major contributions that are Imug made at the local and State 
levels. 

It is too easy to dream up a completely Federal solution to a prob- 
lem, and in so doing either ignoix^ or freeze out community resources 
that may have offered great potential in dealing with the situation. 
Then, when the Federal effort trips on its own i^dfape Sve^re left with 
a bigger problem than we had before, if only because of the expecta- 
tions that have been raised in the meantime. 

But, we do have a number of programs in the health area that, in 
theory at least, are designed to stimulate and encourage local initiative 
and efforts. I would like you, for the record, to givc^us some kind of 
listing of these programs with some brief summaries of how they 
work. Pick out the ones you think aixj working best and tell us about 
them. Tiien give us some idea as to where you and the administration 
would like to see national policy move with respect to encouragement 
of community efforts 

Dr. Edwards. I welcome this opportunity to respond to your request 
for identification of Federal pi-ograms that encourage local initiatives 
and effoHs along with the opportunity to suggest where 1 feel na- 
tional policy might move with respect lo encouragement of local ini- 
tiatives and the identification of local resources. 

A number of the current programs are responsive to local initiatives 
and the potential utilization of local resources. I would like to think 
that my door and the doors of my staff were always open to learn of 
ways in which we can be more respon^ve. 

'The degree to which Federal programs «r*fuallv relate to State and 
ooriuiiiinUy initiatives varies. Programs in health services and the 
development of health services delivery capacity may more readily re- 
spond bo local initiatives and utilize local resources tlian programs in 
biomedical health research. 

Many programs might serve as examples where local initiatives are 
being encouraged or where Federal and local resources have been 
linked. A few stand out both in terms of their success and may repre- 
sent models of ways in which to proceed in the future : 

XATIOKAL lIKALTll SKRVICE CORPS— NHSO 

Its objective is to assist underserved communities in securing medi- 
cal personnel— primarily physicians and nurses— to operate a medical 
practice that has been organized by the community. NHSC helps to 
match corps members with communities, but the assignment must be 
mutually agreeable to the corps member and the community. NHSC 
pays the salary for the physician, nurse and/or dentist. Charges are 
collected by the community organization. The NHSC recovers reason- 
able costs from the projects and these collections are then deposited in 
the U.S. Treasury, 

COMMUNITY MENTAL HEALTH CENTERS — CMIIC'S 

This program, which dates from 1963. was designed with a funding 
strategy that explicitly requires commitment of non-Federal funds^ 
and this requirement becomes — in terms of a percentage— more sig- 
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nificant as the ^voUnct matures with the local contribution incre^s- 
mg frnm an initial 30 percent to 85 percent in the 8th year— in 
; poverty" are^i, the local burden is reduced; initially it is 10 percent, 
increasing to 30 percent. These Federal staffing grants serve as a cat- 
alvst both for state, local, and private funds. As a demonstration of 
what can be done, this program has been quite successful. 

ALCOIIOUSM COMMUNITY SUIVICE PROGRAMS . . _ 

This program has also stimulated and encouraged local initiative 
and community participation. These community service projects are 
marked by substantial involvement of hundreds of local citizenry in 
their planning, development and implementation. The programs are 
designed to assist communities to develop new and/or expanded serv- 
ices at the local level to a variety of alcoholic persons in need. 

City and county governments, some of Avhom administer these 
programs, iiave shown an important and continuing interest in sup* 
porting these efforts through financial commitments, representation 
on policymaking boards of the programs, and assistance in developing 
local citizens groups that will support the programs. 

Throughout the planning, implementation and evaluation of the 
community services programs, the involvement and active working 
support has been sought and obtained from Alcoholics Anonymous 
members and other vomnteer groups. 

Formula grant programs are innerently designed to respond to the 
varied needs of the several States and communities comprising them* 
The administration's intent with resi)ect to a desirable national policy 
on the issue of State arid local initiative and priority setting is clearly 
reflected in its efforts to encourage the revenue-sharing concept both 
as a general objective as well as for special purposes such as health. 
Tw o formula grant programs are particularly worth noting. 

B7/X)K GRANTS (3i4d) 

This section of the Public Health Act provides block grants to 
States. They are, in turn, shared with local jurisdictions to spend con- 
sistent with State and local priorities. For fiscal year 1976 im admin- 
istration is requesting $90 million. It would be usexl for purposes of 
public health—includinff mental health— as determined by St^t^^ or 
local jurisdictions, provfded that 70 percent of the funds allotted shall 
bo available for the provision of health services in communities of the 
State. 

AlXOHOLISM rORMUIwV GRANTS 

Under the State alcoholism formula grant program, block grants 
are awarded to each designated State alcoholism agencv to develop and 
implement a State plan for comprehensive alcoholism prevention, 
treatment, and rehabilitation program. Each State agency has an 
1^ . advisory council that is broadly representative of the socioeconomic, ^ 
ethnic^ and cultural groups throughout the State; these councils pro- 
vide considerable input rripirding local needs. 

Nearly all State agencies are utilizing a regional system whereby 
formula grant funds are allotted to the regions on the basis of a 
regional plan or grant application developed by the people within the 
O 
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region to meet their local needs as they detentiine. Many of these sub- 
stAte regions have their own advisory councils made up of Ibc^l 
citizens. 

HBALTH RESOUnCES PLANNING PROPOSAli 

The administration's proposed health resources planning program 
would create regional boards and Statewide cooixlinating councils, 
b<^h of which wul have considerable voice in determining policies and 
activities for health resource development. 

The regional boards ate to repi^esent consumers, government, pro- 
viders, health education institutions, and third-party payors. Each 
regional board is to develop a comprehensive health plan to meet the 
health needs of all residents of its ^ographic area for health care sys- 
tems, including f acilites, services and human resources. The plan must 
include long-range goals and yearly priorities for specific actions in 
both the puolic and private sectors or the health markets The various 
regional boards in a State coordinate their plans and actions with those 
of, related organizations through a Statewide health coordinating 
council, comprised of members selected from the State's regional 
boards.- Moet importantly^ in terms of your question, local applicaticms 
for Federal resources would have to be reviewed by the regional board 
for consistency with the regional plan. 

The administiation intends to be as sensitive as possible to local 
needs and local conditions insofar as they give rise to unique oppor- 
tunities or pose special constraints. 

The "working partnership'^ to which I made reference in my testi- 
mony and about which there was a question from Representative 
Shriver — and to which I have responded — is intended as one means 
•of keeping abreast of State and local concerns. This partnership 
represents an ideologically *^open door'* both while we are develop- 
ing policies and witn respect to current policies. We feel that this 
broad partnership together with increased decentralization of our 
programs are useful ways for us to proceed with respect to the 
encouragement of community effort and staying abreast of contribu- 
tions they can and should make. 

Clearly, the Federal role in health programs has been shifting 
Over the past few years the administration has been developing pro- 

?:rams and policies that will enhance consumer purchasing power 
or health services — an explicit objective and anticipated conse(juence 
of the proposed comprehensive health insurance plan. And it has 
been encoursjOfing existing institutions to develop capacities to cap- 
ture alternative resources, particularly through "third party*' reim- 
bursements. Rather than expanding its direct role in tlie provision 
of health services, the administration wishes to encourage the de- 
velopment of and building upon State and local resources in terms 
of facilities, staffing, and their management. 
Mr. MiCHxt. That is all. 
Mr. Flood. Mr. Smith. 

FOREllON MEDICAL. GRADUATES 

Mr. SMmi. Those are interesting statistics. I have been thinking 
we have been depending on foreign sources for 38 percent of our oil 
and now it is 46 percent of doctors. It doesn't comfort me very 



much to think that we are coing to incorporate into our policies 
and our thinking continued dependence upon that Icind of a source* 
Any time they want, a country can prevent those doctoi^s from coming 
over here even though 6ur inunigration laws permit it 

Dr. Endicott. For the past 4 or 5 years wo have had a bulge in the 
number of foreign medical graduates entering the country. Probably 
the normal figure, one that we can expect to continue ahnost in* 
defimtely, would bo on the order of 2,500 to 8,000 physicians who 
nugrate to this country, 

19^^' Smith. What percentage do you anticipate that will be by 

Dr. Endicott. By 1980 we will surely be graduating 16,000 physi- 
cians here. So it would drop back as one would expect to 2,600 or 8,000. 
Mr. Smith. You are talkmg about 20 or 30 percent now. 
Dr. Endicott. Right. 

Mr. Smith. Do you think it will drop from 46 percent down to 20 
or 30 percent? 
Dr, ENDioyrr. No. 

. Bri.]lSl)WAiu:>s. I don't think that figure of 46 percent is an accurate 
figure in terms of total number of doctors in this country who are 
foreign trained. — * 

He was usin^ the number of licenses in 1 year and not the total 
number in practicing the profession. 

Mr. Smith. It seems to me in trying to determine what our policy 
should be we should not incor^rate a aependence upon large numbers 
of foreign nationals coming m here. These are good jobs. We have 
people that want to enroll in these medical schoola I don^t think 
we should incorporate into our permanent policy a policy of that 
proportion of immigration of doctors. 

Dr. Endicott, Our long-term projections are based on two assump- 
tions: 2,500^ 3,500 a year, both of which are very substantially below 
the present immigration. 

There are a variety of reasons why doctors come to this country* 
We expect they will probably continue to do so but at a much lower 
level than they are now. 

There is another factor which was not mentioned which I presume 
I will cover when I appear myself on the budget. 

There is clearly a move on the part of the national bodies which 
authorize and approve training and residency slots in this country, to 
reduce the nuniber of authorized residencies in the United States. 
We now have about 15,000 approved but unfilled so-called residency 
positions in hospitals. The profession has a newlv established orga- 
nization, the Coordinating Committee on Medical Education, which 
has representation from the medical societies, the hospital association, 
the Association of Medical Colleges and so on. 

I anticipate on the basis of our interactions with this newly estab- 
lished organization that the number of approved slots will be cut 
back especially in areas of surgery. At the same time, because the 
number of graduates competing for these slots is steadily increasing, 
the opportunity for foreign medical graduates to come to this country 
and get their nose under the tent as trainees or residents will lie 
substantially diminished. 

Dr. Edwards. To add one other thincr, we are also working with 

4)" groups to reassess the so-called ECM6, the examination that 
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these foreign studente take before they can become qualified to enter 
the United States and get into training programs. We are reevaUiating 
that, and I think without any question within the next year or so we 
will considerably stiffen that examination which will eliminate a very 
sizable number of foreign medical students. 

Mr. Smith, So you mean the examination they take now is not as 
stiff as the one they take if they come from American schools? 

Dr* Edwards. Oh, no. They nave an examination — I have forgotten 
exactly— in which they have to have a passing score of YO, and as I 
recall only about 30 percent of the total tnat take it eventually pass it. 

Am I correct? 

Dr, Endicoot, About 60 percent. It is the ECMG examination and 
it is given overseas. Our hospitals require that they pass this examina- 
tion with a score of 70 before they are eligible to enter the country. 

Dr. Edwards. They can take it as many times as they want. 

Dr. Endicott. The questions that are selected for this examination 
which only half of them pass arc questions which 95 percent of our 
graduates would pass, 

Mr, Smith, But do the ones who are educated in other countries and 
practice here have the same qualifications as the ones who giiaduate 
from American schools ? 

Dr. Endicott. It is a very interesting situation. Our graduates do 
not take an examination for a residency. 

Dr. Edwards. But more and more of them are taking national board 
examinations which would be equivalent, only much more difficult. It 
is in three parts. 

Mr. Smith. Are you saving that some of these doctors who come in 
from other countries coxild not qualify if they had graduated in this 
country? 

Dr. Edwards. I don't think there is any question about it. 
i Mr. Smith. They could not? 
Dr, Edwards. They could not> 

LICENSIKO OF FOREIOX MEDICAIi ORADtTATES 

Mr. Smith, Is it the State medical boards that are permitting them 
to practice? 

Dr, Edwarm. Ultimately when they ^et their State license they have 
to pass a State board. But the point is that they can come into the 
traming programs being far less qualified than the average American, 

Mr. Smith. By the time they start to practice medicine 

Dr. Edwards. By the time they start to practice medicine they have 
to pass board examinations, but they don't practice before. Many of 
them are practicing in hospitals as residents and interns. 

Dr, Endicott. They are not required to have State licenses to be 
ah intern or resident. 

Mr. Smith. Doing institutional work ? 

Dr. Endicott, Righh 

ACCESS TO .CARE BY RURAL COMMUNITIES 

Mr. Smith. In the 16 years I have been here we have spent billions 
and billions for biomedical research. When I first came here it was a 
very small amount, and it has gone up and up. But we still have a sub- 
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stantial area of the country that |ust simnly hasn't benefited very much) 
other than perhaps a little on their deathbed, from the great results that 
we have obtained. 

I am talking now especially about the more rural areas where people 
live In communities of 300, 600, 700, or 800 that just simply are not 
within reach of medical service, lilany of them arc elderly, some of them 
haven't seen a doctor for 10 years. IIMOs will not reach them. What 
do we have on the horizon tliat is going to reach this kind of people? 

Dr» Edwards. I think unfortunately we don't have enough on the 
horizon. We have one small prngram we feel is very successful and be- 
lieve can be made much more successful. That is our National Health 
Service Corps which we are enthusiastic about, and at the present time 
I think we are in 183 communities and will be expanding in the 1975 
budget. This isn't satisfying the problein, but it is a step in the right 
direction. We are hopeful that our scholarship program, which we are 
taking from $3 million to $22 or $23 million in 1975, with service obli- 
gations connected with it, will have some impact in terms of satisfying 
some of these needs. 

Mr. Smith. That hasn't worked where it has been tried, has it? The 
Sears plan didn't work, did it? 

Dr. KnwARDs. No. The Sears plan, though, was a little bit different. 

DISTRTBmON' OF PHYSICIAN MANPOWER 

Mr, Smith. I don't have much hope that you can bribe some doctor 
for a couple of thousand dollars a year when he is making $50,000 to 
$60,000 to get him to live where his wife doesn't want him to live. 

Dr. Edwards. No question. In 90 percent of the cases you are 100 per- 
cent right. Fortunately there are a few-that will help fill some of the 
need, but it isn^t going to solve the problem. 

Mr* Smith, It takes some kind of a change in the delivery system and 
I don't know M-hat we are going to do unless we have allied medical 
professionals or perhaps nnrses, with some special training, ivorking 
under a doctor. They could perform some local reviewing or something 
for the doctor. But in this budget you are moving towards less for 
nnrses. They are even getting reduced a bigger percentage than other 
medical personnel. So how do you propose to move towarq helping this 
kind of people? 

Dr. Edwards. I think I would answer your question in two ways. 
I think your basic premise is 100 percent rights I aon*t think we are ever 
going to get enough doctors to get out in the rural areas. 

Mr» Smith. To have enongh doctors so one would locate in every 
one of those communities would require a tremendous surplus. Some 
would be driving cabs in the cities. 

Dr. Edwards. \Ve would have the same problem they have in the 
Philippines. So it is going to require better utilization of allied health 
professionals, better utilization of certain kinds of transportation, and 
better utilization of information exchange. 

There is a lot going on in all of these areas. We feel the capitation 
per se is not going to have a significant impact in terms of the numbers 
of nurses we are talking about. 

I think more important than that is better to define the role we 
want the nurses to play in these rural health systems, Avhich we never 
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really have done. I think by up/aftading their status in the health 
delivery system and better defining the status of the allied health 

professions 

Mr. Smith. Ho wwill you get that done ? 

Dr. Edwards. There arc not enough, but there are some demonstra- 
tion programs around the country, here and there. 

tmUZATION OF ALLIED IHiALTH PROFESSIONS 

Mr. Smith. I think it already has been demonstrated that it will 
work. If the Medical Practice Act rules and regulations will not permit 
a nurse to legally prescribe an aspirin, which is the case in Iowa, 
they cannot really use their professional ability except while the 
doctor is looking over their shoulder. What incentive is there for them 
to take this extra training f 

Dr» Edwards. I think you have really answered your own question. 
I think before we can expect these kinds of programs that you are 
looking for and that we are looking for really proliferate and do the 
job that needs to be done in providing health services, we hav^ to con^e 
to grips with some of the licensure problems and some of the defini- 
tional problems* 

A lot of it has to be done, not by the Federal Government, but by 
States and also by the private sector. 

LICENSURE PROBLEMS 

Mr, Smith. There is no question the States could do it if they 
would. That brings us to my next question: What are you doing to 
encourage the States? Next week, if they wanted to, in Iowa the ap- 
propriate boards could meet and change those niles. They have been 
talking about it for 5 years, but I do not think they have <lone a thing 
of any significance. 

^Vhat can you do? You surely can do something to encourage them 
to make these changes. 

Dr. Edwards. I think we have done far too little. I think we have 
relied too much on groups like the AMA and AMC to solve these prob- 
lems for us, and they have not solved them. 

availability of additional medical services 

Mr. SMiTir. On top of this kind of system, we are talking about an 
infusion of billions of dollars of additional money. All that does is 
distribute more money under the same system^ just inflating the cost. 
I do not see where we get the additional medical services. 

Dr. Edwards. I am concerned that if we had to implement a national 
health insurance program tomorrow morning, we would need to put 
a lot of things in place before we could move forward. 

Mr. SiiiTiL Otherwise there would be tremendous inflation in cost. 

Dr. Edwards. I think the only salvation, certainly in the plan we 
are proposing, is that the implementation is 2 or 3 or 4 years away. I 
am not sure that is not horribly optimistic. 

Mr. Smith. The truck drivers blocked the Pennsylvania Turn- 
pike to get action at the top level. If we have a strike somewhere that 
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affects the mass transit system, if necessary even the President gets 
involved. He gets them in a room and gets them talking to one an- 
other to come up with a solution. 

But, somehow, this lack of health care situation goes on and on. It 
seems to me somebody could cet these people together. 

Dr. Edwards. It could be tlie pi-essure groups do not want it to 
happen. 

Mr* Smith. I am sure they do not. My point is that Government 
does take action in other fields. 
Dr. Edwards. Your point is well taken, 

Mr. Smith. They could get the hospital people and the different 
medical people together, and surely they could come up with some 
kind of solution that would make some progress^ perhaps ^ model for 
the States^ and then encourage them to take at least one step. 

Dr. Edwards. I am not quite as optimistic as you are. I have been 
dealing with them now for the last 10 or 12 or 13 years, I cannot tell 
you the number of meetings I have sat in with the appropriate groups. 
Somebody has to begin to bang the heads together and say this is Uie 
way it has to be done, and move in and do it. 

NATIONAL UOENrSIKO 

Mr. Smith. Perhaps the added encouragement is the threat of na- 
tional licensing. 

Dr. Edwards. Yes; and renewal of licensure, and a few things like 
that 

Mr. SMmi. I sympathize with a lot of what you have said here. It 
seems your are trying to look ahead for several years to oome. HMOs, 
I know, will not serve the area I am talking about. It seems to me we 
are leaving out of our forward planning a big percentage of the 
people in this country who need tlie medical service the worst, they 
have even less services available than the indigents m the city. They 
have more service available right now than this 30 percent has out 
in the rural areas. 

Dr. Endicwt. I think one of the really encouraging signs of the 
times is the current development in a few States, which is just begin- 
ning to catch on, of an improved administrative structure within the 
States to address the problem of health service. The activities of the 
board of medical licensure of the St^te medical school, and all of the 
resources that are under the control of the State can be brought more 
effectively to bear to address the problem of the delivery of health 
services. 

I might mention two SUtes which have been pioneering in this area 
at the present time. One is the State of Wisconsm, and the other is the 
State of South Carolina. The Governors of the two States have put a 
top priority on doing something about deli very of health services. 

They have created State health commissions which pull together all . 
sorts of things within the State. They arc remodeling the residency 
program, the State licensure p1an^ the college level plans for training 
. middle level health workers, and developing and implementing a pur- 
poseful State effort in this direction. 

I am optimistic that the comprehensive health planning proposal 
Avhich we have put forward, and which we will be discussing in terms 
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of the supplemental budget later on^ offers the first real hope I have 
seen to attack this problem, 

I do not think individual practitioners are going to go out there, I 
think they will have to bo part of a larger organization. 

Mn Obey. Doctor, I wonder if for the record you would mind 
expanding a little bit about exactly what is happening* I think Wis- 
consin's Governor is going in the right direction. I would like it speci- 
fied for the record. 

Dr. Ekdicott. Ye5, sir> I will do that. 

(The information follows:] 

The De]>Artment of Heutthi Education* and Welfare is working on two fronts 
to strengthen planning efforts In this country. The first is in terms of the cur- 
rently operating comprehensive health planning program and the second is 
through administration's legislative proposal for health resources planning. 

With regard to strengthening the ongoing program, we have set forth several 
major program activities. These include : 

(/) The enunciatityn of program prU>riHe3 

Purpoie: These priorities include co^rt control through Improved efficiency and 
productivity \ minimising uneconomical duplication of facilities and specialized 
services; and more effective Competition within the plurallstc health cate 8ys« 
tern Jn order to Improve consumer choice In the organization, financing, and de- 
livery of health servlcs. 

(t) Development and implefnentation of performance standards for State and 
areawide VHP affcnc^es 
Purpose: To define the role and responsibilities of 314 (a) and (b) ag^cles 
and the standards in functional areas that they are expected to meet. The^ 
performance standards Will serve as criteria against which an agency's perform- 
ance will be Judged in the national assessment program. 

(S) AsieBsment of all planning agencien and a^Hiiing with corrective action 

Purpose: To determine the capacity of existing agencies to meet the al>ove*men' 
tioned performance standards. ConsolidatlonSi expansions of planning areas, or 
terminations of agencies may result 

(4) Provision of technical assistance to State and areaicide agencies 

Purpose: To increase the performance of health planning agencies by provid- 
ing technical guidance to agency staffs and councils, 

(5) fmptementation of section 11^ of the Social Securitu Ac/, as amended 
Purpose: To establish a working system of facilities and services review that 

will a^lst State and areawlde agencies In fulfilling their responsibilities under 
section 1122. 

(6) Improvement of the technology of health planning 

Purpose: To develop new methodologies to assist OHP agencies In fulfilling 
their planning responsibilities. 

Our efforts to upgrade future planning activities are set forth in the proposed 
legislation, "health resouroes planning bill/* which was introduced as S. S166 and 
H.R. 13472. In this bill, we have taken steps to build on current experience both 
at the State and regional level. 

At the regional level, we propose to establish health systems agencies which 
would have several specified functions. They include : 

(1) The development of a comprehensive health plan to meet the health needs 
of all residents of the geographic area, including facilities, services, and man- 
power. Ill this plan priority would be given to identifying the most acute short* 
ages, maldistributions, and surpluses of health personnel, facilities, and services, 
and the most serious existing health service delivery deficiencies in the area« 
The plan would recommend actions by appropriate Individuals and organlsa- 
tlons in each sector of the health care system to alleviate those problems. Agency 
activities would also be open to the full participation of the public. 

(2) Advising governmental regulatory bodies on matters such as proposed 
capital expenditures under section 1122 of the Social Security Act and in areas 
such as licensing of health manpower. 

(3) Reviewing Federal grants providing support for capital investments, devel- 
Q r health services or training health manpower. 
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{4) Assistiug the Department of Health. Education, and Welfare by planning 
and providing technical assistance to develop grant proposals for Federal assist* 
ance and providing technical assistance to grant recipients* 

(d) Conducting evealuations and analyses concerning health manpower, facili* 
ties and services, costs and financing of health resources, and the health status 
and needs of its geographic area, 

(0) The Health Systems Agency would be authorized to provide technical 
assistance^ by grant or contract, to implement any action recommended In ita 
comprehensive plan. 

*to assist the agencies in fulfilling these responsibilities, the Secretary would 
make a grant to be used In meeting the expenses of operation. There would be 
n6 matching requirement so that agency personnel could concentrate on carrying 
out the specified activities as opposed to devoting substantial time and effort to. 
fundraislng. Furthermore, the Department would be required to adsist each 
Bgency in performing Us functions by providing the agency with materials per- 
tinent to health care planning methodologies, health care system studies, research 
and related Information available, including informati6n pertinent to health care 
resources and utlUtation. The materials provided would include model currlcu- 
lums, and other Information on the health care system, that would further edu* 
cate members of the agency, 

With regard to the State level, we propose to make this the locus for regulatory 
effor^A. To stress the development of this role, the Secretary would be author- 
ised to make grants to support State efforts to regulate the reimbursement for 
K^lth sefvlw's arid the extent 0^ In the hMlth'^lsr sy^t^Hir 

The grants would be on the basis of a State's population and the costs of perform- 
ing the functions. If the State chooses to administer both regulatory functions 
through one agency, that State would be eligible for a bonus payment of 25 
percent of Its Federal payment for that year* TV) insure that there Is an Inte- 
grated relationship between the State's regulatory activities and the planning re- 
spon'?lbllItie8 of the Regional Health System's Agencies, the State would first 
obtain the recommendation of the Health Systems Agency with respect to any 
capital ex|)endlture within the Agency's health service area. If the State takes 
action contrary to that recommendation, there nuist be a procedure under which 
its decision is reviewed by the chief executive officer of the State or his designee. 

Mr. Smith. I know a young man talked to me about 2 weeks ago who 
was unable to get into medical school. That did not seem to both<^r him 
as much as it would me. He had planned all his life to go to me<Jical 
school, and he could not go. 

^VTiat really bothered him— and he had a right to be bothered— is 
that there is really no other kind of school he can go to, an allied school 
of some kind, with assurance that when he gets out he can really use 
his training. 

Dr. Edwards. That is a real problem. 

Mr. Smith. If you do not know that you can use what you are going 
to school to learn, who will go to school ? 

Dr. Edwards. In spite of the fact I think these arc brighter days 
than a few ye^rs ago, I would not want us to leave in your mind or 
make you believe tnat we believe this problem is about to be solved, 
because it is not. There is still a lot of foot dragging. 

The bulk of the States arc not yet involved in this in a meaningful 
way, Wisconsin is far out in front, as are several other States. 

Mn Smith. I am fairly patient^ I think. I promoted a meat inspec- 
tion law^ for 9 years before it passed, and three or four others for long 
periods before they were passed. 

I ^member that. 5 years ago Secretary Bichai>d9an came in and we 
talked about something similar to this. Tthought something was going, 
to be done faster than he left tlic Attorney Genera Vs chair, but nothing 
has been done yet. 

Then each new Secretary that comes on has talked about it, but they 
do not ever get down to whore something is really done. 

ERIC 



46 

I think surely at the highest levels of the U.S. Government some kind 
of persuasion could be exercised to get State societies to see that they 
h-ave to miove, bewtuse if they do not we will havje laws passed whion 
will put thhigs in a worse mess than they are now. 

The committee will recess until 10 o'clock tomorrow morning. 

Mr. Flood. The committee will come to order. 

Mr, Obey. 

Mr» Obey. Thank you, Mr» Chairmaji. 

MEDICAID AND MFJ)1CARE DEPRECIATION PAYKENT8 

Doctor, a question on Hill-Burton. In your statement you said that 
Hill-Burti>n nad been successful, that the Nation had adequate supply 
of hospital beds, and thut we are now moving into An era where vir- 
tually all medical care trould be funded through some type of insur- 
ance plans which would include compensation and depreciation of 
facilities. 

Can you tell me to what extent, if at all, is medicare paying deprecia- 
tion on facilities constructed with Hill-Burton funds! — — 

Dr. Edwards. According to our estimates, reading from the docu- 
ment that I have here, these reimbursements will amount to about $0.8 
billion for medicare arid medicaid and about $1 billion from private 

insurance. o • i.^ 

Mr, Obbt. The reason I bring that up is because of Mr. Smith's 
discussion with you yesterday when he was talking about the problem 
in developing some different kind of health care in rural areas. 

We have a problem in the northern area of my State right now, for 
instance, where we have very large counties in terms of geography 
with population of maybe 8,000, 10,000, or 12,000 at most. YouTiave a 
number of hospitals 35 or 45 miles away but nothing really m the 
whole area. 

I dont know what the answer is. I wondered if you had any com- 
ments on it It seems to me with medicare paying for this depreciation 
in effect people are paying twice. The first time when the hospital is 
built they have to meet certain requirements in terms of defined need, 
but if they are going to be rebuilding a hospital 20 or 30 or 40 years 
from now, who is to determine then whether or not that is a good 
place to rebuild a hospital or whether population shifts occurred 
sufficiently to warrant that hospital going someplace else? How do we 
handle that in terms of long-range planning? 

Dr. Edwards. I^et me first say, when I made the remarks that I 
thought Hill-Burton had been successful, it has in a general way been 
succeesful. But we have to recognize that through Hill-Burton we 
have built a lot of small hospitals around the Nation that haven't 
accomplished what we had hoped they would accomplish. So I wouldn't 
want to leave the idea that I thought Hill-Burton had been a complete 
success. We probably channeled money into hospitals where we would 
have been better off with larger hospitals more strategically located 
geographically. 

Nevertheless, in our discussion with Congressman Smith yesterday 
he certainly outlined the real issues as they relate to trying to get 
health care into the rural areas» As a matter of fact apropos of that 
discussion we had a discussion in my office this morning trying to 
figure out how we could pull the appropriate health groups together 
O 
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and literftlly give them an edict <o either come up witih a planning sys- 
tem or we would submit to the Congress a plan for the Feaeral Govem- 
nienttodoit 

We have recently done this, as you probably remember. Some time 
ago we laid out a new Federal strategy for a national blood program* 
We went to the private sector and said : 

You have a chance to Implement a national blood program. We are giving you 
this opportunity* It you don't, then we will go to the CobgrcM and ask the Con- 
gress to take appropriate steps, 

I won't at this time say we have necessarily accomplished that in its 
totality, but we certainly have gotten the appropriate groups together. 
They have submitted a plan which we have recently put in the Federal 
Repster for comment, and the same kind of strategy could be used 
as relates to convening the appropriate groups ana giving them the 
message that either they come up with a plan that can be implemented 
or we are going to have to develop some kind of a Federal program 
and work it that way. We just haven't done it up to this point in time. 

Mr. MiLLKit If I couH aSA a wbrd/ this simp^^^ 
cited a nroblem Hill-Burton won*t solve and doesn*t go any closer 
to the solution. 

U)CATION OP NEW HOePtTALS 

Mr. Obey. My question is this : I see hospitals now being rebuilt just 
because that is where they located 20 years before. They have no busi- 
ness being built there these days. Because of the population diift they 
ought to be someplace else, 

Mr. Miller, using the formula grant approach we just cant solve 
the nroblems people are citing these days in the inner city and in 
rural areas. If there is a Federal role in hospital construction, and I 
am not sure whether there is or isnt other than support through medi- 
care, it is certainly going to have to be a targeted role and not a formula 
grant role. T think that is the area we are exploring and possibly the 
Congress should be. 

Mr. Omr. I don't have the answer to it, but when medicare pays 
in part^ for that depreciation fund it in fact is making it somewhat 
more likely, it seenis to me, those hospitals are going to be rebuilt in 
the same place. I doh't know how to get at it. 

^ Dr. Edwards. Tlijat is right. The legislation that is now being con- 
sidered on comprehensive health planning, both the bill that has been 
submitted by the administration and the bill that has been put to- 
gether by Congressman Rogers and Congressman Roy, hopefully 
will give us a greater ability to get at this exact problem you are talk- 
ing about. But certainly with a formula grant that is controlled by the 
States we have very little input as to where these hospitals are being 
located* 

HEW POLICY ox DRUG REIMBtTRfiEMENT 

Mr. Obey. T^t me question you on HEW policy on drug reimb\irse- 
ments. You told the Senate subcommittee on February 1 that HEW 
intends: 

To make certain that drugs purciiased under federally aided health proems 
are paid for at the lowest cost conststent with the need of the patient and c<»ci- 
patlble with the continued viability of the drug manufacturing and marketing 
try. 
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You also said this effort hinges on whether the issues of the drug 
quahty and price determination either have been or can be resolved. 
_ As of today what is your timetable for regulations to implement 
that policy which I think is a good one? 

Dr. Edwards. About 2 weeks ago wc sent a letter to a number of - 
appropriate groups that were interested in this particular subject, 
both consumer groups and industry groups, asking them a number of 
questions that we feel are pertinent to the development of this kind of 
a Pncmg policy* We have asked them to responcl no later than March 
80. We will quickly look over the responses and see how they relate to 
ttie strategy we have already set up. We will publish this in the Federal 
Begister tot comment sometime during the month of April Wo will 
allow 30 days^ comment, and then publisJi the final regulation. 

Mr. Obey. What is your oslimate of the savines to be rained from 
this in fiscal lOrs? ^ ^ 

Dr. Edwards. W© estimate that we could potentially save between 
7 and 8 oercent of the total drug bill that is being paid for by medi- 
care, medicaid, and our maternal and child health programs. 

Mr. Obey; my is^ your e^ifi^^^^ Air. Weinberger's? 

Dr. Edwards. I thought it was about the same. 

Mr, Obey. He said it would be at least 10 percent. 

Dr. Edwards. r>et me say between 7 and 10 percent. Our people come 
up with just a little lower estimate than that, between 7 and 8 percent. 
I would nave to review the figures to tell you wheixi we may have some 
disagreement. 

The problem, though, is that this pricing issue is far more complicated 
than even we had originally thought, and that is why we have taken 
some tmie to really investigate it. 

Of course we also want to avoid setting up an administrative bureauc- 
racy that is going to cost us more than we are going to save in the pur- 
chase of the drugs. In other words, we have got to set something up 
that will provide this in the simplest way possible. 

Mr. Obey. Two weeks ago you told Senator Nelson^s committee the 
physicians would be "required to give a written medical justification if 
they prescribed a high-priced brand name pro<luct for medicare and 
medicaid products." Could you explain how that would work, 

Dr. Edwards. We haven't finalized this. It is important to point out 
that we are not necessarily going to demand that the lowest priced drug 
be purchased, but rather the lowest priced generally available drug. If 
a physician for some reason or other believes that his particular 
patient can't use that drug and has to take another drug, he will sub- 
mit to an appropriate body a note indicating such. We will review 
these retrospectively. The number of physicians doing this will be 
very small, and I don't think it will be a major problem. If it becomes 
a major problem and we are getting a lot of these exceptions we will 
have to do it prospectively. In other words, the physician would have 
to indicate to the appropriate group he wanted to use this kind of a 
drug before it was actually dispensed to the patient. 

D£V£U)PMENT OF A FORMULARV 

Mr. Obey. Will you be putting tof^ther any kind of a formulary ? 

Dr. Edwards. We have no specific plans for a formulary. As you 
know it has been discussed on numerous occasions by a number of 
O >le. 
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Mr. Obev. You would have to have something it samns 

Dr. hDWARDs. Of course the FDA is putting together the drug com- 
pencfium, but that is not a formulary. The formulary approach may be 
mtle wa Z7 '''^ ^"^^^'"^ problem. I think that is a 

Mr. Obev. How far off ? 

Pr, Edwards. I don't know that wc will need it. There is no reason 
to have a formulary if we can come up with a system that will allow us 
to determine the purchase price of a drug without actually going to a 
formulary perse. b & 

XATIOKAIi IXSTHTn-E OP CCCITPATIONAL SAFETY AND IIEAI/TH 

Mn Obey. I^et me ask you some questions on NIOSH. 

As I understand it there are enforceable Federal standards to protect 
workers' health for only 460 of the estimated 16,000 chemical and 
physical agents to which workers are exposed. That is a pretty low 
percentage. As I understand it you are asking for 40 new positions 
this year for NIOSH but that really i^presents only a restoration of 
40 of the 95 which were cut 2 years ago. 

In light of the tremendous backlog you have in establishing stand- 
ards of some khid, how can you defend a budget which is that low f 

Dr. Edwards. I would like to have Dr. Sencer speak to this if I may. 
But I would just ^y if wc are going to attempt to provide standards 
for all chemjculs, et cetera, that are used in industry, it would require a 
budfifet the size of which I don^t think any of us could accept. 

Mr. Obey. I am not asking for all of them. It seems to me you have 
significantly lowered your sights as far as the output that NIOSH 
ought to be providing. 

Dr. Sencer. Mr. Ooey, even if we have double the number of people 
we couldn't si^ificantly increase in any short period of time the num- 
ber of standards that are promulgated. 

Mr. Obey. I understand that. That is why I am suggesting you are 
really dragging your f eet» 

Dr. Sencer. We arc working wnth the Department of Labor on a 
new approach to go along with the criteria documentation on standards 
set. We have transmitted to the Department of Labor 16 criteria docu- 
ments. These range from things as complicated as asbestos to benzene, 
noise; silica, a large number of things. We have selected these on 
the basis of the severity of the disease that would be caused by the com- 
pound and the size of the population that is being occupationally ex- 
i>osed to the compounds. 

For example, asbestos^ as you know, is an occupational cause of 
cancer, and was the first standard that we promulgated to the De- 
partment of Labor. Tfiis will protect something like 200,000 workers. 

We are working now with the Department of Labor on a more rapid 
method of improving the protection in the workplace for those things 
we know to be toxic. These will not be as complicated as the criteria' 
documents that we presently are providing but will set threshold limits, 
and enforceable limits that the Department of Labor can use more 
quickly. 

Mr. Obey. I understand, but when Mr. Stender from OSHA was 
hei-e, he made it clear the input they got from NIOSH was by far the 
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most important input they cot. When I asked him why they were 
domg such a slow job, he said, "This takes time, it is a very time-con- 
suming operation. 
I will quote. 

Mr. Obey. What you are saying in effect then Is that, given the input that 
you get from other outside sources, Including NIOSH, this is about the most 
that you can usefully use? 

Mr. Stendeb^ I think we are addressing them Just about as fast as we can get 
them and as we get the solid Information behind them. 

Mr* Obey* My concern in looking at those figures leads me to believe somebody 
is not moving as fast as they ought to. If It does not imply that your budget Is 
In^de^iuate in this area, I would think it would Imply that the budget for some- 
body like NIOSH is entirely ir«dequate. 

Mr. Ste^deb. It seems to me 1 saw somewhere where the NIOSH budget was 
cut back. I regret that. It Is not in oui^, but I thought somewhere there is a 
cutback on that. I do not understand that at aU, 

Doctor, I don't understand it either. 

Dr. Sencer. There is no cutback in the program activities that 
we are talkmg about. 

- Mr. Obev. f understand you have that one-shot item. I understand 
that when we are talking' about dollars. But in numbers of people you 
are talkm^ about a reduction. You have 40 in your budget over last 
year but last year it was cut by 90. 

Dr. Sekcer. We cut out some of the activities we were doing last 
year, particularly in the area of training, Mr. Obey, so that the 
people that were reduced last year are not necessarily people working 
on criteria documentation. We protected this area of work at the 
expense of other things. 

OtTTPtTT OF CRITERIA DOCUMENTS 

Mr. Obey. Your budget this year proposes than you can finish 
how many criteria packages? 

Dr. Sexcer. We will finish 11 criteria documents this year and 14 
next year, but this will be auiymented by some 40 good manufacturing 
practices for workers that will be jointly developed with the Depart- 
ment of Labor. 

Mr. Obey. Which is still something else. That is not a standard for 
che?nicals. 

Dr. Sencer. But it is much better than anything we have at the 
present time. 

Mr. Obey. I understand that. You seem to feel that is adequate, 
liet me quote from a letter of Secretary Richardson to Senator Mag- 
nuson received July 25, 19Y2. Mr. Richardson, while he was objecting 
to some of the budget increases that had been made in the Labor- 
HEW bill stated as follows: 

There is, however, one exception which I particularly want to bring to your 
attention, the appropriation tot the occupational and safety activities of the 
Health Services and Mental Health Administration. Since that budget was 
submitted I have become very concerned al>out the rate at which new health 
and safety standards are blng promulgated. We have so far only recommended 
five such standards. 

He goes on to say; 

The budget estimate was bnUt on the assumption we would recommend 
20 to 30 additional standards in fiscal year W3. 1 now feel we should accelerate 
this pace to 40 to 60 standards. 
O 
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Why ate you now satisfied with the much lower number? 

Dr. Sencer. It is not that we are satisfied witli them, but I think 
It IS just the time it takes to develop some of these standards with 
the re^arch that has to go into it. We feel we can protect more workers 
b^ concentrating on those things of highest toxicity and at the same 
time working on the other program I was describmg to improve in 
general. 

ADEQUACY OP NIOSH BUDOirr 

Mr. Obey. The Director of NIOSH doesn^t seem to agree with you. 
He 13 quoted in the New York Times : 

MOSH Is not expanding, it Is shrinking. It Is getting the proverbial meat ax. 
Our present laboratory space Isn't even adequate for any kind of research. 
It Is substandard. We have been frozen on hlrlngs for most of our esistence, and 
we are losing key staff right and left because we don't have the grade point 
to promote them. I don't think NIOSH is a viable organisation at this time. 

The article then stated Dr. Key had said in a later response things 
were still the same. 

"Dr. Key said the situation hasn't improved. If anything, it is 
worse," the article says. 

Dr. Sbncer. I can't vouch for what Dr. Key said. He told me this 
was a comment he made a year ago at the National Advisory Council 
on Occupational Safety and Health and he feels things have improved 
now. I wish he were h.ere. 

Mr. Obrv. Will he be testifying here? 

Dr. Sbncbr. Yes. )Ve do nave a request for space in Cincinnati to 
build a new laboratory ; we have the design on contract. So we are 
moving to provide new laboratory space for the National Institute of 
Oc^Mipational Safety and Health. 

Mr. Obey. What additional positions and funds are being recom- 
mended in light of the vinyl chloride episode? 

Dr. Sencer. We are looking at the espisode to see what needs to be 
done. We are not making any recommendations for additional funds 
or positions at this time. If necessary, we will divert them from other 
activities to work on this problem. 

Mr. Obey. If you do. what other research areas would be hurt? 

Dr. Sekcer. I don't think it is research, it is a question of how yon 
develop the control methodology. 

Mr. Obey. "Which of those areas would be hurt ? 

Dr. Sencer. As we approach any nmblem we will establish our pri- 
orities. It may be that we will pay less attention to something in in- 
fectious diseases in order to bring about corrective action here. 

Mr. Obey. Do you think that is better than asking for more money? 

How much did NIOSH ask for ; how many new positions? 

Dr. Sexcer. NIOSH asked for 135 new positions in fiscal year 1076. 
The 1975 request to Congress is for 40 positions. 

Mr. Obey. Where up the line was it cut ? 

Dr. Edwards. I would have to go back and look at the record. The 
Department had to look at total manpower needs. And obviously 
the 0MB was involved. We would have to check the record to see 
exactly where the cut was made. 

Mr. Obey. I frankly think you are a much better man than this 
budget on NIOSH would indicate, and I would like to get your an- 
swers. 

er|c 
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Dr. Edwards. We have had a difficult time-^there is no question 
about it — in terms of our whole manpower situation. And understand- 
ably the rate at which the manpower of the Department of Health, 
Education, and Welfare is growing we have had to live within the 
Departmentwide manpower ceilings. 

Mr, Obey. Over the last 3 years. 

Mr. MiLLEa. Iwct me put in the record what we said we would put in 
the record for the Secretary on that. I want to make the point be- 
cause it refers to SecretaiT Richardson's letter which was the point 
at which we did endorse the growth of NIOSH. In 1970 we were at 
$10.4 million and the 1975 request is $27.9 million. 

Mr. Obey. I am talking about positions. 

Mr. Miller. I think, as Dr. Sencer has indicated, there has been sig- 
nificant growth in positions ccntei^ed on the development criteria. 

Mr. Obey. The fact is you don't define progress in terms of numbers. 
It seems to me yon define progress in terms of the number of criteria 
packa^s wliich ai'e being drawn up, and by your own admission you 
am gomg along at about 26 percent of the rate Secretary Richardson 
recommended to this committee 2 yv^ars ago. Yet you say to me you 
seem to think that is adequate. 

MONITORINa SEI^CTED IXDUSTRIES 

Let me ask, I know there are a lot of Americans who have been 
affectwl by asbestos and other chemicals which cause cancer because 
of past exposure. As I understand theie is only one small groiip of 
former employees in Tyler, Tex. under surveillance by NlOSH. That 
means in most surveys while you may check people who used to work 
at a place for purposes of scientific studies, a lot of times that is done 
on a sampling basis and not done for the entire work force, and in 
many cases the workers who may have been exposed are not even con- 
tacted. Isn't that really a pretty dismal record? I am not blaming you, 
I am suggesting the country ought to be doing a better job than that. 

Dr. Sencer. I think we lack the legislative ftuthority at the present 
time for the Fedei:al Government to do this. As I understand the 
0<5C\ipatiofial Saf^tj'litid Health Act, next year W will be in a position 
where we can monitor people in selected industries. 

T do know legislation has been introduced in the Senate that would 
speed up this process to set up registers of people in certain occupa- 
tional categories so there would be a better mecnanism of monitormg 
their continuing health. 

ADDITIONAL IITNDS FOR XATlOXAt, IXSTITUTE OK ENVIRONMBNTAIi 

HEALTH SCIEXCES 

Mr. Obey. I>et me ask this and I would like you to answer this I>r. 
Edwards. What additional funds are being made available to the Na- 
tional Institute for Knvironmental Health Sciences for toxicological 
and other studies* 

Dr. Edwards. The budget for NIEHS is remaining somewhat sta- 
tionary. 

' cancer institute 

Mr. Obey. I^t me ask this: I am told that the National Cancer In- 
ite has no organiz;ed program in the area of occupational dancer. 
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I don*t know if there ought to be one, whether it is scientifically sensible 
to do that or not. But it seems to me that people in the workplace face a 
nnich greater risk of cancer because of what tney work with than people 
in other areas of the economy, and 1 wonder whether we are gomg to 
get this going. 

Dn Edwards. The National Cancer Institute has a very extensive 
toxicology program which involves many, many substances both in* 
dustrial and nonindustrial. 

Mr» Obey. What is the increase for that 1 

Dr. Simmons. That went from 66 million in fiscal year 1974 — chemi- 
cal carcinogenesis— to 70 in 1976. 
Mr. Obey* How much from last year's budget to this year's? 
Dr. Simmons. It was 66 million in 1974 and it is up to 70.8. \ 
Mr, Obey. $4 million I 
Dr. Simmons. Right. 

UTILIZATION OP ADOmONAL FUNDS BY NtOSH 

Mr. Obey. That is not much is it ? 

Dr. Edwards, do vou iieally feel that NIOSH could not productively 
use more money and more positions to prepare those criteria packages! 

Dr. Edwards. I am certain that NIOSH could use more money and 
mor^ positions as a number of other of our programs could use more 
positions and more money. Nevertheless, in the final analysis I suspect 
we could all agree there is so much available for the health programs 
and in the judgment of the administration this is the amount of re- 
sources that could be allocated for NIOSH activities. 

Mr. Obey. How many years is it going to take, given our present 
budget pattern, before you have criteria packages for all of the chemi- 
cals which workers are exposed to in the workplace? 

Dr* Edwards. That is a difficult question. I suspect if the Congress 
and the executive branch continue to have priority programs like the 
cancer program that takcfs over a half a billion dollars each year that 
obviously we are going to have other programs which are inadequately 
Junded,aU^^ _ 
^ ^ Mr. Obey. Congress didnx Wcon^^^ you Hold the level of all olheF 
National Institutes of Health at last yearns level. You recommended 
that. 

Dr* Edwards. Nevertheless you know and I know that the Office of 
Mana^ment and Budget has a total dollar figure that wo all have to 
live with, and we have to accept their judgment on that overall figure* 

Mr. Obey. I understand. We are not talking about that. Obviously 
there are goin^ to be cuts in other areas of the Federal bud^. It 
seems to me, given the total job to be done here, that this kind of 
standpat budget in the NIOSIl area is unconscionable. 

Dr. Edwards. Again I think you have a point. Obviously they could 
use more money if we had the money available, but this is the way we 
had to allocate the total available budget resources. That is about all 
one can say about it. 

Mr. Obey. That is all, Mr. Chairman. Thank you. 

Mr. Flood. Mr. Shriver. 

Mr. Shriver. Thank you, Mr. Chairman. 
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MALDISTRIBUTION OF HEALTH SFJ^VICES 

Dr. Edwards^ in his health message to Congress this year the Presi- 
dent noted the need to improve health service distribution in the 
country, and he mentioned the administration intends to encourage 
Sbate, local, and private authorities to modify some existing la>vs 
relating to health regulations licensing, planning, production, and 
manpower allocation. Would you comment on the specific problems 
in these areas I 

Dr, Edwards, That is a large question to answer in the detail that 
you want* 

Mr, Shriver. Why don't you then put it in the record ? 

Dr. Edwards. May I do that in some detail in the record because 
we got into the manpower issue yesterday, and there are many com- 
plicated issues that tiie States have to address themselves to. We are 
trv'ing in the administration, and so is Oongressnmn Rogers and 
odhers, to u j)gi*ade the qualitv of health planning. We are trying in our 
proposed bill to upgrade the re^latory efforts of ihn States. So I 
would like to put that in some detail in the record. 

[The information follows:] 

Statk Health Initiatives 

Several States are beginning to Implement new concepts of health resources 
poUcy designed to Improve their health delivery systems. Among these are the 
States of South Carolina and Wisconsin. 

SOUTH CAROLINA 

To centralize health funds and management, the State of South Carolina 
created a unique health policy and planning council. In turn, the coun<!il estab- 
lished a central source of State and Federal health and human development 
funds to be meted out with the State by the council In a more rational and 
manageable way, The flow of moneys through the council is expected to begin 
shortly as soon as regulations are waived that require channeling funds directly 
to State agencies, 

The councirs mission is to establish health policy, set priori ties» establish 
an investment schedule to achieve specific objectives, create a medical manage- 
ment information system, and develop a process to assess progress. It is already 
a step beyond State" certlficfttlon-of-need toglslatlbn, which tiSfifty SfAter hav6 
enacted to help atlocate health resources where they are most needed, such as' 
determining the location of hospitals. 

The council recently launched a sur>'ey to Identify health resources and their 
achievements in an effort to eliminate duplications and overlaps and determine 
where program gaps exist. With this data the council plans to assess accurately 
and promptly the Impact of Its policies on health resource allocations. A prime 
objective Is to make health care accessible to all, and one of the first actions of 
the council will le to help set up a statewide system of family practice residencies. 

Essentially the council will centralize funds and act as a subcontractor to 
State agencies. When the monies are diverted to the council, all re<iulremeiit8 
for public funds will huve its prior approval before they are submitted to Wash- 
ington, Atlanta, or the South Carolina General Assembly. The funds will be 
spent In accordance with the intent of the legislation. 

Membership of the council includes a chairman, 10 health care consumers, 
and 9 health care providers, including physician heads of State health-related 
agencies and 2 physician delegates to the South Carolina General Assembly* 

To date, there are few criticisms about the health council concept. The large 
Infusion of State funds has helped to allay objections from State agencies. 

wiscoKsm 

The past IS months have seen major changes In the organlzatlor structure, 
program content, and policy systems of Wisconsin State government in rela* 

O ■ 



tlott to the broad health field. Legislation enacted during 1073 created a health 
policy council that reports directly to th& Goveruor's office^ This advisory group, 
a majority of which represents the Interests of consumers of health services in 
Wisconarin, Is respomslble not only for advialng on State comprehensive health 
planning activities but for serving as the mandate advisory council for a variety 
of federally supported programs such as facilities construction, drug abuse 
prevention, alcoholism control, community mental health center development» 
and programs for the developmentally disabled. In addition, the council serves 
In a policy advisory role related to, but independent from, Its health planning 
activities. 
During 1973, the health policy council : 

Developed a set of priorities for Implementing recommendations of health 
task forces i 

Developed and approved a State certlflcate-of-need bill which Is consistent 
with Federal programs hiH specific to Wisconsin's needs; 

Approved State plans in drug abuse, alcoholismi facilities, and develop- 
mentally disabled fields. 
To strengthen the CoundVs role, the Wisconsin legislature created a Division 
of Health Policy and Planning to function as a supporting group to the Council 
as well as a policy advisory unit to the executive oflBce and legislature, The 
Division acts Independently of existing State agencies with health^retated respon- 
sibilities, and has statutory authority to coordinate the planning activities of 
the several State agenc4es Involved in State afllalrs. 
During 1W3, the division : 

Participated In Federal evaluation of areawlde health planning agencies 
in the State; 

Developed a capital expenditure review program to enable the State to 
qualify as a decisionmaker under provisions of Public Law 92-603, for 
which the State will receive an additional $225,000 In ijederal asslsUnce; 

Ck>mpletely revised the State's comprehensive health planning procedures 
to Increase Input from nongovernmental and governmental agencies in the 
development and implementation of the State plan. 
The health policy council and the division of health policy and planning 
utilized the "Report on the Governor*s Health Task Force" which recommended 
the creation of the council and division as a basic plan for operations. Consider- 
ing the wide scope of the task forces Investigations and breadth of Its recom- 
mendations, considerable effort toward Implementation occurred during 1973. 
Among Jthe achievements In 1973 toivard supporting the task force goaU were 
the following : ^ 

Passage of legislation providing a statutory basis for health planning In 
the State; 

Passage of legislation permitting hospitals to employ physicians on a 
^ , . SQl^rlodJ^asi^: 

Passage of leglslatlori permitting ^nroUmerit of title' 19 b^aefidaiies in* 
prepaid health plans ; 

Passage of legislation mandating uniform boards under section 51.42; 

Passage of legislation restructuring Inpatient mental health services In 
State and county institutions ; 

Administrative action toward developing afflliatlon between the Staters 
medical schools and hospitals In the State as a means of Improving med- 
ical education and training throughout the State ; 

Expansion of enrollment at both medical schools In the State as a means 
to Increase physician supply. 

KATIONAIi CENTER FOR HEAl.TH O)tJCATI0K 

Mr. Shriver* The President also mentioned the intention to eetab- 
lish an Office of Health Education within the Department of HEW. 1 
am wondering what existing functions would be included in this and 
what would be added ? 

Dn Edwards. As you know, Congressman, some time ago the White 
House put together a commission to study the whole subject of con- 
sumer health education. This group made a report to the President 
some nionths ago recommendinjEt a number of things, including the 
Pitt^ltshment of a focal point in the Federal Government for eon- 
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sumer health education. Although we spent enormous amounU of 
money In the field of consumer health education^ there really has been 
no focal point for coordinating what we were doing».Our efforts have 
been widely disbursed and sometimes less than effective. 

They also recommended in this report that a joint private-public 
national consumer health education center be cetablished. 

Mr, Shriver. Is that the National Center for Health Education? 

Dt* Edwards. Yes. We have taken the fii^t step in implementing 
these recommendations^ namely, in designating a focal point within 
the Department to be certain that our efforts in the consumer health 
education field are effective. 

This is just getting underway. Dr, Sencer is in charge of this effort, 
and we have placed in the 1976 budget $3 million. That is in addition 
to the inany millions of dollars we are si>ending in consumer healih 
education already in other programs. 

Mr. SiiRivKR. Would you look for private financing, too? 

Dr. Edwards. This National Center which we are speaking of would 
have to be primarily funded from private sources. 

if r. Shriver. From what sources f 

Dr. Edwards. I think there would be a number of sources we could 
get funds from. I think the insurance industry would certainly be one, 
The Bhje Cross and Blue Shield would be another. Many of the health 
rels ted industries, the pharmaceutical industry, the food industry* any 
number of industries of this type, I would expect to be financially 
supportive of this effort. It would be to their advantage from an eco- 
nomic point of view* 

HEW — MOSCOW HEALTH UNE 

Mr. Shriver* Is the new health line between the Department and 
Moscow located in your office ? 
Dr. Edwards. Not in my office. At the Parklawh Building. 
Mr. Shri VER. How is it being used ? 

Dr. Edwards. It is being used in a number of different ways. It is 
^being^ u^d ^between our scientists to transmit in fpm 
' *mbre e^^pediuou^^ than was formerly used. We Have communicatiH 
frequently with the Minister of Health's office from my OjSce certain 
agenda items ; for example, for the World Health Organization. I think 
there arc any number of ways. 

Dr. Senxer» As an example, Mr. Shriver, we have been noticing in 
tourists returning from the Soviet Union, pjarficutarly Ixjningrad, 
there has been a very high incidence of an intestinal parasite that 
causes dysentery, much more so than any other parts of the world. 
We were goin^ to publish this in our Nveekly morbiaity reports to alert 
the public to it^ and we used the health line to Moscow to let thetn 
know so we didn't appear to bo striking at the health of the iSovlet 
Union unfairly. 

COMMUNITY mental HEALTH CENTERS 

Mr. Shriver. I understand you arc again proposing to terminate 
Federal assistance for startup costs for additional Com.mimity Mental 
Health Centers. It is nothing new. You say this assistance will be re- 
placed by insurance payments undor national health insurance. 



Dr. Bdwaros. Of course in the 1974 budget the Congress passed, we 
are planning some new starts for new Community Mental Health 
Centei-s, but we are not planning anv new starts in our budget for 1976. 
We plan in 1976 to continue to funa those already in existence. 

Mr. Shriver. I understand that. But in the future ? 

Dr. Edwards. It is our intention, depending upon what you in the 
Congress decide, to eliminate new starts in the mental health area. 



>fr. Shriver. Would you jjut into the record more about your 
working paitnership you mentioned in vour statement among the ex- 
ecutive and legislative branches of the Federal Government and State 
and local governments, the leadership of the private health sector^ the 
academic community, industry, and consumers of health services. It is 
a pretty large group to get working together. Put in how you intend 
to go about mobilizmg ail of these forces to come up with a national 
health policy and specify plans for carrying it out, 

[The information follows :] 

The "working partnership" of which I epoke derives from a conviction that 
the American people share the basic goal of healthful and productive living. 

The reorganization of the health components of HGW, which we accomplished 
last year, was undertaken, in large measure, to insure that Federal health poli- 
cies, as they develop, would be properly focused and that the health concerns of 
the Federal Government could be expressed with the strength of a single voice. 
Individuals, outside groups — whether public or private — can now relate to a more 
unified health establishment rather than having to confront several more or lew 
autonomous health bureaucracies 

I have met personally with literally hundreds of troupe and Individuals during 
the past year to discuss formally or InformaUy our current health initiatives 
and concepts, When one adds to this the contacts bet^^^n members of my office 
and outside groups or Individuals, the numbers leap i^to the thousands. These 
contacts have Included Members of Congress and staff of congressional com- 
mittees. We have been extremely fortunate, I think, in having the responsible 
contributions of so many legislators, heaUh professionals and institutions, and 
consumers in sharing their Ideas, data, and experiences with ua 

In order to provide for ongoing stable exchanges between my office and repre- 
sentatives of outside organisations, institutions and groups, I have reestablished, 
with a new and broader charge the Office of Health Liaison. This Office works 
closely with the Secretary's Special Assistant for External Affairs (who handles 
similar functions for the entire department) and with the health agencies and 
our r^onal offices to disseminate information on what we are doing to all Inter- 
ested persons, often to solicit their comments on or ask their reactions to our 
proposals and those of others. 

The "dcccntrallE;atlon*' or the majority of our programs to the Regional Office« 
has. we think, stren^lhened our ties to and enhanced our working relationships 
with State and local governments. As this proc^ continues, we see every 
prospect of this aspect of our partnership becoming increasingly more effective 
in the administration of the Xation's health programs along with providing us 
with a better sense of our opportunities to be of service as well as the constraints 
Imposed by local variation. 

Recent efforts to coordinate Federal health programs have Included latra- 
depa ft mental activities to more closely aVine the financing programs of Social 
Rehabilitation Service and Social Security Administration and the planning 
and services programs of the Public HeaUh Service, My office is also Currently 
engaged in very active nnd promising discussions with the Veterans^ Admin- 
istration and the Department ot Defense ori how we might better share our 
responsibilities for addressing the country's total health needs In maniK>wer, 
mialffy review, nnd other areas. I think greater cooperation among the major 
Federal health agencies is already being achieved. 

The partnership between the legislative and executive branches is syml>ollzed 
by, but not limited to. the heatings process Itself In which we are afforded the 
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opportunity to promote and defend our proposals and programs. It Is a foruni 
In which they may be meaningfully compared with alternative programs and 
proposals, enhancing our national policymaking process. 

Almost all of our programs are required, either by legislation or by adminis- 
trative policy, to Insure consumer input into our decisionmaking processes. This 
Includes health serrices, henlth planning, professional standards review orga- 
nliatlons, and many other acthitles. We also attempt to balance advisory com- 
mittee and council membership to provide broad representation of diverse 
consumer Interests I think both the Congress and this deportment are firmly 
committed to permanent, meaningful participation by consumers in the devel- 
opment of our Nation's health polidea 

Through ^'working partnerships" such as these we hope to contribute substan- 
tially to the development of sound and responsible health pedicles. 

PR0FE86I0XAL STAXDARD REVIEW OROAKIZATION 

Mr. Natciier. In your statement to the committee you stated^ Doc- 
tor, that the Professional Standards Review Organization effort is one 
or the important steps for increasing the effectiveness of our health 
care system. 

Edwards, as you know some of our physicians don't agree with 
that. What can vou say to the committee tJiat we could pass along to 
these doctors who are very unhappy with this particular program? 
Is it successful, will it be successful? 

Dr. Edwards. Congressman, I think very frankly it is far too early 
to say whether it is or isn't successful. I think only time will tell. 

I tiiink, though^ I would certainly say that if it is going to be suc- 
cessful, and that is a big if— I think its success is going to depend 
entirely upon whetlicr or not the private practicing doctors in this 
country really take hold of it and run with the program. I think we arc 
trying to given them every opportunnity we can. it is a program that 
isn't going to work if it is run by a Feaeral bureaucarcy. It nas to be 
run with peer review at the local level by practicing physicians. 

I think there has l>een a lot of misunderstanding about the pro- 
gram. Naturally the medical profession at this point in time feels that 
me noose is tightening a bit, and perhaps it is. But nevertheless I think 
that the la\v was writt4>n by the Congress in a way that gives the med- 
ical profession every opportunity in the world to control this program, 
But like most Federal programs, if they don't the Federal Government 
will probably have to step in and do it. The basic structure is there 
for it to be a success and for it to be a success via the private practicing 
community, 

Mr, Natciier. You believe then we should continue under this pro- 

{jram and not make an effort, as some want, at this time to have this 
aw repealed? 

Dr. Edwards. I certainly don't think the law should be repealed. 
I think the Congress should watch it very, very closely because I be- 
lieve, and 1 think Dr. Simmons would agree, tKere probably are some 
amendments to the law that should be made. 

I think Dr. Simmons might want to speak to this. We arc already 
beginning to look at waj'S of recommending changes to you and the 
Congress. 

The basic idea of quality control is a good idea because the quality 
of health care delivered in this country varied from place to place. 
I think that there are many, many opportunities, as the Chairman 
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pointed out yesterday, to upgrade the average* That is really what we 
are talking about* 

Mr. Natcher. How do you feel about it Dr. Simmons? 

Dr. Simmons. You are talking to a pretty biased observer^ but I 

Kuess I could honestly say» if this program works as it could, it could 
ave the greatest favorable impact on quality cai*o in this country of 
anything the Congress has ever enacted. I honestly believe that is its 
potential 

I think you should understand that there are also many physicians 
in this country who support and understand the need for this kind of 
a program. You do hear from organized medicine. Anything new is 
fearful. If I didn't understand the program, I would nave my own 
teal's about it. 

I believe the way the law is written, and with some possible amend- 
ments that might be appropriate as wo go along^ it is basically a good 
lawj that it gives to tne profession the responsibility and the oppor- 
tunity to regulate itself m the public interest. There are many first- 
i-ate i)hysicians in this country and some very important scientific 
organizations that have endorsed the concept and are working very 
hard with it. I believe it can work. 

Dr. Natcheh. Dr. Edwards, I want to say to you it is always a pleas- 
ure to have you appear before our committee. I think we are indeed 
fortunate to have you serve at this time as the Assistant Secretary of 
the Health, and as one member of this subcommittee I hope you stay 
on now. I say that to you frankly. 

Dr. Edwards. I appreciate your kind words. Thank you. 

Mr. Flood. Mr. Rooinson. 

XATIOXAL INSTITUTE OF OCCUPATIOXAL SAFETY AND HEAI/TH 

Mr. Robinson. Initially^ Doctor, I would like to get bock for a 
moment to NIOSH and some of the comments that were made by Mr. 
there is a very important interrelationship between NIOSH and 
OSHA which has been acknowledged. 

When he wa3 here, hi^ priority wa,s on getting additional people for 
pSHA that are in the regulatory and enforcement field rather than 
in the field of education, which appears to me to be highly necessary 
because of t2ie misunderstandings we acknowledge exist between 
OSII A and particularly the small employer. 

In your planning for NIOSH I wonder to what extent the problem 
is recognized and to what de^ee you will be increasing your educa- 
tional effort as far as NIOSH is concerned in addition to the stand- 
ards that you ate developing ? 
* Dr. Edwards. May I ask Dr. Sencer to speak to that. 

Dr. Sencbr. Mr. Robinson, OSHA and NIOSH have joint plan- 
ning meetings. We plan our programs jointly and our programs are 
reviewed jointly by OMB so that we try to make sure that the Depart- 
ments of Labor and HEW are going forward in a manner that is com- 
patible and we are not competing with each other. 

In terms of the educational side, NIOSH has the authority to 
visit small industi*y or large industry at their request or at Labor^s 
request to determine whether there are correctable hazards in the 
workplace, and we arc called upon frequently to do this. 
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We are in the proce^ this month of completing a survey of some 
2,000 different industries, working out of our regional offices, to de- 
termine what are the health hazards we had not known of before, 
and this information will be turned back to industry as an educa* 
tional rather than as a regulatory mechanism. 

When we do walk through a plant and do find something that is a 
serious health hazard, it is our responsibility, of course, to notify 
OSHA so they can take corrective action. 

Just recently in Wisconsin we went through a print shop at their 
request. It was ^ joint request of management and labor. We have 
found a disturbing fact. There were thre4a cases of leukemia diagnosed 
in a fairly short period of time in the workers in this printing estab- 
lishment. We are now taking a bigger look at the printing industry 
to see w^iiether this is happenstance or we can determine there is a 
cause and effect relationship. If there is a cause and effect relationship, 
Avhat can we remove from the environment that will prevent it from 
occurring? 

Mr. Obey. If the gentlemen will yield, true, you went into that print 
shop in Wisconsin all right. But isn't it also true the study was de- 
layed a year or a year and a half because of the nonavailability of 
a physician until the union itself produced a physician who went over 
those records on a volunteer basis? Doesn't that study you are brag- 
ging about show how inadequate your budget is ? 

Dr. Sencer. I don't know about that situation. The problem with 
physicians is a very acute situation at the present time. As you know^ 
we are 

Mr. Obey. But you are using all your money to contract out. 

Dr. Sexcer. But we are no longer able to recruit physicians through 
the draft mechanism. So NIOSH has had a very difficult time in terms 
of getting physicians. This is why they have had to contract out or use 
volunt^rs to do the work. 

Mr. Obry. I think it comes with ill grace for you to brag to the gen- 
tleman from Virginia about that specific study. 

Dr. Sbncrr. I wasnt trying to brag, sir. I was trying to put it in the 
record that we are trying to do things. 7 ^ 

IN'TERCOOPERATION BETWEEX NIOSH AND 08HA 

Mr. Robinson. With further regard to intercooperation between 
NIOSH and OSHA, do you participate in the seminars that are held 
with regard to the educational efforts in this area that OSHA, I think, 
mainly sponsors in the educational safety program ? 

Dr. Sencer. I am sorry I can't answer that question. T will supply it 
for the record. 

[The information follows t] 

No, however, we have cooperated with OSHA on several other educational 
efforts in the imst and wiU continue to do so In the future. Our Division of Tech* 
nical Services In cooperation with the NIOSH regional offices has begun pUot 
consultative services to smaU businesses program which does provide on-site 
safety and health consultation to small businesses to assist them in complying with 
the act. These consultations are selMnitlated within certain standard industrial 
classification (S.ro. ) categories and are carried out In each type of industry long 
enough to develop fact sheets which have broad at^icatlon to all smaH Industry 
within each S.I.O. code. 
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Our Division of Technical Services iirovldes a wide range of technical assist- 
ance activities to Industry, Briefly, we resi)oud annually to thousands of vrritten 
and telephone requests on technical matters, and provide direct onsUe Industrial, 
hygiene and medical Investigations upon request from employers or employees. 

Wo are further extending our Impact on the working population by utilizing 
the knowledge gained by such investigations In developing criteria for standards 
and educational materials such as good work practices manuals oriented around 
specific occupations, pamphlets on specific hazards, and Informational packets on 
health and safety problems commonly encountered in various types of small 
businesses. 

OCCUPATIOKAti 8APKTY AXD HEALTH SEMINARS 

Mr. RoBixsoN. OSHA, of course, does conduct seminars, and the 
complaint lias been made that the seminars are too far apart and in- 
sufficient in number. If there is any way that NIOSII could assist so 
that theso seminars are conducted with greater frequency and for a 
greater number ot industries, I think that the problems that exist, and 
tliey do exist— would be sutetantially alleviated. Of course NIOSH 
being the Agency that is prepared to give onsite consultation is par- 
ticularly important because OSHA can't give this kind of consultation 
to the end tnat the program is understood and the employer becomes 
willing to cooperate in the program rather than resisting it, which is 
all too evident with the program as it is presently administered, I 
wonder if you would react to the NIOSH attitude with respect to this 
matter t 

Dr. Edwards. Dn Key^ who will bo here later, will be able to com- 
ment on that. 
Mr. RoBixsox, I will be hap^jy to defer it. 

Dr. Skncer, I would appreciate it, I am not familiar with that part 
of the program, Mr, Robinson. 

oroaxizatiok placement of national institute op occupational 
safett and health 

But, before I leave the subject of NIOSH what is the rationale for 
putting NIOSH with the Center for Disease Control? 

Dr. Edwards. I think there is a good rational^ Congressman. I think 
first of all the Center for Disease Control is our organization that has 
the strongest relationship to the State.s and works closest to the State 
health organizations and other State groups that have activities relat- 
ing to the health establishment. 

In addition to that, I think there is no question that CDC is our 
prime epidemiological resource within the Federal Government, cer- 
tainly within the Federal health structure. 

There ar^ other reasons too, but I think these two in and of them- 
selves are sufficient reason for having NIOSH in the CDC organiza- 
tion. 

Mr. Robinson, Does this indicate a philosophy on your part that it 
is extremelv useful and presents a more balanced program if the func- 
tions of NIOSH and OSHA are tied as closely as possible to the State 
structures that exist in the same area ? 

Dr. Edwards. I think we have to take advantage of the State struc- 
tures, yes. 



ERIC 



62 

PKOFESSIONAL 8TAKDARD BEViBW ORGANIZATIONS 

Mr. RoBiNBON. Regflrding PSROs, you have already heard mention 
of the fact that there is substantial resistance to this progi^ui, and I 
don't have to tell you some of this if^istance exists in my home State 
of Virginia. It exists in spite of the fact there was a strong support 
for the peer review system within the ranks of our doctors in Virginia^ 
but because Virginia was divided into five regional areas rather than 
setting up one State level structure which they were prepare<l to sup- 
port find have so stated in testimony before the Secretary. Mr. Oasey 
of Texas made the same complaint. 

It has come to my attention that in the process of review them were 
States which were reduced at least in the number of PSROs that were 
to be placed within that State as compared to the original number that 
^vtts suggest^. [ 

I M'ould ask you why it is possible to reduce some States and hot 
others in t<5rms of the original evaluation that was made? 

Dr. Edwards. Again let me inake several general comments and 
then Dr. SimT))ons can speak specifically as to how they came to the 
decision th at t hey came to. 

This has beoi, as you have indicated, a very, very difficult issue, the 
designation of these PSRO areas. Unfortunately at lea,^ in my own 
personal judgment^ the congrtJssional intent, particularly that of the 
Senate Finance Committee, was such tliat we had to set an arbitrary 
cutoff i)oint in terms of the number of doctors above which we would 
have to have more than one PSRO or below which we could have a 
single State PSRO. We set this fi^re. Obviously there were a lot> of 
States that didn't go along with it, Virginia being one of them. We 
glive Virginia a great deal of thought before the final decision -was 
made. 

We did cnt the number of PSRO regions in some States. There 
were two States where we designated single State PSROs, the State of 
Georgia and the State of Washington. We had originally planned to 
have more^ but I think their justification for a single PSRO was good. 

T)r» Simmons, do you w^ant to speak on this? ^ . 

Dr, Simmons. First of all, I am sure you understand there is no 
way to divide up America and make everybody happy. That is one 
thing T have learned in 6 months. There is no ^vay \fe could have 
satisfied all the competing interests all over the country from the 
planners to the Governors, the consumers, the physicians and to the 
hospital associations, most of whom couldnt agree among each other. 
So we have had to set up some criteria that we thought the legislation 
recjuired of us and could be defended in the courts if necessary. 1 
think we were able to set those up and adhere to them. 

But with respect to Virginia let me make sure one thing is clear. 
Virginia does not want a statewide PSRO. None of the States who say 
they want a statewide PSRO in fact do want that. When you talk to 
them what they want is the ability of State level organizations to have 
a meaningful role in this program. They don't want to control the re- 
view% and they don't want to set the standards. I am sure no local group 
of physicians wuld let them do it. That is clear. 

IVhat Virginia wants we are able to offer them. Just as we are able 
to offer Texas, Illinois and all of the other States that are of that size. 
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Virginia wants the ability to influence the PSRO program and provide 
leadership* Under the statewide PSRO support center which we de- 
veloped specifically to give statewide organizations a meaningful role 
thev will oe able to do it with direct funds from the Secretary. 

They will be responsible for educating the professionals in Virginia 
about the program, st imulat ing peer review, helping them set up review 
organizations in their local areas^ helping them with admimstrative 
and teclmical support, helping actually coordinate and evaluate the 
program in Virginia. 

We think that is exactly what they want because all of them when 
you go to talk to them say "I/x>k, the review, the standard setting, the 
disciplining of the profession, that is the local physician's job.'^ By defi- 
nition the law says that a PSRO is a local group of physicians who s^ 
standards and review care. That is who we have to contract with under 
the legislation. Our counsel has been through that with us many, man^ 
times. That is what we have done throughout the country and that is 
what we have done in Virginia. 

I do hope that Virginia and other States will realize that basically 
the program has much to commend if we don*t get hung up on the 
details. 

Mr. Robinson. I understood it was your job to do this and not the 
job of the doctors in the State, and so far you have not satisfactorily 
accomplished this objective within the health delivery services area of 
Virginia, And if you have any proof of the fact that such philoeopliy 
exists, I wish you would furnish it to me with respect to Virginia, be- 
cause everything I have from the hospitals and from the doctors and 
from everybody else concerned with the health delivery service in Vir- 
ginia indicates otherwise and that they do want a single PSRO in the 
State. ' ^ 

Dr. Simmons. That is what I mean. It is a play on words. They do 
not^ 

^ Mr. Robinson. You say it is a play on words, but it is your job to con- 
vmce them it is ajplay on words. 
^ JDr, Simmons. jye are sure trying to do it, 
Mr. Robinson. It hasn^t been done. 

Dr. EdwaW)S. There has been considerable misunderstanding on this. 
I think the point Dr. Simmons makes is a good one, I don*t think 
anybody disagrees on the fact that the peer review has got to be 
at th<& local level. We think we have come pretty close to giving them 
what they want* 

Again, there are words involved here in this State PSRO support 
center. 

As a matter of fact I know if you gice me the managerial tools 
that we are giving the State PSRO support centers, I can certainly 
control the State PSRO system to the extent that I could provide them 
with managerial services, with information systems services, and so 
forth. 

We are hung up on words and that is partly our fault. There is 
no question about it. We have to communicate better to the practicing 
ui-ufession. On the other hand, we all have to admit there is a resistance 
here that I am not sure all of the communication in the world will 
totally solve. 
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Mr. BoBiNSOK. To conclude this collociuy, I would point out that you 
emphasize in your own presentation this is a vohmtary program. 
Dr. Edwards. Absolutely. 

Mr. RoBiNsox. I would also point out to you that the Secretary 
when he was before us, and these ai^ his words, suggested the possi- 
bility of "substantial interference*' with the practice of private jncd- 
icine as it has been known in the past. ^^Substantial interfeix^nce" being 
his words. I think we need to guard against this in tcrins of willingness 
of the doctors to participate on a voluntary basis. 

Dr» Simmons. To speak to that point, clearly that would be a veiy, 
veiy sad thing if that ever hai)|>ened. But the way the legislation is 
written, if there is intcrfei^nce in the individual practice of medicine, 
It will be by tho peers of that physician, because they arc the onea 
wiiO stt the standards, not the Government. They arc the ones wlio 
evaluate the care, and they are tho ones who make the final judgment 
that Federal funds have been well expended. Tlio Government is not 
m that process. 

You know tliat is a tough issue when a physician^says: "Now I am 
^oing to liave to let other fellow physicians around me share in that 
uidgment as to whether we are doing a good job." That is what the 
law says. That is not Government interference, that is interference 
by his fellow physicians. I think that is a basically sound process. 

NTMBER OP FSROS TO BE FUNnKO 

Mr. RoBixsoK. I suggest to you, Dr. Simmons, the Secretary was 
not referring to that area at all but rather to the voluntary participa- 
tion in the program by the doctors themselves, and I think he will 
verify this. 

You mentioned the funding at the level of $58 million and that you 
plan to have signed agreements with 120 PSROs by the end of fiscal 
year 1975. 1 would like to innuire as to how you ascertained this figure 
of 120 and the distribution that yon suggest in your justification as to 
the way it will be distributed among the 120. 

Dr. Sfii>i6Ks;That is clearly an est ink Mr. liobirison. As I said 
yesterday, we already have over 300 letters that have recently come 
into the program expressing interest throughout the country in com- 
inff forward to be the PSRO. We would say that if one-half to a 
third of those are serious, it is reasonable to assume we will have 120 
planning contracts going. Chairman Flood^s district in fact is going 
to be the fii^t State PSKO support center. We -will be signing uml 
contract in the next week or so. 

There is a great deal of interest in this, and it is hard to know how 
many we will have by the end of the year. I think that is a reasonable 
estimate. That is, by the w^y, not a signed agreement, that is a planning 
proposal, 

IIEALTK MATXraXANCK ORGANIZATIONS 

Mr. RoBixsoN. If I may turn for a moment to HMOs, you have $37 
million in planning and initial development with regard to the health 
maintenance organizations for fiscal year 1975, and I wonder about 
the distribution of that $3Y million with regard to the States in which 
it would be spent. I would ask unanimous consent, Mr. Chairman, if a 
table exists you can provide as to how that money is going to be 
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utilised witli regard to the various States, I would like to have it 
part of the mora. 

Mr. VvooD. Witliout objection, that will Ixx done. 

Mv. Ihriy.yjJj* Actually, there is no table and there will not be a 
table. The HMO program will not be distributed on a State^by-Statc 
basis. It is not a formula grant program. 

Mr. RouixsoN. Tliis was gonig to be. my next question. It appeal's 
that in most of your progi^ams you are trying to stay as nuich with 
a State-oriented progitim as possible. I was going to ask the extent , 
if any, to wliich the HMO pi^gram was going to be State-oriented? 

Mr. HuzzKLL. Essentially not at all with the exception of two things. 
We will l>e turning to the comprehensive health planning groups in 
the State for their advice. 

Mr. Robixsox* The I'egional planning groups ? 

Mr. BuzzEU.. They are not regional planning groups. 

Mr. RoBiNsox. They are in Virginia. 

Mr. IkrzEELL. Yes. But so ca lied comprehensive health planning 
agencies, the State agencies as well as tlie so-called B agencies. So 
that is a role they have in I'cfei'ence to the HMO program. 

There is another area wliere the HMO program will become directly 
involved in providing HMO-type services to the medicaid popula- 
tion. We will have contracts with the State medicaid agencies in order 
to provide that coverage in States like Virginia and other States as 
we ai\) doing in California now. We have that progiam in the States, 
Mr. Robinson. 

EMEROEXCY MEDICAL SYSTEMS 

Mr. Romxsox. If I may add to my request something which slipped 
my attention. 

On page 8, Dr. Edwards, you talk about emergency medical services. 
This may have been covered for the i^ecord already. I have heard 
substantial criticism of this, as it is proposed, because of the possible 
interference as would be indicateci in my State of Virginia, for 
example, with the voluntary organizations that exist^^in the area of ^^^ ^ ..^ 
emergency medical services which wo think are well trained and which 
do a good job and which are locally financed without the necessity 
of an)' significant Fedei*al taxpayer assistance. They feel that this is 
a possible ai^ea whei^e Federal control wJII Ha exei-ted over these volun* 
teer i-escue squads and other such agencies to such an extent that they 
will no longer have the autonomy they have had in the past. 

Will von react to that ? 

Dr. KpwARDS. I think one of the things we are striving to do is to 
l)e certain that this is a demonstratioti program, and that it does not 
become a federal system. 

Of course, being the matching program that it is, the initiative has 
to come from the State groups m order to get Federal funding. I 
think the likelihood of these fears materializing is remote* 

Mr. Robinson. You do not visualize another burgeoning bureauc- 
racy ? 

Dr. EmvARDs. We have seen that in government often enough to 
know it is always a possibility. Certainly, the initial intent is not to 
create another Federal bureaucracy but, rather^ to have the initiative 
come from the State. I think with the matching formula the way it is, 
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this is likely to hapl>en. Certainly, the States have to put up or shut 
up on this one. 

Mr. BuzzELL, Yes. I^t me add one comment, if I may> Dr. Edwards. 

j'irdt of all, the voluntary groups have nothing to fear» There is 
nothing in the legislation that rcquii^s them to partici{)ate in the 
program. To the contrary^ the legislation places priority on our 
providing assistance to the States and to the local governments. They 
are in the first cluster of priority, and that is of concern to the local 
groups. 

The training program which Dr. Endicott and I will be adminis* 
tering will provide training money to those voluntary groups. They 
will be able now to come to the State or to the local government and 
place their people in a training program which wo will subsidize 
oet ween the States and the Federal Government. 

The fear they have is warranted, but again I think we have come 
to a better understanding as to how the program is to work. 

The legislation also speaks of a statewide system. They have a feel- 
ing that they are gettinje: into that statewide system or arrangement. 
They do not have to. They are not reauired to. ^ 

^^r, RotiiKsoK. They are required to if they participate. 

Mr. BrzzErx. Yes. The requirement goes like this. The State and 
local governments are required to take a systems approach to the 
introduction of the EMS system before they can get Federal funding. 
-™ ^-There is clearly a desire on the part of the fathers of this legislation^ 
to pull together the components which currently are in fact pretty 
well diffuse. We have a good transportation system in one particular 
area of your State, but no linkage with the communications network. 

I really do not think they need to be unduly concerned. I think they 
end up far better off. 

Mr, RoBiNsox. That is all, Mr. Chairman. 

REOIOXAL OFFICE REORGANIZATION 

Mr. CoNTE. As I understand it, a major feature of your reorganiza- 
tion has to do witli regional offices^ It's certa.inly somethinj^ that keeps 
coming up -when we deal with specific health programs and in our mail. 
Will you outline that reorganization ? 

Dr. Edwards. The reorganization of the PHS regional offices has 
occurred as a. part of the overall PHS reorganization. 

One component of this reorganization was to establish the position 
of the Regional Health Administrator — RHA — as the principal health , 
official in the region, reporting directly to me. The RHA is resnonsible 
I ; for regionalized health programs and activities which, under the over- 
all PHS reorganization, are supported by several of the PHS health 
agencies. 

The second major component of the PHS regional office reorga- 
> nizi>tion was to create a basically consistent but flexible structure lor 
. .all r^ons. This structure proviaes for three staff offices for Planning 
and Evaluation, Management Support, and State Coordination. Five 
divisions are established: Financing and Health Econc^mies, Health 
Services, Quality and Standards, Prevention, and Health Resource 
Development. Simliar programs have teen grouped by division to 
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maxitnizo organizational officicncy, improve program implementation 
and facilitate coordinated use of available ex^rtise. 

In addition, each regional office will be designating persons to func- 
tion the principal kkaI point for each major categorical {jrogram. 
These regional program consultants will provide liaison with their 
counterparts in h^quarters, pit)vide specialized consultation as 
needed, and assure that all programmatic requirements are carried out 
in the FHS regional offices. 

In summary, this reorganization is a major factor in mv efforts to 
strengthen the role of my rei)re8entative m the regional officetj-the 
BHA, by improving his capability to direct and control all PHS re- 
gional components and resources and provide a structure for carrying 
out decentralized responsibilities more effectively and efficientlv while 
assuring implementation of our categorical program responsibilities. 

Mr. CoNTE. Do you have any kind of independent evaluation going 
of tlie way decentralized or "regionalized" programs are working? 

Dr. Edwards. We are currently developing an evaluation study to 
assess the implementation of PHS activities developed specifically to 
facilitate ana monitor decentralization. This studv will focus pri- 
marily on the Regional Health Administrator's work program^ which 
is a new. system based upon principles of management by-ob^ectives^ 
which involves: establisning and selecting organizational objectives 
arid plans based upon national program guidance* specifying the avail- 
able financial and manpower resources which will to utilized to accom- 
^lijfti those objectives, and providing a process of monitoring progress 
and providing feedback. In addition, separate evaluation studies of 
specific healthjprograms and projects are being conducted. 

Mr. CoNTE. Do you think that there will have to bo basic chaJi^es in 
thedical education for practice under new delivery systems such as 
HMOs? 

Dr. Edwards. Many of the services that constitute health mainte- 
nance can be provided more suitably by nonphysician personnel, in- 
cluding physician's assistants, nurses, medical technologies, and health 
educators. Such people can be trained to work in an HMO system in. 
less time and at less expense than is required for the training of a 
physician. The major change needed in medical education would in- 
volve training physicians to work with and make the most use of such 
people. Obviously, it will be necessary for medical schools to collabo- 
rate with allied health and nursing schools in order to provide such 
training. 

PARTNERSHIP BETWEBK GOVERNMENT AND HEALTH COMMUNITY 

Mr. CoNTE. You mention the need for partnership among Govern- 
ment branches and private sector^ of the health community. Over the 
last 2 years the academic community has expressed its concern about its 
diminishing role. Are you making any special efforts to rebuild or re- 
establish that relationship? 

Dr. Edwards. We are grateful for the continuing invaluable assist- 
ance we have received from members of the academic profession, and 
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remain proud of oar longstanding relationships with them particu- 
larly with regard to the National Institutes of Health. 

For example, Dr. Stone, the Director of NIH, has recently given 
speeches before the American Association of Medical Colleges and the 
Association of Academic Health Cetnei's. NIH scientists constituted 
an entire panel at the last meeting of the American Association for the 
Advancement of Science, and heavy participation from this Depart- 
ment is expected at the uiKoming conference of the Federation of 
American Societies for Experimental Biology. 

Communication is not a one-way street, however. Membei^ of the 
academic community are very important for the advice they provide on 
advisory committees and in initial review of grants. Opinions and data 
provided by the academic community also had a profound effect on the 
administration's decision to reinstate an amended version of the re- 
search training program. 

In conclusion, altnough ideologic conflicts are bound to occur as both 
parties work for improvements in the heaUh cai^ system, we are con- 
fident that existing mechanisms provide for postive resolution of these 
varying viewpoints, and look forward to a continued partnership be- 
tween the Assistant Secretary for Health's Office, the other health 
agencies and components of DHEW and the academic community. 

RFXJIOXAI. MEDICAI. PROOR.\MS 

Mr. CoKTE, You're not requesting continuation of regional medical 
programs. Outside of the cancer and heart pmgrams, what specific 
efforts do you have to build research results into the health care system ? 

Dr. Edwards. There are no special program effoiis comparable to 
those specifically authorized in the ai*oas of cancer and heait disease, 
directed at introducing biomedical research results into the health care 
system, putting them into widespread practice. 

Two important corollary points must be made in this regard though. 
First, the diffusion on new knowledge and technologies in health, as in 
all fields, is a complex social process that we imperfectly understand at 
l)est; and thxis, it is not one we can readily program or "manipulate" 
with any high degree of confidence of success. 

The second point is that there are a number of federally aided efforts 
which are accelerating or indirectly promoting the widespread intro- 
duction of health services as well as biomedical i^esearch results, and 
indeed the oft painful lessons of experience and trial-and-error, into 
the health care system. To cite but two illustrations : 

The broadening of medicare to include payment for end-stage kidney 
disease treatment for nearly all Americans, regardless of age or finan- 
cial circumstances, doubtless will accelerate the spread and use of new 
surgical techniques, and related instrumentation: and under the EMS 
legislation enacted late last year^ improved EMS system approaches 
that have proven successful in a few cities and counties will be seeded 
with the help of Federal funds in many, many more communities 
throughout the Nation. 

rKDERtJTIMZATION Or PARAPROFFiiSIOXAIiS 

Mr. CoxTK. Is the problem with paraprofessionals in health care, 
underutilization or lack of highly trained personnel ? 
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Dr. Edwards. In answer to your question^ sir, as to why health-care 
services are not readily available to certain segments of the popula- 
tion and how this problem relates to the use ot paraprofessionals, I 
submit the following material for the record* 

ITheinfomatiou follows:] 

Manpow£b Utiuxation 

Part of the problem with unavallablUty of health-care services In certain areas 
IM Associated with a maldistribution of highly trained health personnel atid In* 
emclent use of time by highly skilled manpower/Solutions to both of these 
problems are being sought by the Introduction of new types of paraprofesslonai 
health workers, particularly physician assistants and nurse practitioners, who 
are trained to perform routine/ tlme-conaumlng tasks usually performed by 
physicians. A number of States are utlllting these types of health personnel hi 
geographical areas that do not attract or are not able to support the numbers of 
highly trained health professionals that might be needed. In each case, these 
physician assistants and nurse practitioners work under the supervision of a 
phrslcian. 

Although intensive evaluation studies of the effectiveness of the new cate- 
gories of health personnel are presently being conducted, preliminary indications 
ate that they have been successful— in providing health services where previously 
few or no services exlsted-^and In Increasing the efiSclency of physicians, 

A number of States have recently amended their niirse-practlce acts to expand 
the functions that can legally be performed by nurses (e.g., Idaho, Arizona, New 
Hampshire, Washington), and 85 States have passed legislation to legalise the 
employment of physician assistants. Approximately BOO physician assistants have 
been approved by State agencies for employment in the last two years, 
^lA spite-of^^these^ legislative actions,- ther« are still some potential le«al and 
administrative problems associated with utlllxatlon of these new kinds of health 
workers. One problem is to adequately define their scope of practice and to deter- 
mine the requisite amount of supervision. Another is to develop criteria to evalu- 
ate training programs. S5tUl another problem is to determine how these persohnel 
fit Into the heaUh-care picture along otter, more-established categories of 
health workers. Also» some physicians are reluctant to employ physician assist- 
ants and nurse practitioners because of fear that U will Increase their chances 
of malpractice suits. It should be pointed out that there Is no evidence so far 
to Justify this fear: 

Kegardless of the problems normally inherent In the evolution of new types of 
manpower, physician assistants and nurse practitioners are gaining Increasing 
acceptance and Increasing numbers of States are taking steps to permit their 
utlllRation. 

Mr. CoNTE. Arc there any plans being considered for decentralizing 
i*esearch ? 

Dr. EDWAWis. There have been occasional discussions of the possible 
decentralization of a small number of functions relating to the fiscal 
management of grants. This would permit the regional offices of the 
Dcpaitmcnt to interact directly with the fiscal officei's of the institu- 
tions to whom the grants have been awarded. On the o^her hand, the 
])it>cess of review and awarding of grants has been and should con- 
tinue to be a centralized process in which the competition aniong 
scientists is on a national basis. Only by continuance of this policy 
will it be possible to select the very best applicants from among the 
large pool. There are no present plans for decentralizing any aspect of 
the grants management or awards process. ^ ^ 

Mr. Flood. Thank you very much, gentlemen. 
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and 1975 for actlYitlas transfarrad lo vthar accounts. Comparabla amounts for 1973 ($603,000) ara ^ndudtd abovo. 
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bioorafhical SKirrcH 

Mr, Flood. Now we have the Ifealih Services Administration, the 
presentation to bo made by Harold 0. Buzzell, the Administrator of 
the Health Services Administration. 

We will place your biograpliical sketcli in tlio record, 

[The biographical sketcn follows:] 

CURBICtLUM VlTAK— IlAEOLO 0. BUZZEtL 

Birthplace and date : Oakland, Maine, February 14, 1^2. 
Marital status: Married— four children. 
Education : University of Maine, 1959, B.A. 

EXPERIENCE \ 

1973-Present t Administrator, Health Services Administration, VM. Depart- • 
ment of Health, Education, and Welfare. 

IdTd: Administrator, Health Services and Mental Health Administration, 
U.S. Department of Health, Education, and Welfare. 

19t2-73; Deimty Manpon'er Administrator, Department of l^hor. 

Vice president and managing officer, Studies and Analysis Di- 
vision, Booz, Alien, and Hamilton. 

1069-70: Managing oflker. Financial Management SerWces Division, Booz, 
Allen, and Hamilton. 

1006-69: Vice president, Inderal Division^ Booz, Allen, and Hamilton 

1063-^ ; Consultant/associate, Booz, Allen, and Hamiiton. 

1962-^: Assistant controller, Guilford Industries, Oiillford, Maine. 

1959-62; Division controller and cost accountant, Scott Paper Co., Chester, 
Pa. 

1957-60: Laborer/clerk/bookkeeper, Ounegan Woolen CJo., Old Town, Maine. 
1955-67 J Clerk, liancaster's Grocery, Veazle, Maine. 



OPENING STATEMENT 

Mr. Flood. I see you have a prepared statement, Avhich we will also 
place in the record. 
[T|io statement follows :] 

Statcuekt bt Haaolo O. RUZZEIX, AnUtNtSTBATOa 

KEAtTH BERVICEB ADUFNISTRATZON, DEPARTMENT OF H&ALTH, EDUOATIOK, AND 

WELFARE 

Mr* CSiainnan and members of the committee, I am pleased to have this 
opportunity to discosa with you the programs of the Health Services AdmlniS' 
tration and to present our budget request for fiscal year 1975. 

As you know, Mr Chairman, the Health Services Administration was formed 
as ft result of the major reorganization of health programs within the Dei>art- 
ine&t ot Heaitb, Education, and Welfare which took place last rear. It indudes 
those programs of the Public Health Service which deal with the aoceeslbility, 
delivery^ and quality of health care available to the American people> We in 
the Health Services Administration consider It an exciting and challenging 
consteUatloii of pr<^ms whofie combined mtasion is at the heart of the Federal 
rote In health* 

Four maior bureaua and serrlcee make up the Health Servlcea Administra- 
tion— the l^reau of Community Health Services, the Bureau of Qnality Assur- • ^ 

ance, Federal Health Programs Service, and the Indian Health Service. Because 
the appropriation request for the latter is heard by another subcommittee, t 
shall confine tay iedtimony to the first three mentioned. 

BXTILBAU or COIIMUNITT HEALTH SERVICES 

This new Bureau brings together six major categorical health services de- 
livery and support programs— <iommunUy health centers and family planning 

ERIC 
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8enrke8» incKodlng ail former OEO health service projeeta; maternal and chifd 
health: mtgrant health; National Health Service Corps} and health maintenance 
organisaUonfi, Theee programs were established to meet the health care needs 
of communities or specific segments of the population t 

Community health centers provide ambulatory health care programs in 

urban and rural areas where health service access has been a particular 

problem. 

Family planning services are aimed at persons desiring but unable to 
afford duch services, primarily those vriUi low Income, 

Maternal and child health services are directed toward mothers and chil- 
dren In economically depressed areas. 

Migrant health projects are designed for that spedal population grou|V*- 
agricultural workers and family members who pertookaUy travel from one 
place of work to another in pursuit of crop harvesting or cultivation em- 
ployment. 

National Health Service Corps provides teams of health personnel in 
areas of health manpower scarcltv. 

Health malnte&aiice organisations provide compreh^ive health services 
to enrolled populatiotvs on a prepdld t^asis. 

Communiiy hccUh center* 

Through this project grant program over 160 ambulatory health care projects 
are supported which provide primary health care and develop arrangements 
for specialty and inpatient care, particularly in at^as where health care is 
scarce or t^eilst^nt The 19T5 request of |20a4 miUion reflects a decrease of 
$5.1 million in this activity. Re^t experience indicates tiiat the d^i^ase will 
not adversely atfect tho number of patients served or the quality of services 
provided b^tise of anticipated increased effectiveness fn the management and 
operation of the projects. 

In $$ States the IXstrtct of Columbia, and Puerto Rfco, through 118 neighbor^ 
hood health centers, which include All of the projects Initiated by th| Office of 
Kconomtc Opportunity and tr^insf erred to this Department over the past 4 fiscal : 
years^ aboujt 1,2 mllllori persons are receiving services. These cen^ 
an impOrtaut community health resource for persons vvho live in ar^s of hi^ 
morbidity and mortality. . v 

' Effectiveness of neighborhood health center approaches is reflected in the re- 
sults Of a number of completed studies which show that reductipiis from 26 
percent (ge^ieral patient population— Chicago) to as much as SO^rceht 
(children— Rochester) have been found in the number ^f hospitalisations among 
center users. 0ased upon such findings, one can project annual savings of nearly 
$50 miUion in hospitalisation costs for the populations served by the 118 neigh* 
borhood health centers. 

In auother study, having to do with the effectiveness of comprehensive care 
prc^rrams In preventing rheuma^c feveTi it was shown in areas served by three 
such programs in Baltimore that there was a dO percent reduction in the rate 
of rheumatic fever for children aged 6 to 14. ' 

Currently there are 39 family health centers In 31 States and the District of 
Columbia, 25 of which are operational. The remaining 14 will complete their 
developmental work in 1074, In the 25 operational centers, services are provided 
on either a fee-for-servlce and/or prepaid basts, it is estimated that the 39 
centers will serve 105,000 people in 1§75. 

Comprehen$lvc Health Qrantf to States 

This $90 million grant pr(^ram aagists States in establishing and maintaining 
adequate public health services. State health and mental health agencies con* 
tinue to utilise these funds (o assist in the 8Uw>ort of a broad range of basic 
health programs, projects and activities at State and local levels. In 1W5 we 
anticipate that States will maintain the m4 service level. 
Maternal and Ohad He<^uh ^ - — • 

A major leglalallve action affecting maternal and child health programs waS 
the enactment of Public Law 03-53 on July 1, 1073 extending maternal and child 
health project grants for an additional fiscal year. Because conversion to formula 
grants would have resulted in Increases in total State funding in some States 
and decreases in others, this amendment indicated the legislative Intent of 
holding '^harmless" the populations served In 1074. To help Implement the '*old 
harmless" provision In 1075, $25 mllHon will be distributed under section 5ie. 
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ill Addition $10.6 mlJJIon iii relfa«ed 1973 projeot funds wHl distributed for use 
In 1976. This use of project funds Is tfep^Qdent on extension of project grant 
spending authority beyond June 30, 1971 

An additional aspect of the title V legislation Is the provision that servlcea 
continue to be provided In 1976 and thereafter to the same population groups as 
previously served under the project grant program. All States are also required 
to Include a program of projects In their State maternal and child health plan. 
This wlU result in the establishment of some 162 new projects in the areas of 
maternity and Infant Care, Intensive care of newborns, children and youth com- 
servJ^ health care, dental health care of children and family planning 

^ Thd maternal and child health programs have made significant contributions 

Nation's infant and maternal mortality rates. Hiese 
reductiona have been especially significant In areas served by the maternity and 
Infant care projects, For example, the Infant mortality rate In the Baltimore 
^SPd^} ^tf* decreased from 26,8 to 21.9, In Albuquerque from 22,7 to 

12.2, in Miami from 23.7 to 2.6 and In Denver from 40.0 to 9.0 since these uro^ 
grams have been in operation. 

It is anticipated that with the $244 million requested, the same number of 
people will receive services in 1976 as in 1974. 

The $16.9 million training grant program has as Its main purpose the support 
of unlverslty-afflllated centers for the mentally retarded for the purpose of ex- 
pandlng the supply and competence of personnel working with mentally re^ 
tarded children and their families. The 1976 request also continues the program 
Initiated in 1072 to train nurse mldwlves, pediatric nurses and other physicians* 
assistants. Approximately MO professional health personnel will receive special- 
l«ed long.term training. In addition, short-term training will be provided to 
approximately 3,600 graduate and undergraduate trainees. The 1975 research 
grant request of $6 million will continue support of studies designed to Improve 
the operation, functioning and effectiveness of maternal and child health and 
crippled children's services. 

Family Ptanninff 

^Family planning project grants provide comprehensive contraceptive, medical. 
, educational, and social services including tesU for cervical cancer, anemia, and 
venereal disease, to an estimated 1.6 million individuals who otherwise would 
not receive these services. This significant national effort has undoubtedly im- 
proved the lives of many people who otherwise would have suifered the medical, 
economic, and social consequences of unwanted conceptions. It is Useful to con- 
slder that the Planned Parenthood Association estimates that for every dollar 
spent delivering family planning services, $2W are averted ort required medical 
and social services In Hie first ye^r of life. « 

Because family planning services are now available In 85 percent of all coun* 
ties, our program emphasis has changed from the establishment of new prorrams 
to the expansion of operating projects. In addition, we are encouraging grinteea 
to improve their management of the smaller project grants. 
Aligrant Beatih 

- JP^°^ }^\* ^'.9^ persons are expected to receive services Involving about 
630,000 i^tients visits. A uniform utilisation and ccet-data reporting system has 
been Initiated in 1974 which is expected to provide projects vrtth data which will 
provide the necessary financial management, evaluation and planning tools to 
Inaprove their ability to deliver services. In cooperation with the Social Security 
Administration. Bureau of Health Insurance, a special demonstration project 
is underway to provide additional hospital care to a group of migrant farm- 
workers and their families. This project will also gather data on the utlUzatlon 
and cost of hospital services for use In further improvements In health services 
to this population. 

- - Under the 1975 request of $24 million, activities will continue generally at ~ 
current levels. Using the $260,000 Increase requested, additional efforts will be 
directed to improving service delivery in low impact areas. 

Beatih llaMenanc^ OrffanizatUmB 

We are requesting $60 mlilion In 1975 for the new health maintenance orga- 
nltatlon program. As I expressed to you a few weeks ago In my testimony sup- 
porting the HMO supplemental appropriation request for 1974, we are most 
eager to begin Implementation of the new HMO legislation. This Is certainly 
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one of the most signiflcaDt programs In the health field In terms of its potential 
impact on health car^ in the Nation. In 197S, our request includes An increase 
of $15 ♦ million for grants, all of which will be usM to support the increased 
number of Initial development projects, as the planning projects from the 
previous year become eligible for addittohal assistance. Although we are r^uest- 
ing 120 million less in 1975 tor the direct loan and loan guarantee fund, this 
does not really represent a decrease In our program level, since these funds 
are used to complete the capitalisation of the revolving fund. The program sup- 
port category remains at $5 million reflecting decreased requirements for con- 
tractM technical assistance and a compensating increase for direct operations 
due to annualleation of our Initial 1974 staff support costs, and a requested 
increase of 25 new poedtions. 

VaHcmal BeaUh Service Corp$ 

This program represents a new and expanding approach In the Federal effort 
to Improre health care of people residing in areas of this country with a crttical 
health manpower shortage. In January 1972, the Corps had approved 16 com- 
munities and placed 20 health professionals in those communities. By the end 
of 1974 staff will have been recruited and matched to the needs of approx* 
imately 220 communities. During the first quarter of 1976 over 400 health pro- 
fessionals will be serving these communities. 

The 1975 budget requests $9^ million and authority to recruit an additional 
146 health personnel for deld assignments which would provide heaith services 
to another 55 communities. 

bUBEAtr or qi^Aurr ASsuRAifce 

The Health Services Administration is deeply involved in the area of medical 
care standards. 

Our Bureau of Quality Assurance is providing IncreasiDg leadershi|> lii the 
developmetit of health care standards for the medicare and medicaid programs. 
Special efforts have recently focused around the development M a single set of 
utillEation teview requirements vind skilled nursing facility statidfttds for the 
medicare and medicaid programs Our surveyor training efforts ar^ desiimed to 
maintain and update the skill and capacity of surveyors on duty as iiirell as th6se 
newl^ employed. 

Another major objective of our quality aasurance program will be to develop 
the conditions of participation in the chronic renal disease program and imple- 
ment this activity. 

The results <>t these efforts will be reflected in improving the quality of care 
provided iti direct service projects and In the translation of the quality assurance 
activities into a more effective consultation with the major Federal financing 
programs. 

The 1975 request of $5.8 million and 224 positions will continue the 1974 
level for non-PSRO quality and standards activities. The Bureau of Quality 
Aasurance has operational responsibility in the implementation of the PSRO 
program. The budget for the PBRO program appears in another part of the HEW 
appropriations request— OfiSce of the Assistant Secretary for Health appropria- 
tion. 

m>t3UL HIALTB FROOftAVS BERVlCft 

, ' " ' • , ^ ■ ■ 

The Federal Health Programs Service administers ih^ patient care and special 
health services programa which include the operatH^n^of the PHS hospitals and 
clinics, the Federal empiovee health program, the ipedtcal program of the Coast 
Guard, and payments to the State of Hawaii for care of persons with Hansen's 
disease. 

We are requesting $109.2 million in 1975 for this activity. This represents an 
Increase of H6 million over 1974. 

PaiieHi Ctf ri^wrs JBToipii^ 

The primary beneficiaries of the PHS health care system ^re American seamen 
and uniformed members of the Ck>ast Guard, the National Oceanic and Atmos- 
pheric Administration, and the Public Health Service. In addition, other Federal 
beneficiaries and foreign seamen may receive care in the PHS facilities. Individ- 
uals afBicted with Hansen's disease are eligible for care at the National Lepro* 
sarium, Carville, La., and at other PHS facilities. 

Through the first 7 months in fiscal year 1974, our inpatient load in the PHS 
h^nitals including the Carville Leprosarium has averi^ed 1,4$9. However, 
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the monthly jpatietit loads h«ve continued to increase as the year Uas progressed, 
and we now project that our Inpatient workload will average 1,520 for the year. 
As we further expand the utilization of our facilities in we expect otir in- 
patient workload to average l.tSO. In fiscal year 1973, our average daily patient 
load was 1,655. Outpattent visiU to PHS facilities will totaM,470,000 In 1074, 
and we expect that figure to rise to 1,567,000 in 1975. As we Increase the capabili- 
ties in the PHS hospitals, we anticipate that the number of our beneficiaries who 
♦ receive care through contractual arrangements with non-PHS hospitals will 
decrease in 1975. In 1974, we estimate that this patient load will average 100 
per day and we expect this to decrease to 90 patients per day in 1975. 

With re^rd to the long-range continuing utilisation of the hospitals, we have 
established a task force within the Public Health Service to define the poslttoii 
and roles of the PHS general hospitals and their relationships with other de- 
partmental programs. It Is expected that the task force will recommend ways it 
which the hospitals can be better utilized to the benefit of this program, as well 
as to programs of those health agencies and communities which may utilize 
the capabilities of the PHS hospitals. 

The 1975 budget requests $90.1 million, an Increase of $4.S rainion tor patient 
care. Of this amount, $2.7 million Is for mandatory increases. These amounts 
will permit us to continue the current levels in operating the eight PHS general 
hospitals, the Carvllle Leprosarium, and the 80 outpatient clinics. l*he amount 
requested will also permit us to meet the added patient care workloads projected 
for 1975. The remaining $1.6 million, a new item in the budget, is requested to 
provide health care to participants in the Public Health Service study of un- 
treated syphilis and to members of their immediate families who have suffered 
physical injury of disease as a result of contracting syphilis from study partld- 
pants. This program will be administered by the Center for Disease Control. 

Cixiit Quard medical and Federal employee heatih programs 
In ldJ4, care is being made available to approximately 138,000 Coast Quard 
,r pei^n^Spl and their dependents. Outpatient medical and dental visits will be In 
excess of 600,000 for the yean A total of 14,000 inpatient days are anticipated 
in Coast Guard medical facilities. Contracts for care in non-PHS hospitals will 
account for an additional 29.000 Inpatient days, and agreements with local 
physicians will account for 19,000 additional outpatient visits. The 1975 budget 
request of $S.d million wUl continue this program at the 1974 level. 

The Federal employee health program will continue to provide health care 
services to 180,000 Federal employees in 103 health care units operated by the 
Public Health Service. In addition, it will provide consultation to other Federal 
agencies planning on establishing health care units. The 1975 request of $5.6 
million will continue the 1974 level. 

PEOOBAU MANAGEMENT 

The program management activity includes a request for $35.8 million and 903 
positions, a net increase of $2.7 million and 10 positions over the 1974 level. 
This budget activity supports the management activities of the Bureau of Com- 
munity Health Services, the Federal Health Programs Service, and the Oflflce of 
the Administrator. . 

For the Bureau of Community Health Services, $24.5 million and 637 positions 
are proposed to administer and improve 6 major health programs— Community 
Health Centers, Comprehensive Health Grants to ^tates. Maternal and Child 
Health, Family Planning, Migratit Health, and the National Health Service 
Corps. An increase of 10 positions Is requested for additional management sup- 
port to the National Health Service Corps. 

For the Federal Health Program Service, $2.8 million and 95 positions are 
requested for headquarters activities related to managing the PHS hospital 
system and other direct and Indirect medical care programs. 
.. . This request includes $3.9 inillionlind 171 postHohs to support the Office of 
the Administrator in our efforts to direct and coordinate the programs included 
in the Health Services Administration. 

suumabV 

In summary, Mr. Chairman, we are requesting funds totaling $896,405,000 and 
7,365 positions. This request will enable us to maintain the level and quality of 
sendees provided by these programs in 1974 and increase out Initiative in two 
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high priority arenas— Health Maintenance Organizatlons-^25 additional nos!- 
tious— and the Xatlorml Health Service Con>R— 156 additional positions. 

Mr. Chairman, I will be pleased to respond to any quesUons with regard to 
our programs and budget requests, 

COMMUNm- HEALTH CAttK CKNTERS 

Mi\ Ku>oD. Let us begin with tlic community liealth care centers, 
Of the funds rcq\iestcd by the conununity liealth care centers, liow 
much IS for tlio family health centci^ and how much for the neichbor^ 
Jiood health centers? • 

Mi% BvzzFAA.. $13 million is for the family health ccntei^s, and $187 
mjl ion for the neighborhood health centers. Of the total of $200 
million, most goes for the neighborhooil health ccntei^s. 

ItEUASED 1073 FUNDS 

Mr. Fi/x>D. How are yon si>e]iding the $G inillion of the 1973 money 
that we released in 1974? 

Mn hyz7A:LU In section 314(c), we are spending it specificallv for 
tho family health centers. 

Mr. Fix)OD. Will any of that released 1978 money be used to fund any 
of the 2.year gmnt awards, that is, cutting down or reducing the 
sunpoit level rcrtuired in fiscal year 1975 funds? 

Mr. BuzzEix. No, it will not, Mr. Chairman. 

IMPROVED 3IAXAOKMENT 

Mi\ FixK>D. In the budget justification there is quite a story. You 
state you exiK^ct to save $5,100,000 due to improved management. We 
are for that. Will you explain more fully what you mean by manage- 
ment improvement, and give the oonmiittee ^me examples oi wliat vou 
mean by that? * 

Mr. fiuzzELL. Yes, sir. 
^ JM me point out that there has been a $5 million reduction. In addi- 
tion to that, as you know, health-care costs are going up. In ord^r to 
msure thgt we provide at least the same level of services and cover the 
same n^hf^r of [)eo^)le, we have had to work closely with the projects 
^J^J^PRE^^h^jf ability to get money from other sources— particularly, 
third-party reimbui'semenf sources such as the medicare and medicaid 
programs. 

We have been very successful in doing this. We probably could have 
done It more aggi-essivcly in years past. For example, "these neigh- 
lK>rhood health centei^ that we talked about 

Mr. FixioD. Not " probably" ; "absolutely." 

Mr. BuzzEix. I agree. 

EXAMPU:^ OF IMPROVEn managemekt 

Mr. Fix>0D. You should make quite a record on this. Suppose you 
jU9t give us some examples for the reconl. Suppose you give us two 
now. 

Mr. BuzzELh. I would like to give^ou the very important one of the 
neighborhoo<l health centers. Workmg with these centers, if we col- 
lect the inaximimi potential amount, we will have been able to recap- 
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ture approximatelv $9 million this oast y^r which we will put right 
back into the projects. That $5 tniuion that I talked about is oflGet 
almost SOOpeix^nt bv the thi 

A^gain. that is ooliections not from the patients, but from the medj* 
carte, meaicaid, and other insurance programs. 

Beyond that, many of our projects, as one would expect^ were less 
than totally effective in terms of serving people. They were not seeing 
enough patients. We have and will continue to work closely with 
them to improve productivity. 

It is that kind of improvement that, through our technical assi^ 
ance, we have been able to achieve with the projects. 

For example, again, if the patient is entitled to medicaid, then it 
IS important that the grantee have the ability to find that out so they 
can collect from the medicaid i>rogram. 

It is working quite well. It is imp<)rtant that it work well because 
we have had, as you knowj this $5 million reduction in our budget re- 
quest. 

[The information follows:] 

EtAurLCd er Iupbotgd Maxaoement 

A number ot actions are underway to improve the financial and general man^ 
agement capablUties of project grantees, with particular emphasis on the neigh- 
borhood heaUh centers supported under section S14(e) of the PHS Act. 

Itlustratlve of these are : 

1. AppUcatiOQ of the project inventory procees In 84 neighborhood health cen- 
tetB, aa d^cribed In the testimony of Dr. Batalden, foUowed by provision of 
technical assistance in fiscal and oreraU management expertise to correct de< 
ficienctes identified. 

2. Installation of information systems and cost-accounting systems for naeet- 
tng national reporting requirements and for Internal inanagetnent Itila activity 
includes pirovisioti of technical assistance to projects on development and opera- 
tion of data sytrteme. 

8, Conducting of setninars for regional office and project staff to concentrate on 
managementi m^onitoring, and evaluation uses of data from national reporting 
systems. 

4. Conduct a surrey of administrative agencies for the major third-party payors 
(titles XVin» XIX, and IV-A) to clearly define and analyze reimbursement p(>l- 
icy and proc^ures. The results wlU assist Individual ambulatory health-care proj- 
ects to understand utiUsatlon and cost data third-party payors require in 
negotiating reimbursement rates and to determine their potential for reimburse- 
ment with each of the plans. ,^ 

5. 'Support of external medical audits and the development of internal medical 
audit capability by the project. 

The objective and anticipated results of project inventory are demonstrated 
by the^ two examples : 
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As a result of technical assistance provided through a (me-time sui^emental 
grant award izi ldt4 to a large urban project In Massachusetts, an accotmts re- 
ceivable and patient idenUficatl<m syst»n wiU be developed and Instiilled. It is 
expected this wtU result in increased collections of $300,000 in 1&75 as a result 
of more effective blUlng and better identification of health benefit entitlement of 
patients. 
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TIIIIU) PARtT PAYMBNT8 

Mr. Fi^b. Again, in the justifications you say that the collections 
from all these third parties are at a level of 18 percent. 

Mr. BuzzEix. Yes, sir, 13 percent for the neighborhood health cen- 
tei^s, 

Mr. Fix)OD. And maybe 20 percent would bo feasible. Are we to as- 
sunie that a 20 percent collection Is the tops, the maximuni, that a 
neighborhood health center can collect from third parties? 

Mr, BuzzELu Yes, that is correct* We can collect only about 20 per- 
cent of the total operating costs of centers because many of the peo- 
ple we serve are not entitled to medicaid, tnedicare or other third pftrty 
benefits. Those programs are fairly narrow. Unlike the comprehensive 
health msurance, they do not cover all the enrollees, 20 percent is 
about thetop. 

^ Mr. Vu)Ot>. Suppose you do not achieve that saving of $5.1 million. 
Wliat happens then? 

Mr. Bvzzthu We are doing it. That is what I wanted to put in the 
record. 

I can probably state it a better way. This next fiscal year, we will 
serve more people than we did this year, in spite of the $5 million 
reduction. 

You will ask nie next spring about this. . 
Mr. Fux)D, As sure as God made little apples, 
Mr. BtrazfiLL. We are going to do it, that is all 

COORDINATION OF ACTIVITIES 

Mr. FixXH), On the coordination of activities, putting these things 
together, how do these neighborhood health centers coordinate their 
activities with those of the family planning program and the centers 
for disease control} In the case of the ODC^ I am referring to the 
matter of immunization* Then we have the patient education activities, 

Mr. BuzzEUi, May I d^fer to Dr, Batalden, simply because I do 
not know the answer, 

Dr, Bataldbn, Mr. Chairman, a number of our existing neighbor- 
hood health centers have extensive family planning services under 
the family planning ^ant program sponsored under title X. As vj^ell, 
a number of our neighborhood health centers are serving as active 
immunization clinics in connection with the Center for Disease Con- 
trol. 

We will provide an elaboration of this for the record. 
Mr. Flood, We want that, yes, 
[The information follows:] 

The followlnif neighborhood health centers bare family irfaDnlne wrvlces 
sponsored under title X : 

^nv^r Department of Health and Hospitals. 

TrusVees of Kealfhand hc^SpltAU of thd city of Bostdn. ^ ^ . . . , „ ^ 

Homewood Brushton Neighborhood Health Centers, Inc., Pittsburgh, Pa. 

Metro-Eftst Health Services Council, lnc», East St. Louis, III. 

Hennepin County Pilot City Health Center. Minneapolis, Minn. 
With respect to CDC relationships, the Center for Disease Control has re* 
sponstbllify for four project grant programs. Project grants are provided, typi- 
cally to oflJcial health agencies at the State and local level, to carry out immunl' 
jatlon programs, venereal disease control programs, rat control programs, and 
lead'based paint poisoning prevention programs. Althongh national data on 
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the extent of cooperation between these grant assisted programs and neighbor* 
hood health centers Is not maintained, these control programs are directed 
toward public health problems which are particularly pr jte In populations such 
as those served by neighborhood health centers. Project guidelines, for each 
of these programs, therefore, stress cooperation l>etween the grantee and such 
community health organlMtlous and agencies as neighborhood health centers, 
free clinics, and others. 

Cooperation in carrying out immunisation programs Include the provision 
of vaccine and education materials to health center clinics^ and assistance in 
carrying out immunization campaigns among the health center clientele. On 
occasion, project grant supported I)er80nnel have been assigned to neighborhood 
health centers on a full^lme basis to carry out Immunization programs. 

The neighborhood health center also provides a valuable resource for the 
diagnosis and treatment of persons who are identified with elevated blood lead 
levels or with venereal disease. These centers also participate In carrying out 
screening programs for both of these conditions. For example, during fiscal year 
1073, over 340,000 women were tested for gonorrhea In community health centers, 
Including neighborhood health centers, and 11,000 of these women were Identi- 
fied with and treated for gonorrhea. Close cooperation Is also maintained in 
carrying out venereal disease education and contact tracing programs. 

Target areas for urban rat programs frequently overlap the neighborhoods 
served by neighborhood health centers, and cooperative programs of neighbor- 
hood education and problem identification are carried out. In some cities rat 
control project personnel train and utilize neighborhood health center outreach 
workers to carry out rat control programs In the center^s area of responsibility, 
and in others the center relies on project i^ersonnel to carry out community 
involvement acllvUlcs. '*Block clubs," and other neighborhood health center out- 
reach activities, are particularly useful In achieving the type of community 
Involvement which is critical to the success of the urban rat control program. 

Mr. Flood. How do you tic them all together — family planning, 
neighborhood centers ? 

Dr. BATAfj)EN. They are tied together through the activities of the 
regional offices and at the local level. The individual neighborhood 
health center serves as the community health center — a one-stop 
place 

Mr.Fi/)OD.CDC? 

Dr, Bataldkn. Yes. They have CDC-sponsored immunization pro- 
grams. This is done in conjunction with tlie State and local health de- 
partments through the programs' CDC monitors. 

PFR CAPITA COSTS IX XEIOIIBORIIOOD HEALTH CENTER 

Mr. F*LOOD. Of course, wo are concerned about costs here. What is the 
cost per person for delivery of care in the neighborhood health center 
program, and how does it*compare with the national average? 

Dr. Batat.den\ The cost per person served in the neighborhoo<l 
health center can be derived Tby simply dividing the total universe of 
the population served into the total budget, but that does not give you 
the detailed kind of cost breakout, 

^fr. FivOOD. First of alU what is the cost per liei-son, and liow does it 
compare with the national average? 

Dr. Batai jiEN-. I cannot give you that right now. 

>f r. Fixx)i). Find it. 

Dr. BATATi)EX» I will find it for you. 

[The information follows :] 

Based on a summary of 314(e) grant appllcatlcms, 1973 funding from all 
sources for the 67 neighborhood heaUh center was $138,760,401. During this same 
period, the estimated number of i>atients serve<1 in the centers was 675,620. Thus, 
• the overall average estimated cost per person served was $205. 
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On a natiodal level we do hot have coms>arable iaformatton. Howeveri data 
reported in the 1973 StattsHcai Abstract of the United States Indicate that the 
DaHona) per capita cost for services which are most comparable to those delivered 
In neighborhood health centers Is |1S7, This represents per capita medical ex- 
penditures for the total U8. population. It Is not directly comparable to the aver- 
age expenditure pet person receiving services shown ($205) for neighborhood 
health centers, A strictly comparable average conM be estimated only if one 
identifled the total number of citizens actually receiving services and divided the 
number Into the total expenditures . 

Mr* Ftoot). is the cost person going up in 1976, or is it decreasing? 
Mr. BuzzKLu As an objective, as a goal, it will decrease. 
Mr. FiXK>D. That^s great. 

Mr. BuzzELL. Your question was: Is it going to or not? My prog- 
nosis is that it will decnne, because that is a major initiative of ours. 
Once again, we want to expand services. 

FAMILY HEALTH CENTERS 

Mr. Fixx)D. Now on the family health centers, your justification is 
quite a document. You state that you have finalized their benefit pack- 
ages and have started enrollment activity* 

That sounds like a health maintenance organization. Are these 
things in effect HMOs, or what? 

Mr, BuzzELL, A number of the family health centers are converting 
or will convert to become HMOs. During the next fiscal year, wfe esti- 
mate that perhaps three will convert. 

Mt. Flood. It seetns from what you say in your justifications that 
many aspects, certainly some aspects of this program overlap the 
HMO program. What about that ? 

Mr. BuzZELL. I think some aspects of this program dt, in well with the 
HMO concept — simply the notion of these people's r^eiying their serv- 
ices on a prepaid br capitation basis. In family heaHh centesrs, the 
program intent was to test the feasibility of providing''f>repaid serv- 
ices to low-income populations in both rural md urban uAderserved 
areas. 

There is auite a bit of interest on the part of the family health 
centers, neighborhood health centers, and the OEO-initiated network 
that we have, to convert over or at least to be in part an HMO. We 
may use HMO legislation and funds to assist these projects. 

HMO FUNDS 

Mr. Flood. Will HMO funds, especially the part marked for what 
YOU call "nonmetropolitan areas," be used to support the rural family 
health centers? 

Mr. Buzzell. Yes; in some instances. 

Mr. Flood. If that HMO money is available to support the family 
health centers, why is it necessary to provide separate funds for these 
activities in the family health centers? Which came first, the chicken 
or the egg? 

Mr. BuzzELL. I^et me use an example— Mr. Obey's Marahfield or 
cur Marshfield Clinic. That clinic is in fact^ at least in part, an HMO 
now. It does not fit the legislative definition of an HMO, but for all 
practicaL purpos^^Jt is in part m MUO. It is im^y beiilth 
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center, and funds are used to pay for a portion of the service delivery 
charges. This will no be the case in an HMO. 

I ought to clarify one thing for the record, and that is that the HMO 
program money that we requested a month ago when we were here in 
connection with the supplemental request and in the 19Y6 budget re- 
quest will not be utilized for the family health centers or neighbor- 
hood health centers. However, these centers may be converting to the 
HMO provider arrangement or the HMO concept. 

Mr. Flood. But does the Federal Government pay the entire 
monthly premium cost in a deal like that? 

Mr. BuzzELL. Not the entire monthly premium cost, no, but we have 
paid in fact a port ion of the capitation. 

Mr. Flood. How many of the participants pay even a part of the 
monthly premium? 

KNROLLEE CATEGORIES 

Dr. Batalokn. In the family health center program, there arc throe 
categories of cnrollees. 
A^. Flood. That is a good way to begin. 

Dr. Batalden. The first category is the person who can pay for 
services by virtue of some existmg entitlement — medicaid, medicare, 
or private insurance. 

The second category is those who can pay for the full premium 
themselves without the benefit of any type of insurance coverage. 

The third category of enroUees are those who cannot themselves pay 
and for whom there is no existing insurance or entitlement. 

It is for the category three enrolees that the family health center 
grant funds go to provide payment for the costs of services. 

HOSPITAUZATTON 

Mr. Fux)D. How do the family health centers arrange for 
hospitalization? 

Dr. Bataldbn. Through a variety of ways that have been really 
fairly creative. The family health center in Georgetown, for example, 
has an arrangement with a neighboring hospital that they were able to 
work out because they picked up a lot of the drop-in care the hospital 
ordinarily would have had to provide. 

In the case of the Marshficld family health center, we extended to 
them a waiver that would allow them to pick up the cost of hospital 
care because wc were interested in examining just how this waivef 
might influence their ability to market the package to the population 
they were trying to serve. 

Mr. Buzzell. Generally it is a very difficult thing for them to do. 

No. 1^ they do not have the funds to pay for hospitalization. 

Mr. Fix>0D. That is tlie understatement of the morning. 

Mr. BuzzEix. That is correct. Generally, it is very difficult for them 
to do. 

The best example I have, I think, is the mijprrant health program. 
Wo do not have a mechanism in terms of providing hospitalizea care 
for migrants. When a migrant goes to a migrant health center and 
requires hospitalization, then the project director has the very chal- 
lenging job of findiifg an institution that caii in fact take this patient.' ' 
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Generally speaking, the State or the local community haa carried 
that burden in a cxmimunity hospital. They may be entitled to medicaid 
or medicare, or they may have some other form of health insurance. 
If that id the case, in fact it is our job in these projects to help them 
get the necessary hospitalization and arrange for the fiscal agent to 
cover them. But ft is a problem. 

PROORAH COORDINATIOK 

Mr, Fix)0D* On maternal and child health, tell us how the activities 
of the maternal and child health program targeted to low'income fami* 
lies are coordinated with the activity of the neighborhood health cen- 
ters and family health centers, which of course are also targeted to the 
lo^-income familiea 

Mr. lEivzzzvL. The answer really is that we do not. We operate sepa- 
rate profl^rams here. The maternal and child health program for a 
couple of key reasons is not closely coordinated with the neighborhood 
health centers. 

First of all, it has become a State program, so it is being managed 
through the States. 

Second, the kind of services and the target population with which 
thev are dealing in the maternal and child health area are somewhat 
different from the neighborhood health center* 

Mr, Flood. The immunization programs are supported under the 
maternal and child health program. Do they overlap or do they com- 
plement the immunization activities of the Center for Disease Control 
that we were talking about before ? 

Dr. Bataioeh. Most of the immuniztaion activities are coordinated 
through the regional offices and at the local level in conjunction with 
the local health department. They are not initiated autonomously for 
the population groups. They are done in concert with the local health 
department. • 

Mr. BuzzBix, Again, the answer is, there is essentially no coordina- 
tion with the Center for Disease Control* It is an independent program 
through the local health department, essentially* 

Dr. Bataldek. I think the coordination comes through the role that 
the Center for Disease Control plays with the State and local hedth 
departments. The Center for Disease Control has an extensive pro- 
gram that supports the development of these immunization progiims 
through the State and local health departments. It is through these 
local health departments, then, that the effective ooordimltion is 
achieved at the community level. 

AUTISTIC OHILDREX 

Mr. Fix)OD. You also spoke in your statement about research train- 
ing* Your justifications place a great deal of emphasis on training pjer- 
sonnel to work with the mentally retarded children. Does this traming 
include the autistic children, too? 

Mr. BuzzELU Yes, it does. 

Mr. Fixx)D, Can you elaborate on some of the projects that you are 
currently supporting in the area ? 
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Mr. BtzzEtL. Yee. Again, I will ask Paul to expand on this. We 
ar^ supporting 20 unlversity-aflSliated centers for the mentally re- 
tarded. As you indicated, Mr. Chairman, the basic purpo^ is to pro- 
vide services to the mentally retarded and multiply handicapped. 

in addition to that, we will be continuing to provide nurse practi- 
tione^-ind physician assistant training programs through this 
activity. 

Mr. Flood. How many pediatric nurses and phvsician assistants do 
you produce in this program on an annual basis f 

Mr< BuzzELt/. In this fiscal year, we estimate 160 health personnel 
will receive training in areas like nurse midwifery) pediatric nursing, 
physician assistance. 

Sir. Flood. That is great^ but are you meeting the\demand for this 
tyne of personnel I 

Mr. BuzzELL* The answer ,is, "No," but this kind of training is going 
on under a number of other programs as well. 

FAMILY PLANNINO 

Mr. Flood. On the family planning program, in the budget justidca- 
tioUj again, you say, "Continuing efforts are being made to integrate 
family planning projects within existing health systems." 

Ca^ you explain to the committee how you are going about this 
integration t 

Mr. BuzzELL. Either Dr. Batalden or Carl Shultz could answer that. 
This would be a good opportunity to introduce Dr. Shultz to you, 
Mr. Chairman. 

Carl, do you want to speak to that point, and then Paul will elaborate 
on it. 

Dr. Shultz. Mr. Flood, as you are aware, essentially most family 

Planning services that are delivered through organized planninc are 
eliverea through freestanding family planning clinics and facilities. 
However, we feel in order to e^imnd the program siatisfactorily, it is 
necessary to increase the services througn other health service care 
delivery mechanisms, such as hospitals and neighborhood health cen- 
ters or family health center? or any other health provider in the 
community. 

This^ of course, includes private physicians. We work with private 
physicians as well to encourage them to provide family planning 
services. 

. Basically, our objective is to expand the program most economically, 
and one of tne ways is through the mechanism of using existing healtli 
care facilities. 

Mr. Flood. Does integration mean the end of the f reestunding fam- 
ily planning projects that we have? 
Dr. Shultz. No, sir. 

Mr. BuzzELL. As you know, Mr. Chairman, if we have a large num- 
ber of very small categorically defined clinics— that is, they only pro- 
vide a few services while incurring all the attendant overhead and ad- 
ministrative costs— we end up not providing as much direct service as 
we would like to. We are doing some consolidation of small projects. 
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TllIRD-FARTy FAYHENT8 

Mr, FiX)OD. What success, if any, have the family planning projects 
experienced in collecting from third parties? For instance, medicaid. 

Dn SnuLTz. They have had considerable success. It is estimated that 
in this fiscal year we shall obtain approximately 20 percent of the cost 
of organized programs from third-party payers. 

Mr. BuzzELU liet me make one point in that regard, I am afraid 
die chairman's question is : Why dian't you cut this one when you cut 
the neighborhood health centers $5 million ? 

Our information on third-party collectables in the family planning 
area is not as solid or as dependable as it is in the neighborhood health 
centers. We would like to achieve the 20 percent, and we think there is 
the potential there, but we have not demonstrated conclusively yet that 
we can do it. 

In the neighborhood health centers, we have. So, we have some 
homework to do in that regard. 

Dr. SiiULTz. This is really a report based on our regional program 
directors working with the States, I perhaps have more confidence in 
it than Mr. Buzzell does. I feel very confident we are achieving in this 
fiscal year at that level, and in the coming fiscal year we predict we 
will b© able to achieve an even higher level, because the motivation is 
very strong. 

We have the Social Security Act, titles XIX and I V-A, and a special 
provision of 90-percent Federal matching which act as a special incen- 
tive to the S'lates and other areas to get this third-partv reimburse- 
ment. Congress has acted in such a manner as to provide this incentive 
and, therefore, I think we can expect to move ahead rather directly 
in the area of family planning and obtaining a very high level of 
reimbursement. 

The eligibility is somewhat greater here. 

Mr. BuzzGJLL. My point is that the regulations are not out yet in 
terms of the 90-10 match and the results are not in at all. I believe 
we will achieve that The fact i& that we have not done it yet. At 
least, we are not collecting data that we can validate which says we are 
in fact collecting 20 percent. 

I think Carl is right, the potential is good, and we need to focus on 
that, but meanwhile we are going to have to move with some caution 
in terms of direct grant money in the family planning area* 

FAMILY PLANNIKO TRAINING 

Mr. Flood. You also have in the bud^t a request for training activi- 
ties. I^t me quote again from your justification : 

To promote the skills and knowledge necessary to itvsure that All family plan* 
n!ng staff have the skills necessary to successfully provide voluntary family 
planning seiTlces. 

Is that available to the staffs of the neighborhood health centers, 
family planning centei^s, and MCH centers? Are they all in on that? 

Mr. BuzzEJLL. No. This is just the family planning services area. 

I think it is terribly important that we provide a substantial amount 
of trainb^ planning area because, as you know, we get 



into some very sensitive areas In terms of sterilization, abortion, and a 
number of other things;. We get into some vevy sensitive areas in terms 
of the kinds of data that we will distribute,^the kinds of pamphlets 
that we will provide to the enrollees, 

As a conseouence, I think it important that our people thoroughly 
understand what they are supposed to be doing. It is a very sensitive 
area. I think training in that area particularly is important . 

This training activity that you refer to, Mr. Chairman, is in the 
family planning services area. 

UNIT COST or DELIVERIXO FAMILY PLANNIXO SERVICES 

Mr. Flood. In your justifications you talk about reducing unit costs. 
What Is the current unit cost, and what do you expect the unit cost to 
be in fiscal 3^earl9T51 

Mr. BuzzELL. I shall defer to Dr. Batalden and Dr. Shultz. I would 
expect the answer Avill be that we are not sure. 

Go ahead. 

Dr. Shultz. We are carrj^ing out en effort at the moment to deter- 
mine what will be a good estimate of what the levels will be. However, 
on the basis of information which we have, we are able to estimate that 
we have been able to accomplish certain per capita reductions through 
the consolidation effort because we have indications that larger proj- 
ects provide services at a lower unit cost. 

An earlier estimate was around $60 to $65 per capita per anmun as 
being the familv planning services cost. We now estimate it will be 
closer to $65 to $60 per individual per annum for a comprehensive set 
of services. 

Mr. BuzzELL. What we are saying, I think, if I understand Dr. 
Shliltz, is that per patient served, our costs are running, we think, 
approximately $60 per patient. 

Dr. Shultz. And we anticipate some reduction. 

DATA SYSTEMS 

Mr. Flood. This one is always a can of worms. All through this budg- 
et justification you have reference to the development of the data sys- 
tems and third-party billing systems. Are we to interpret this as one 
coordinated effort? Are you making one major effort to serve all the 
programs under this appropriation, or is each program going its sepa- 
rate way on this thing? 

Mr. BuzzixL. In the Department we have a very high priority in 
terms of data systems, third-party reimbursements and improved finan- 
j cial management systems in these projects. That is all-inclusive in terms 
of the programs that are covered by Dr. Batalden's Bureau of Com- 
munity Health Services. 

< Mr. Flood. Is this a coordinated effort to develop a billing system, 
or what are you doin^ ? 

Mr. BuzzELL. It IS a coordinated effort between our regional per- 
sonnel and our central office personnel and the project grant per- 
sonnel to assist the projects to put in the kind of billing system and the 
kind of managemen^^ they need . m^orderip get thi^ f uad^ they, 
ari enticed to, the purpose being to expand the services in each of the 
projects. 
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It goes across alt ouv progr-ains in the Bm*eau of Community Health 
Services as well as the programs in the sister agencies. 

MIGRANT HEALTH 

Mr. PYooD. You 8ix)ke about the migrant liealth program. In 1974, 
you had $23.7 million. In 1976, you have $24 million. Yon are going 
tip $260,000. « 6 

In 3^our budget justification you state that the migrant health proj- 
ects will improve access to quality health services for migrant workers 
and thjeir families. 

How are you going to increase access under that budget! 

Mr. BuzzELu To bo honest, it is going to a very difficult. The third- 
party reimbursement mechanism — medicare, medicaid— does not serve 
the migrants and our budget request, for increasing grants, as we indi- 
cated, is very nominal. 

As a consequence^ the only way we are going to be able to expand 
our services in terms of serving migrants is through becoming more ef- 
fective or more efficient in the migrant projects. 

Mr. Flood. That is an increase of $260,000. Are you going to use 
that in the migrant worker field to improve care to those working in the 
low-impact area? 

Mr. nuzzixL. I^w-impact area ? 

Mr. Flood. That is less than 6,000 migrants. 

Mr. BuzzELL. Exactly. 

Mr. Flood. How are you going to accomplish that? 

Dr. Bataldek. The main way we are going to do that, with addi- 
tional funds, is to work with existing hospital outpatient departments 
and with existing clinics in those areas to pay for services for migrant 
farm workers and their families. 

We rewgnze it is not a large additioniil sum of money, but we also 
recognize that our main problem in terms of coverage for migrant 
health services is in the low-impact areas. We have migrant health 
services available in the high-impact areas of the country ; that is, those 
areas that have more than 6,000 migrant farmworkers. 

Mr. BuzzELL. The fact is, we are not going to do it with grant mone^. 
However, we do have some hope that the State medicaid agencies will 
entitle many of these migrj^nts to medicaid coverage. The reasons they 
are not covered now are, generally speaking, administrative-type 
reasons. They are going from one section of the country to another. 

Mr. FiiOOD. Are you improving the health status of migrants relative 
to that of the general population f 

Mr. BuzzELL. Yes, we are, but I wpidd say in the migrant area we 
have the furthest to go. As a population group, the health status is the 
worst of any of our population groups. 

FISCAL MAXAOKMRNT PROBLEMS 

Mr. Flood. Again, in your justification material you state that a 
team of experts identified fiscal management problems in the 13 largest 
migrant projects that you have. Can you tell us what problems the ex- 
perts have found and what you are going to do about these problems? 

Dr. BxtALbr.K. Yes. There are a number of specific problems in 

successful third-party reimbursement. They range all the way from 
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whether ia fact the iiulividiial project is recognized as a provider of 
services by tho State medicaid program; second, wliether tho services 
that the individual center provides arc in fact reimbumble; tliird, 
whether the patient wlio is f3eing served is eligible to receive services; 
foui th, whether the rates at which they are able to bill are equivalent to 
the costs they experience in providing services; and, fifth, whether the 
billing is actually made. 

Tho problems we run into as we look at each one of these centers 
is that there are a host of little things that make the difference— 
\yhether in fact theicj lias been sufficient follow-through with the 
State luedicaid agency as to the provider status of the clinic: whether 
an efficient billing clerk has been emnloycd and has repsonsioility for 
determining whethei* in fact the individual has entitlement to those 
funds; and whether in fact tlie bill is sent and whether i*ecords aiti 
kept. 

In these areas, we have been most effective in l)oth ideiitifving the 
])roblem and working with the imUvidual projects to address the 
problem. 

Mr. Fix)on. 1 liave several questions t]mt my colleague Mr. McFall, 
tlic distiiiguislied gcntleiiian from California, has askeil mc to have 
you answer for the recoi'd. Please do so at tin's point. 

[The information follows:] 

MIGRANT HfLM.Tir PROJECT 

Question. Please provide a Hst of the 103 mlijrnnt hea\th projects which are 
being supported, with the dollars aUocated to each one In fiscal year 1074. 

Answer, See table belo^^^ Ninety-eight projects are Usted on the table. Con- 
sondations and mergers have taken place since the figure of 103 projects was 
used In tlie budget narrative. 

Question. Please provide for each of the 103 projects the number of physicians 
encounters in the most recent grant year and the cost per encounter. 

Answer. Data on the number of physician encounters per project are presented 
in the table below. These data were collect «1 for the calendar year 1972 and 
fire the most recent data available. For those projects which were not opera* 
tional dnring calendar year 1^72, there are no data available on physician 
encounter?;. The reporting re<iuirements of the projects did not lend themselves 
to analysis of the data to reflect cost per encounter. The migrant health program 
Is currently implementing cost accounting and national reiwrting systems which 
will yield data on the cost per encounter. 

Question. How many projects provide care In the evening; in other words, 
outi^ide regular working hours? Do you encourage this? 

Answer. Tlie migrant health program has continued to stress the need to 
provide care In the evening In order to make services accessible to migrants, 
Sixty-threo (>rojects provide care in the evening. See (able below. 

Question. How many of the migrant health projects provied care at more 
than one site or provide care through mobile clinics to make cfire more accessible? 

Answer. I'>f>rty -seven projects provide care at more than one site. Ten projects 
provide care through mobile clinics. See table below. 
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QueiUon. How many of the 103 i)PoJect8 offer deatal services? How many more 
of the- projects are capable of offering dental services but are not doing so? If 
the capability for providing dental care exists in other projects, why is this 
iyiye of care not being provldeil? 

Answer. Sixty-two projects offer dental services. In most cases, the dental 
services offered are of a limited nature (I.e., emergency care for relief of pain), 
All of the migrant health projects have the capability to offer dental services. 
Within the grant funds made available to a project, the project's policy board 
has the prerogative to determine health care priorities. In the cajse of those proj- 
ects which do not offer dental services, their policy boards have not determined 
dental care to be a priority for expenditure of grant funds available to their 
projects. 

Question, Do you regard accessibility of medical care to be a major objective 
of the migrant health program? 

(Answer. Yes. In order to be maximally effective in reaching migrant workers 
and families with health services, we have focused special attention on the main- 
tenance of projects In areas where a significant number of migrants reside for a 
significant i>erlod of time. In addition to geographic accessibility* the problem 
is also addressed by program regulations which require *that all project ele- 
ments will be provided in a manner calculated to preserve human dignity and 
to maximize acceptability and utilization of services." 

Question. Do you have a method for measuring and comparing the cost effec- 
tiveness of the migrant health projects? If so, please describe it. 

Answer, No. Hie migrant health program is currently Implementing cost ac- 
counting and national reporting systems in migrant health projects. When these 
systems are in place, analysis of project utilization and cost data can be made to 
determine functional project costs and allow for comparison of these costs among 
migrant health projects. 

Question. What is your policy on supporting with grant funds the cost of a 
medicaliy equipped mobile van which, would give the migrant worker greater 
accessibility to services? 

Answer. Our policy Is to view mobile vans as a sometimes U3eful for adjunct to 
the service delivery capacity of fixed location facilities. The use of mobile fa- 
cilities involves certain considerations. 

Their effective function reciulres good working relationships between the staffs 
of the mobile units and of the local practitioners and governmental officials. 

Most experience indicates that it Is faster (time saving) and more efficient to 
move staff In modern, rapid automobiles or airplanes to a local health facility 
rather than hamper travel by the cumbersome, slow moving trailer unit. Much 
valuable professional time is lost In transiting the mobile unit. Supplies are diffi- 
cult to manage loglstlcalty and Inclement weather adversely affects the mobility 
of units, particularly during winter months in mountainous terrain. The mobile 
unit concept presupposes adequate electric power for necessary dental or medi- 
cal equipment, adequate sewage disposal and water supply and appropriate loca- 
tion within the community. These concerns seem niore easily met with the in 
tocus facility. 

Few mobile cUnIc purchasers envision the necessity of eventually replacing 
the unit and few mobile clinic trailers have an expected life of more than 6 
years. This adds a considerable amount to the yearly medical care cost. A 
$20,000 (small) moWIe unit would add a cost of $4,000 per year, for the 6-year 
period of its usable life, to the basic co^ of services and supplies. A further 
added cost in sums spent for in locus facilities would cover much more than rent 
only. 

The nature of njoblle units requires compactness and close spacing of eervlces. 
In very few cUnlc arrangements la the necessity for waiting room »pace and 
dressing-undressing space recognized. This waiting room space would be nearly 
essential for conducting general practice activities. 

Mobile units which proved successful have some characteristics in common: 

(a) Services are generally limited or categorical rather than broad in nature 
(e,gH TB, VD, library, laboratory^ etc.) 

(b) Technicians and other less skilled personnel (paraprofessionals) are 
most commonly found manning mobile units. Highly trained health professloaals 
prefer more stable surroundings In which to conduct their practices, 

. . (c) Purchase of motor .vehicle (truck) capable of hauling this mobile unit 
without harm to Its vital working parts is an essential element to success. Normal 
production vehicles do not have this capability. 
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(d) SeU<ontalnca power units for alr-condltlonJng in summer and heating 
during the winter expand the cllnlc^s usability. 

(e) Waiting room space adjacent to the mobile unit location also must be 
covered, air-conditioned, heated, and convenient to the mobile unit site, 

Question. Has there been an evaluation by an outside group of the migrant ' 
health program? Please provide a copy of the evaluation report to the committee 
and provide ^ summary of the Undlngs for the record. 

Answer, The most current evaluation of migrant health activities was com- 
missioned through contract by the Oflftce of Secretory, II BW. Kiicloscd Is 
. a 30-pQge summary of the final report. The contractor was Community Change, 
Inc., Sausallto, Oallf. 
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SU^frtARY OF THE FINAL REPORTS 



mLUATIOK^ DESIGN AND 
ANALYSIS OP MIGRANT HEALTH 
DELIVERY SYSTEMS 



1. INTRODUCTION 

A. Summary 

The purpose of this study was to "provide: (a) a description of 
the effectiveness of the allocation of resources j (b) an, analysis 
of alternative models of health delivery systems for migrants 
vith indications as to which systems are most effective and feasible.'* 
The department phrased the problem in terms of a "basic question" of 
policy and resource allocation» "What kind of delivery system can be 
designed to provide comprehensive health care services to the 
largest number of nlgraiit farm workers and their families within the 
present funding level and with specified additional funding?" 

To answer the basic question, Community Change conducted a twclvQ- 
month study of the Migrant Health Program* The study included 
visits to 23 federally-funded migrant health projects in ten states, 
to ten state and regional offices, HSMIIA headquarters, and to seven 
other programs offering models of migrant health care delivery 
( Final Rcpoi t. pp. 175-178). In the course of the 41 site visits, 
the evaluation staff interviewed 781 project staff, program adminis- 
trators, other health care providers, social service providers, 
migrant coniumers, their advocates and elected public officials. 

the study htd four parts: 

. evaluation of Migrant Health Projects; 

. evaluation of state, regional and 
headquarters administration; 

. ■ projection of migrant health needs; 

. analysis of alternative models for 
improving health care delivery. 

B. Major Findings 

severely-limited migrant health funds are being used in an 
inefficient manner. They are spread so thin (over so many grantees) 
that they are ineffective and and fail to act as catalysts to 
generate other resources. Grants are not concentrated in locations 
of greatest need. The health care services provided are fragmented, 
intermittent and often of minimal quality. Grantees are predomin- 
antly local public health departments which are Inappropriate in 
terms of program legislative objectives (direct primary care, con- 
tinuity of care, consumer participation) and particularly incapable 
of creating new resources (attracting new physician manpower, 
creating new health care delivery mechanisms, innovating in the 
use of health paraprofessionals , maximizing third-party 
reimbursements) . 
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"5. Ka jor R&CQnmendations 

•fho «flecti/cnoss of the migrftut health' program can be increased 
iubstor. tiall/ within the present level of appropriation simply hy 
:oncentrati ig program resources in a small number of largOi com- 
:>rehensivo projects located ^n the areas of greatest need. This 
Mill ertail" the termination of most of the existing grants (those 
in low priority areas or providing low-priority services) . and the 
jystom^tic planning and technical support of new grantees in high 
'.mpact ireai. > 

Vhis re:omramdcd program strategy would bo easier to carry out in 
*:ho context o£ expanalng resources but can be implemented simply 
through the exercise of leadership and planning by the existing 
program adm nistration . It will require a major modificatioh of 
l»rogram sty .e (previously highly personal and generally lacking . 
ii cohorsnt ttrategy beyond merely distributing resources broadly) 
imd a virle:;y of difficult "political" decisions related to 
xerialnating grants, entry into priority areas, enforcing tninimum 
program stanoards and stimulating Kegional Office cooperation. 
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tl. THE MIGRANT UEAllH V>ROBUM 

Migrant and seasonal farm workers «ind their families can be found 
throughout the countr*' but ore concentrated in ten states harvest' 
ing fruits and vccetatlcs. Tho migrants trnvel fron crop to crop 
to obtain work vhllc seasonal workers remain in a single area. 
During periods of uncmpJoymont » migrant workers llvo in "home-base" 
areas in Texas, California, Florida and Mexico. 

Migrant and seas.onal workers both suffer from low wages, intermittant 
tmploycicnt, lack of protective social legislation and ethnic and 
racial descr imination. Migrant workers additionally are excluded 
from prograirs such as welfare and medicaid (Title XIX) because they 
do not satisfy local residency requirements* 

In 1970, there were nearly 2-1/2 million farm workers including 
296,000 migrantsl. Of tho migrants, 63t are under 2S years of age 
and B2\ are^malo. Less than a t>)ird of tho migrant workers are 
heads of household. The average migrant obtained a total of 135 
days work in 1970 and earned an annual income of $1930. This in- 
cludes $3 days of farm work and 4S days of non-farm employment. 

Tho health problems Of migrants and seasonal farm workers are 
similar to other economically disadvantaged sectors of the popula* 
tion but aggravated by legislative exclusion, mobility, and location 
in medically underserved *rural areas. 

A. Numbers arid location of migrants 

Department of Labor statistics show that migrant employniont is 
concentrated in ten states which, at the peak, each have more 
than 10,000 working migrants. (See Table I, page 4.) 

Within these states the demand for migrant labor is highly 
variable and subject to seasonal fluctuations. In some states 
such as California, there is a continual demand for migrant 
•labor, ranging from a low of 11,000 in February to a high of 
5S,400 in September. In other states such as Michigan, there 
is no employment for migrants in the months from December to 
March, but nigh demand for migrants from June to September* 

Employment statistics do not include non-working dependents of 
migrants and fail to reflect the numbers of unemployed migrants 
in home-base settings. According to state agencies, the vest 
majority of home-based migrants are concentrated in three 
states^. (See Table II, page 4.) 



^ Economic Research Service, USDA, The Hired Farm Working 
Force of IjTO. * ' ^ 

^ Final Report , pp. 20-.21. 
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S TATE 

CiliforilA 
kichigai. 
lexas 
Florida 
Chio 

Ktw Yorl. 
K9W Jerie/ 

Kashinfilon 
North Cirolina 



TABLE I 

PEAK EMPLOY^^■NT BY ^^ONT» OF MICRANT WORKERS 

AND MAN/MONTHS OF SEASOX^Al WORK, 1970 . ' 

PEAK WNT» IY PE AK MONTH OF NAN/MONTHS OF SEASONAL 
nBMfilOVMlMr ^M^IOYMENY " ' WORK Cthousands) 

SS,400 
28,900 
19,800 
16,700 
. 16,600 
12,000 
11,500 
11,300 
10,900 
10,600 



September 


1«556 


July 


185 


July 


. 1,066 


January 


6SS 


September 


125 


September. 


81 


August 


85 


Juno 


207 


September 


256 


August 


849 



Source: U.S; Department of Labor, Manpower Administration, 
;'Ir Season Farm Labor Reports, 1970. . 



TABLE II 



TOTAL MIGRANTS AND DEPENDENTS. 
IN THREE HO^ffi-BASE STATES 



Florida - 
Texas 

California 
Total 



87,170 
111,267 
114,930 

313,367 



Using a combination of residence and employment data, it is possible 
to identify S9 counties in' 15 states which have mi^^rant population? 
Of 4,000 or more^. These, migrant impact settings include resident 
migrants who migrate to other areas for employment (homo-base areas), 
areas with relatively few resident migrants (upstream areas) and 
areas which have a nixed character composed of both resident and 
in-migrant workers. 

The population to be served, migrants, seasonaXs, and dependents, in 
these 59 impact settings range from 4,000 to 56,000 people* These 
locations are either single or adjacent counties* 



Final Report s pp. 203-207. 
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, TABLE in 

DISTRIBUTION OF ^aGRANT IMPACT AREAS BY 
NUMBER OF MIGRANTS AND TYPB OF SETTING 



TOTAt^mCR^m 

4,000-7,999 
eiODO-li»999 * 
12,000-23,959 
24, coo-plus 

Totals 



12 
6 
1 
2 

21 • 



TYPE OF SETTING 





' Ul'STREAI^l 


^ TOTAL 


• 5 


n 


2a 


S 


4 


IS 


9. 


0 


10 


2 


2 


6 


21 


17 


$9 



&. Me<3 leal Resources in Migrant Areas 




RECEIVIN G 

Adequate 

Substandard 

Critical 



TABLE IV 

EXISTING MEDICAL RESOURCES 
IN MIGRANT IMPACT SETTINGS 



Totals 



HOME* BASE 


MIXED 


UPSTREAM 


TOTAL 


~ 0 


S 


1 


6 


11 


13 


7 


51 


10 


3 


9 


22 


21 


21 


17 


59 



source; 



Distribution of Physicians, Hospitals and Hospital Be ds 
in the U.S,, 196 9. volumes l and ll, American Vigdira^ — 
Association, 1970. 



The migrant impact settings are also generally poorer and wore 
rural than the national average although seven of the 59 are in 
urban areas v^ith populations exceeding 500,000. When the adequacy 
of the receiving health system is contrasted to the type of 
migrant setting, it is obvious that the most severe problems 
exist in the 21 home*base settings of which eleven are sub- 
standard and ten are critical. 



American Medical Association, o£. cit. 
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TABLE V 

MIGRANT IMPACT SETTINGS BY 
TYPE, RURALITY AND ADEQUACY 
OP THK HUALTH SYSTUM 





HOME 




UPSTREAhJ 


DURATION 




Rnral: 


WOT 


^IXED 


MEDIUM 




TOTAL 


Alcquatc 


0 


1 


0 


• 0 


1 


Sibstandard 


4 


$ 


2 


2 


15 


Critical 




2 


7 


1 


17. 


N)n-RuTa 1: 












Adequate 


0 


4 


1 


0 


5 


S jbstancard 


7 


8 


2 


1 


18 


Critical 


, I , 


J_ 


J_ 




$ 


Totali 


21 


21 


13 / 


.4 


$9 



souice: American Medical Association, ££• cit . 

In summe.ry> of fifty-nine migrant impact settings, 881 are either 
, rural ov small metropolitan, 901 have iess - than-adequate existing 
health resources, and 71* require programming for eight months 
or more. 



C. Trends in migrant labor 

The number of migrant farm workers is constantly decreasing but at ■ ^ 
a rate which is less rapid than the decline in all favm workers. 
As a result, the migrant portion of the labor force has increased 
in three of the past four years. This trend results from the 
increasing industrialization of agriculture and the decline in 
family farms. Thus, within the farm work force, the major declines 
have come in the area of family workers, and these declines have 
been much faster than among hired farm workers » 

In addition to economies of scale, the industrialization of agri- 
culture requires increased mechanization and specialization. 
These have opposite effects on the need for migrant labor. Mechanic 
zation attempts to reduce all labor needs by replacing men with 
machines. At the same time, specialization is creating high but 
brief labor. demand. As a result, the trend reflects competing 
tendencies in the agricultural labor market which partially cancel 
each other. 

Demand for migrant workers is concentrated in a relatively small 
number of crops and crop activities. Mechanization, to reduce 
migrant demand, must focus on these activities.. While agricultural . 
mechanization has proceeded rapidly in some activities, it has 



Velmar W. Davis, "The Demand for Fruit and Vegetable Labor 
in 197S," Farm Labor Developments , April/May, 1970, 
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also neglected others. There are nuiny are>is of high Ir^bor demand 
where mechanization has had little impact and theie is little 
prospect that it will do so in the. immediate future. For example, 
one expert forecasts a 4U increase in oranec production between 
1968 and 197S with only limited improvement in labor efficiency 
whicn will result in a 241 increase in labor demand.^ 

The same export has estimated the progress of mechanization in fruit 
and vegetable crops in 1975. Ho expects limited mechanization of 
fruit harvests {from 2\ in 1968 to 17t in 197S) and continued mechan- ' 
ization of vegetables (from S6^ in 1968 to 7Si in 1975).^ The result 
of this mechtnization will be a 124 decline in agricultural labor 
rcciuiremonts . 

Just as the reports on mechanization arc often overly optimistic, 
there is a similar tendency to assvuae that, when faced with low 
wages and declining employment , migrants will move out of farm work 
and into other occupations. But it is obvious that there is a 
strong tendency for migrants to remain in farm work, or at least 
considar farri work, in spite of very unattractive working conditions 
and low wage:. . 

This tendency results from the limited occupational mobility of 
migrants and the inefficient nature of the agricultural labor 
market. Migrants are frequently uneducated, immigrants and young. 
They generally lack skills necessary for regular employment outside 
agriculture. Inefficiencies in the labor market and the seasonality 
of labor demr.nd suggest that a reduction in aggregate labor require- 
ments will not Immediately result in a paralleJ adjustment in labor 
supply. 

The number ot* migrants is declining, but more slowly than in other 
areas of farr-i labor. This is because specialitat ion and mechaniza- 
tion to some extent work against each other. The first creates areas 
of high labor demand while the second reduces this demand through 
the introduction of machines. Additionally, mechanization has not 
yet really affected some crops, for example citrus and strawberries, 
in which the labor demand is very high. 

Finally, it is probably incorrect to assume that further mechaniza- 
tion will immediately result in fewer migrant farm workers. Because 
of their limited occupational mobility, many of these workers will 
probably remain in agriculture and face lower annual incomes. 



^ Velmar W, Davis, o£. cit > 
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ni. PROGRAhJ BACKGROUND 
A. Legislation 

The Migrant Health Act (PL 87-692), enacted in 1962, addca Section 
310 to the Public Health Service Act auihorizlnc HCIV to wake gi-ants . 
to public and other non-profit agencies, "institutions and organlia- 
tlons to pay part of the cost of, "establishing and operating family 
health service clinics for domestic agricultural migratory workers 
and their fainlllps/' The act has since been amended to authoriio 
hospitnl care (196S) and to require consuncr participation (1970). 
Tho 1970 amendments also broadened the definition of migrants to 
include seasonal farm workers and their families. 

Tho^act currently has budget and program authority through June 50, 



^« Appropriation History 

The first appropriation under the act was made in 1963. 
(F.Y. 1970) appropriation is $1S million. 

TABLE YI ^ 

AUTH0RI2ATIO> ; AKDAPPROPRIATIOM HISTORY 

Mnnws^'niranTn^^ 



YEAR 

1962 
1963 
1964 
196S 
1966 
1967 
1968 
1969 
1970 



i 



AUTHORIZATION 
COOP'S) ' 

None 
3,000 
3,000 
3,000 
7,000 
3,000 
9,000 
9,000 
15,000 



Fiscal Yea vs: 

APPROPR IATION 
" (OOO's)' " 

None 
$ 750 
1,500 
2,S00 
3,000 
7,200 
7,200 
7,200 
15,000 



T^ '6 r • 1970 
TOTAL^'^ 



The current 



AMOUNT 
AVAUA&LE 



386 
386 
386 
466 
351 
276 
279 
257 
2,488 



Kone 
.97 
1,93 
2.68 
4.27 
15.04 
12.90 
14.00 
3.01 



Source: Annual Reports, Economic Research Service, USDA. 
The Hired Farm Working Force of 1962-1970 . 

Legislative Amendment broadened eligibility to include 
seasonal farm workers effective 1970. 

^ The per capita total is based on the assumption that 
there is one non-working dependent for each working migrant 
and seasonal farm worker. 
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The appropriation increased by $7,9 million in 1970 (an increase 
of 108^ ovei the 1967-1969 progr?m level), but the amendment which 
eRparvdCi. the eligible population to includo seasonal farm workers 
T9sulte< in a dilution of per capita appropriations from $14 to $3.01. 

C. Cur? cnt program 

the orijinal program strategy was to spread the limited resources 
across i. relatively largo number of small projects hoping to divert 
tKistini: prijjrams into serving migrants. 

Saall gianti vere made to public health departments to expand services 
to migrints and to local "migrant committees." The 1970 amendments 
jnd appropriation increase allowed for a modification of this approach. 
Kaw grar.t finds were concentrated in fewer projects offering relatively 
tore coiipreJ ansive care. Seven large new grants were made to projects 
vith coi;SUF,«r participation and offerin^j comprehensive ambulatory 
care, i'eveial existing grantees were awarded expanded grants to carry 
cut the broadened mandate and a few smaller projects were phased out. 

' TABLE Vn 

I DISTRIBUTION OF MIGRANT HEALTH PROJECT 

' ' GRANTS BY DOLLAR AMOUNT 

CRANT RANGE NUMBER OF GRANTS I OF TOTAL GRANTS 
i;0-$5O,OOO 45 29 
!;50,000-$60,000 48 . 30 
Ji60,000-$12C,000 26 17 
U120,000> 38 24 

As Table VII demonstrates, even after the appropriations increase 
and broadened mandate, S9^ of the project grants are for $60,000 or 
less* As Table VIII shows, grants to state and local government 
account for 711 of the projects and 671 of the funds. Although the 
1970 grant awards were larger than in previous years, the program 
continues to consist of a relatively large number of small projects. 

D. Administration 

The Migrant Health Program is administered by a Nfigra'nt Health Branch 
within the Community Health Service (CHS) of the Health Services and 
Mental Health Administration (HSMHA) of HEW. Projects are operated 
by a variety of public and non-profit agencies on annual project 
grants administered by CHS staff in the ten HEW Regional Offices. 

In most of the states with high migrant impact, the state health 
agency has a grant to provide administrative support and technical 
consultation to local project grantees. In several states (e.g., 
California and Florida), the state also acts as an intermediary 

rantee which contracts with local health departments for the 

olivery of direct services to migrants. 



104 



CM 



o <M CO od 
CI ui M <h <n 

C\ t> ^ Cl\ rA 



to (SI to 



so o 
V o 



so 



"sf rH CO NO 



O 

o 



t3 



1^4 










O 






- 


K) 




M 










00 


O 


O 




o 


<7l 






o> 


M 


CM 




















CO 




00 


M 


00 


o 


•H 


iH 


O 


00 








M 


ro 


<S 


O 




U> 


00 








iH 


<S 


<t 


































•H 


M 


iH 

V> 



r-i O f"l 
N OQ M 



M «0 



5 



(4 

g 

t4 























2 


















0 
















cH 






O 
















o 






•H 
















o 






•-» 




O 




♦J 


♦J 






^ 






c4 












*^ 




o 










♦J 








n 




iA 
















£ 


o 














. g 








H 




rH 
















V< 






C4 






t4 










(« 






U 












s- 














O 












> 








O 






o 


O 




& 


0 










•d 












o 


V 








o • 




•J 


55 








•H 


\— ^ 










1/1 


O 


♦J 






U 






< 


ta 




•H 








c« 


0 












•J 




Ri 


ti 


U 






(/) 






0 








O 


0 












H 






£ 


X 


•J 


#-l 


iO 


rt 


(1 


o 






O 








e4 




4^ 








ib 






t-i 




U 


o 




c 






O 












> 


."ii 


3 






Vi 






u 








(<> 








3 



105 



IV. STUDY METHODOLOGY 

The study wa$ designed to identify that model or group of models of 
health care delivery vhich would be most appropriate in terms of the 
health needs of migrants, most efficient in the context of the severe- 
ly limited resources and most likely to provide basic health care to 
the largest number of migrant and seasonal farm workers and thoir 
families. The study used four separate approachest 

1. evaluation visits to 23 migrant health projects; 

2. administration visits to five state agencies^ five 

HEW Regions and the Migrant Health Branch in Washington; 

S. anailysis of existing data on migrants, agricultural 
employment* mechanization and physician supply; 

4. analysis of a variety of alternative health delivery 
mod'ils and visits to seven programs offering poten- 
tially applicable models or components. 

A. Site Selection 

Projects to be visited were selected to serve two purposes. They 
were to provide a representative sample of the nature and effective- 
ness of the existing program and to offer a variety of empirically- 
based models of alternative health delivery systems for migrants. 

! • TABLE IX 

MIGRANT HEALTH PROGRAM , 
PROFILE AND GRANTEES VIS JTED^ 

SPONSORSHIP 

State Health Department 
Local Health Department 
Other Local Government 
Medical School 
Hospital 
Medical Society 
Voluntary Agency 
Consumer-Based Organization 

TOTAL 



TOTAL 


PROJECTS, 


PROJECTS 


"VISITED^ 


21 


6 


80 


11 


11 


1 


3 


2 


3 


1 


7 


5 


26 


0 


6 


4 


■ 157 ■ 


■ 28 



Source: List of Grantees, Migrant Health Branch, August, 1970 

2 

Includes five state programs and 23 project grantees. 
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The project sites selected are representative of the program universe . 
in term!; o£s 

I types of migrant settings . 

• relative impact of migrants i . ; 
. alternative proiect models I 

• types of project sponsorship 

the evaluation visits included 10 of the 5S states in vhich there are 
migrant health grants and projects totalling 291 ef the current pro* 
ira» fuids. 

1 i Si to <&vi luation approach 

the 2S'i>rojcct evaluations were conducted by interdisciplinary teams 
composed of three of more people. The evaluation staff included 
health profiasionals^ coinmunity organization specialists including 
former riigrcnts and public administration e>cperts. A physician par* 
liclpSit(!d 01 eighteen of the twenty*three project site evaluation team$ 

lach slie evaluation included interviews with project staff, migrant 
eoASUmers ol project services, public officials, other health providers 
md stai'f oi other social service programs potentially serving migrants 
£ach project was evaluated In terms of its internal performancOi the 
approprlateress of the program model to the program setting and the 
extent of linkage with the existing health and social service delivery 
systems, • 

C. Projectjon of mi g rant needs 

The projection of trends In migrant health needs are based on a 
thorough search of published data including particularly the " 
annual migrant census of the Department of Agriculture, employment 
data from the Department of Labor, health resource data from the 
American Medical Association aad projections of trends in rigricul* 
tural economics and technology from a variety of sources, Current 
estimates of migrant and seasonal farm worker population were ob- 
tained frem state agencies in the five states of highest migrant 
inpact. 

D. Modeling alternative health delivery systems 

The analysis of alternative models of health delivery was based on 
models and program elements drawn from a variety of sources 
Bxisting Migrant Health projects provided a set of empirically- 
derived models. Visits to seven other programs provided additional 
alternatives including pre-paid health insurance, direct federal 
administration and closed panel, pre-paid group practice* Other 
models and variations were suggested by the 7ftl people interviewed 
in the course of the study. 

' The models were analyzed and compared in terms of appropriateness 

to, migrant settings and relative capacity to provide minimum 
• adequate ambulatory care In the most efficient fashioni 
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V. FINDINGS 

Existing project ffiodels 

All twonty-three projects visited can be classified into one of 
thiee models. These models class the projects by thu scope and 
natute of the services available. These three empirical models 
describe the full range of existing migrant health services, 

l^ ?r^ )ventive Emphasis Model 

Preventive emphasis projects limit direct service to preven- 
tive and scfoenlng activities. Such projects are generally swall, 
sponsored by local health departments and' a product of the early 
program str.itegy of using small investments to expand existing 
services to migrants. 

Frequently* the Migrant Health grant docs not pay the salary of 
an identified employee* but rather increases the staffing level 
of the agency with the understanding that all staff members will 
have some migrant responsibilities. 

2 . In>>ermittent Care Model * 

-The iao.-5t cojtunon model "offers diagnosis and treatment of gen- 
eral diseast^ processes through the use of employed part-time ^ 
physicians In field and night clinics. The typical project Is 
located in temporary facilities in a farm labor cainp» school or 
church and is open one or two nights each week during the migrant 
season. This model provides increased accessibility and expanded 
services over the preventive emphasis model. 

Clinic ouality is frequently limited by the itiadequacy of equip- 
ment and ancillary support particularly in terms of x-ray, labora-* 
tory and drugs. The intermittent care project usually has limited 
access to specialty diagnostic and treatment services in and out 
of the hospital. 

3. Coiiiprehens ive ambulatory care model 

A small number of recently-funded projects offer general 
family medical services through the use of full-time salaried 
physicians practicing in small groups, Such projects offer a wide 
range of ambulatory diagnosis and treatment of disease and usually 
have some funds to purchase specialty diagnostic an'd treatment 
services. The comprehensive ambulatory care projects frequently 
'have no grant funds for hospitalization. 

Comprehensive projects visited were generally newer and larcer 
than the other two models of limited scope, The comprehensive 
proiects also frequently were sponsored by non-profit agencies 
With significant consumer participation and tended tQ be located 
In areas of high and long-duration migrant impact. Such projects 
frequently served consumers who were predominantly seasonal rather 
than migrant farm workers. 
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TABLE X 



DISTRIBVTIOiS' OF MIGR^VNT HEALTH PROJECTS 
VISITED BY SPONSORSHIl> AND TYPE' OF MODEL 



PREVENT I VE INTERMITTENT COMPREHENSIVE 
^ TOTAL "UMPllASIS ' ' COT ^TOgUrXTOW" 



i Uit H )altr Dept. 
local H>altl Dept. 
( ther L )Cftl Govt. 
Tedical Society 
radical Sch^ ol 
hospital 
Consume: vba: ed 



1 

n 
1 

3 
2 
1 



4 



1 



1 

6 
1 
2 
2 
1 



1 



4 

TT 



4 



TOTAL 



TT 



is the abovf. table shows, projects sponsored by public agencies 
lend to^rar^ a loss comprehensive scope of service while all consumer 
iponsorijd projects visited used a ccmprehensiv^ service model* 



B. lEva!luat3on of services and operational characteristics 



All twenty- three projects offer preventive health services, 
In eighteen, these services are in a general clinic setting. Ten 
projects support staff sanitarians and eleven have preventive 
.health staff (public health nurses, health educators, nutritionists, 
social workers and aides) who are not based in a clinical setting. 

The extent and nature of preventive health services correlates highly 
vith project sponsorship. Projects administered by health depart* 
stents place a higher emphasis on indirect services (those not 
related to personal health care) and categorical services. The ten 
projects paying salaries of environmental sanitarians are all 
public health departments. None of the four cons;'mer -based projects 
includes sanitation services. Limited service clinics (those without 
a physician present or with categorical services) are also character* 
istic of health department sponsorship. All ten projects offering 
categorical clinics and seven of the eight clinics without physicians 
are under health department sponsorship. 

It has been the Migrant Health Program strategy that investment 
of grant funds in local public health departments would extend 
traditional services to migrants. The visits to projects sponsored 
by state and local public health departments suggest that fre<iuently 
the grant funds support the on-going activities of the department 
without significantly increasing services to migrants. Of the ten 
projects paying for sanitarians (all with health department sponsor- 
ship), nine appear to be using them for substantial non-migrant work. 



1. 



Prt^ventive health 
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Othor projects uso migrant funds to support basic health depart* 
roent services. One six-week riigrant project was staffed with a 
year-round health educator. In one project with no migrant* funded 
sanitarians, the project paid for $12^000 worth of radio equipment 
for sanitarians. Another project simply paid the salaries of in- 
digenous aides to staff the on-going health department clinics. 
Of thirteen projects of varying sponsorship which provided services 
only during six-weeks to six-montn migrant seasons, six had ono or 
. more staff r^^>pi« paid year-round. -The six projects accounted for 
fifteen ycai*round staff positions. 

2i Am Vulatory diagnosis and treatmen t 

Primary medical care varies in the three empirical models 
from none (the preventive-emphasis projects) through Intermittent 
to continuous ambulatory care in a single setting* Only five of 
the twenty- three projects offer continuous services. The five 
all have salaried staff physicians uho are> with one exception, 
working in ft group practice setting. Four of the five projects 
are sponsored by consumer-based organi lations and the fifth by a 
local health department. 

, The five proiccts which offer continuous caro are the only ones of 
/.the twenty- f.hreo visited which have actually increased tho .supply 
of physicians available to serve migrants. All five projects have 
attracted physicians from outside the area. The intermittent care 
projects us\ially rely on local private physicians who volunteer 
(for pay) to work in the migrant clinics. Such arrangements do not 
increase the aggregate number of physicians, but only the hours 
they work. 

^« Spt^cialty referral 

Fifteen of the twenty-three projects visited had a fund to pay 
fee-for-service costs of specialty referral. This included projects 
which had no other medical resource and used the fee-for-service 
referral to buy routine care. Such referral funds were frequently 
inacessible and quickly exhausted. Other projects limited the 
referral funds to acute illness or to certain ages and sexes. One 
project even limited the. referral to residents of certain labor 
camps while excluding migrants living in other camps nearby. 

; The fee-for-service funds in the primary-emphasis projects were often 
misused. Either they were quickly exhausted or they wore misered for 
the most acute and desperate patients. In neither case could they be 
used effectively to purchase specialty care since there was no 
primary care. 

in the intermittent care model, the referral fund was used for 
. specialty care but also for routine diagnosis and treatment which 
was not possible in the clinic. If the clinic was not to be 
opened again for a week, the physician would refer out acute ill- 
ness so that the diagnosis could be completed atid treatment begun 
before the following week* ^ 
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tho four corsumor^bascd,' ambulatory care projects had small 
spccialv/ nferral funds which were used efficiently for 
tpecial^y cere after primary encounters with the staff physicians. 

^« HJJ pitalizatlon 

Ho! pit( litation of migrants, because of its costs, was a problem 
in all projicts visited. To control costs. Migrant Health policy 
)as beeh to force grantees to use other resources for hospitalization. 
t£ the :>i elects visited, five had token grant funds for hospitali- 
sation. Oi these, tv<ro used small amounts of money to match or • 
(enerati* fuids from other sources. 

5even p;oje<ts used a variety of ingenious but awkward schemes to 
|et the:.r pitlents into hospitals. These included three projects 
vhich rrferjed patients to medical school teaching hospitals fifty 
uiles from the clinic site. New Jersey and Michigan projects used 
State piogrrms to pay migrant hospitalization. Two projects, one 
sponsored b> a hospital, used local indigent funds to pay hospital 
costs. Fifteen projects had no particular hospitalization scheme 
aUhouglk ^one attempted to use local indigent hospitals on Title XIX. 

Except for Jouth Texas, where the supply of hospital beds is in- 
adequate, the migrant hospital problem is largely one of financings 
One Michigan project, using a combination of projiJct advocacy and 
state financing, has resolved the problem* The o^her projects have 
used a variety, of ineffective or inconvenient make-shift approaches 
with spotty success. 

National hospital programs for indigents fail to serve migrants. 
Hill-Burton facilities at two project sites re.^used migrant patients 
and forced them to travel forty-five miles to urban teaching hospi- 
tals. Medicaid was an available hospitalization resource for a 
limited number of migrants due to strict interpretation of require* 
ments of "Intent to reside." In California, unemployed home-based 
migrants and seasonals can sov^etimes qualify for welfare if they 
have dependent children. In the other states, Medicaid is simply 
hot available to migrants. In no state is it available to a working 
migrant. . . 

S. ' Operational Characteristics 

The three empirically-derived models all exhibit some 
deficiencies in performance. 

a. Adequacy of Scale 

Of the 23 projects visited, only one was clearly excessive 
in scale. The others were all inadequate to some extent. There 
was no correlation of scale and sponsorship or setting e^icept that 
the downstream projects appeared to be more grossly deficient in 
scale than other sites. The limited scale of most projects not only 
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resulted In unnct necOs, but also an Innbllity to deliver the scope 
of services necessary to achieve minimum standards of comprehensive- 
ness* Only the largest orants, over $200»000» were able to provide 
basic lab and x-ray services. The small-scale projects, without 
exception, failed to realize economics (use of third-party payments, 
use of parain-ofessionals, quality and utilization control) because 
they could not release the staff necessary to plan and implement 
such systems. 

b . Accessibility and Acceptabilit y 

Project accessibility directly correlated with the scope of 
service and the size of grant. The preventive-emphasis projects 
tend to be Inaccessible because they arc fragmented by location, by 
category of service and by time* Projects seldom had adequate 
.patient supjsort (transportation, translation, etcO and had no for- 
mal consume? participation. , 

Intermittent, care projects have increased accessibility because they 
are usually located in labor camps or public buildings in migrant 
areas. The accessibility thoy gain by location, they lose by the 
intcrmittenvnaturc of their services* One such project, excellent 
in terms of service and organization, disappeared so completely 
that even p/oject aides could not explain how to contact the project 
between weekly clinic sessions. Such intermittent clinics arc of 
Jimltcd value as points of access into the larger health system. 
Acute condi^:ions are particularly unserved by the intermittent care 
model , 

The five comprehensive ambulatory models offered much greater 
access than the other projects. Although services were less 
decentralized than in the intermittent care model, the comprehen- 
sive projects compensate by having improved patient support, 
convenient hours and continuous service. 

Consumer participation in intermittent care projects ranges from 
none to advisory groups which meet occasionally with vague responsi- 
bilities. Of the 13 intermittent care projects, fiv^ claimed 
organized consumer participation. Of the five comprehensive ambula- 
tory projects, four have active consumer participation at a policy 
level. The fifth, sponsored by a local health department, had no ■ 
organized consumer participation at the time of the site visit. 

c . Efficiency 

Continuity of care only exists in the . comprehens ive ambula- 
tory model. The smaller projects are fragmented and usually too 
small to have adequate records, Continuity of service among projects 
along the migrant ''stream/' is not effectively present in any model. 
Quality jnonitoring and utilization control are limited in all but the 
comprehensive ambulatory care models. 

The single factor which correlates highest with project efficiency 
is. size. The smaller projects are unable and often unwilling to. 
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add frills -.uch as systems for billing third-party payment sources. 
Health Jcpa'tment policy often precludes billing third parties al- 
' hough they may have provided services reimbursable by workmen's 
..ompens itio 1 insurancei Puerto Rican Contract Workers insurance, 
::enh5(ly (Un on) Medical Plan or private health insuraacc. Health 
.'.epartRjnts arc often ineligible to be vendors for Medicaid and 
Hedicar). 

Health aanp ver utilisation is a potential source of economies, yet 
wone of the 2S projects visited are successfully using non-physicians 
:.n expaidcd roles. Models of manpower innovation were observed in 
;«ther pfogr ms (Salud cllnit, Colorado Nuvso Practitioner, Rural 
ilealth >roj2ct) which could be used in migrant projects. •% 

One project was using aides as clinic supervisors and another was 
using njrse in ilightly expanded roles. Many of the health 
«iepartr>>nt .»»rojects did not even use paraprof essionals for patient 
tiupport (interpretation, baby-sitting, transportation). In general, 
health Icpa tmcnt sponsors were least open to developing para- 
pirofess lona .s while the consumer projects were dedicated to innova* 
;:ion in man^iowor utllitation, 

i\nalysis of budgets of sixteen of the projects visited showed that 
ten health ilcpar tments devoted 331 of their migrant gr^ints to 
direct pationt service while six other sponsors allocated Sl^ of 
their budge'^s .to such services. This largely reflects the commit* 
ment of health departments to indirect Ci*e«* non-clinical) services 
but also suggests that health departments are inappropriate sponsors 
for a program offering direct primary care. 

Summary 

Field observation suggests that size and sponsorship are critical 
variables in determining project effectiveness. Only the largest 
projects (exceeding $200,000 annually) demonstrate a capacity to 
attract new physician manpower, generate third -party reimbursements, 
make innovative use of paraprofesslonal personnel , Involve consumers 
and offer comprehensive health care. In general, the projects with 
tnfse desirable characteristics were sponsored by organizations 
which included migrant consumers in a policy role* Direct service 
projects sponsored by state and local health departments seldom 
are as large as the consumer^based grants and rarely have any of 
these characteristics of project effectiveness. The one large 
health department project visited ($423,000) had most of the 
characteristics of the large consumer grants except for consumer 
involvement. The other health department projects showed occasional 
use of staff in non-migrant activities. 
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C. Administration '. • 

Any modification of migrant hoalth policy or program 
strategy will requiro administrative action at the headquarters, 
regional or state level. The site visits to the three adninis-' 
tratiye levels point out a limited capacity for program change* 
/At the headquarters level, the precram is severely understaffed, 
bureducratically submerged and undble to exert program leadership. 
Until the ceneral HEW decentraliration of 1970, the program had 
-been administered from headquarters with Regional Migrant Represen* 
titives merely providing liaison. With the decentralitation, the 
Kegion^ were given all program development, project review and 
administration. Headquarters retained .responsibility for policy 
development, fund allocation among Regions, data collection, 
evaluation, training and monitoring Regional progroiu effectiveness 

The reorganization assumed both central policy and adequate Regional 
staffing, neither pf which exists. For eight years the program 
could function without policy regulations because it was small and 
centrally administered. Tho program had been attempting to prepare 
guidelines since 1967, b.ut had been unable to exert the sustained 
leadership necessary to establish policy. The branch also suffered 
froa recurring reorganization and threat of reorganization which 
stifled progress. 

Decentralization of authority to the Regions forced the headquarters 
staff into the unfamiliar policy role, if only to control project 
decisions by establishing program parameters. When guidelines are 
issued, the impleir.entation and compliance responsibility will rest 
with th^ HEK Regional Offices. Visits to five Regional Offices 
found them inadequately staffed in terms of numbers and skills. 
Regional staff also, because thoy are closer to the projects than 
headquarters, tend to reflect the attitudes and problems of th« 
local pyoiects. For lack of clear guidance, staff in the five 
Regional Offices visited had very different policies and priorities. 
NO two were alike except that two were generally not sympathetic 
to the draft regulations which had been circulated. 

The state health agencies visited proved to be even more inflexible 
-and resistant to change. They are institutionally married to local 
health departments so that only such agencies receive their project 
development and consultation services. The consultation capacity 
of the states is limited to traditional public health disciplines 
(environmental sanitation, health education, nutrition, etc,) and 
neglect the current program priorities (health care delivery and 
consui^er participation). 

The states are not currently capable of providing consultation in 
priority project activites. They are comttitted td one type of 
project sponsor and to low priority program activities. The states 
■ are sntagonistlc to the new guidelines. 

In suBimary, the leadership for proAram improvement must come £ro« 
jeadqua-ter: in the fora of new guidelines and a coherent program 
loiicy» In addition, headquarters must develop a system to monl* 
?or and enf. rce its policy on the Regions and to provide the 
legions wit] the technical support and field staff they currently 
ieed» Jitatc programs should be terminated except as they develop 
<apabil:.tiei consistent with program policy and priorities. 
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VI, RKCOMMBNDATIOSS 



Thd following recommendations summariio the findings from the 
fl^ld visits, data analysis and modeling of alternative migrant 
health delivery systems. Only two of tho 26 recommendations re* 
<^uire additional appropriations. Within tho existing level of 
appvopriation million annually), it is possible to improve 
the effectiveness of the program by increasing primary. care, con* 
centmting resources and generating third-party payments, narticu- 
Urly freia Title XIX. a ^ / / 

A« Progra m Recommendations . 

The progresii of agricultural mcchaniEatioA willVcontinue to reduce 
the need for farm labor over the next five years but will not elim* 
inate it entirely. Tho 2-1/2 million farm workers, including 
196.000 nigrantSi are likely to continue to work in agriculture and 
to live in nedicaliy underserved areas. Because of ttieir occupation, 
mobility anr( seasonal employment, these farm workers have tradition* 
tlly been the last group to benefit from broad programs of social 
service and assistance. For example, farm workers continue to have 
limited Social Security coverage and, with few exceptions, do not 
benefit fron Medicaid, 

Appropriations 

' As the appropriations history shows, the program has never had 
more than $14 to soend on each migraj^t and currently has $5,01 to 
sp.end 6n edth migrant, seasonal worker and' dependent. This expendi- 
ture compares with the $294 which the Indian Health Service spends 
annually to deliver comprehensive health service to each Indian« 

An annual increase of $10 million will encble the program to add 
lS\new comprehensive projects annually and to provide comprehensive 
services, to all migrants in concentrations of 4,000 or more by 
flscral 1975. ' 

to continue to provide minimum health services to migrantSi it is 
recommended that: 

• THE MIGRANT HEALTH PROGRAM APPROPRIATION BE INCREAiSED 
AT THE RATE OF $10 MILLION ANNUALLY FOR EACH OP THE 
NEXT FIVE YEARS. - ' f 

• THE MIGRANT HEALTH PROGRAhJ BE ADMINISTRATIVELY 
tOKTINUBD AS A NATIONAL CATEGORICAL PROGRAM. \ 

B. Recommended Program Strategy 

The cost of ade<iuate comprehensive health care for the estimated 
S million seasonal and migrant farm workers and their dependents 
would total $1,5 million which is 100 times the current appropria* 
tion. The recommended strategy assumes that there is no p.osslbility 
of. adequate appropriatio^ns and, consequently, program resources 
must be invested in a limited number of settings of greatest need. 
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**h© stnto^' which emorces from the analysis of alternative models 
af migrant )\eaUh caro dellvory Is ono which places tho greatest 
nmphasi* on tho creation of a health dollvory system In those Icca* 
;'.lons wUch have the most migrants for the longest period of tirt05 
.iome-baie s ttlngs. Jn addition, smaller anounts of money should 
^e used to reate access to existing health care for migrants in 
;.pstreaB se ;tlngs. 

Vhe purpose of tho concentration of resources is to create health 
jystcms of uch scale that thoy can provide comprehensive ambula^ 
ypry ca.*e a .d can act as catalysts to generate other resources, 
.he field o' sorvations pointed out that only the larger projects 
remonstrate*, efficient manpower utilUatlon, success In attracting 
t'hysicims, consumer participation and thlrd-party reimbursements. 
\Uo frailer projects were frequently inefficient, ineffective, and 
irovldol fragmented or inadequate services. By cortcentrating 
vesourcos i> to fewer, more comprehensive projects, the strategy 
iimplif;.es vhe federal administrative burden by reducing the total 
lumber of grantee units and increasing the project management 
caoablluty. The concentration of resources Is'also an attempt to 
ichieve criUcal mass scale in selected Impact areas both to 
geneirato outside resources and to create systems which can benefit 
Irom any nev legislation which finances, organltes or staffs 
indigent health care. All tho health legislation currentlj' proposed 
requires some existing health infrastructure at tho local level. 
The orogram strategy is designed to create that structure in the 
settings of highest migrant impact so that migrants can be assured 
the benefits o! new legislation. 

The consequences of this recommended strategy arc that existing 
projects which do not conform, in terms of setting or model, will 
have to be terminated and the grant funds transferred to conforming 
settings and projects. As new appropriations become available, 
they will also be invested in the impact settings. 

Kigvant Settings 

Migrant and seasonal farm workers can be found in 900 counties 
in 4J states. In 59 of these counties, migrants and dependents 
total 4,000 or more at some time during the year. Another 200 
counties have 1,000 or more migrants. Within the current appropria- 
tion and administrative oapaclty of the program, it i^ necessary 
to concentrate resources in those 59 settings of greatest migrant 
impact. Of the S9 migrant Impact settings, 42 have long duration 
migrant presence. Of these 42 long-duration settings: 

• 21 are home-base 

• 21 are mixed 

. 37 have inadequate existing health systems - 
. 19 are rural 

Short duration settings include the 17 upstream sites and the 21 
mixed sites which share the characteristics of both home-base and' 
upstreaa settings. Project scale wiU vary since the number of 
migrants at the impact settings ranges fron 4,000 to 56,000. The' 
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$9 ir.lgrant impact settings will require 95 permanent projects and 
32 seasonal projects in upstream settiogs. The total estimated 
coit of this strategy is million^ Of this total, $51.6 

million will be invested in home-base settings and $14»0 in up- 
stream settings. The total cost is thVee times the current level 
of appropriation* If the appropriation increases, as recominended^ 
• at an annual rate of $10 million, the recommended strategy can be 
carried out by the end of 197$, 

Pro£raTf Models 

The rotommended program strategy requires two basic models 
for migrant impact settings. For home-base and the long-duration 
portion of mixed settings, the recommended project form is the 
comprchonsive ambulatory model which is a system creation model, 
For short-duration settings, upstream and the short-duration 
portion of n.ixed settings, the appropriate model is one which 
concentrates .on creating access into the existing health system* 

The purpose of both models is to deliver minimum adequate compre- 
hensive pripiary care in a manner appropriate to the setting* 
This requires that each project have a capacity to: ' 

a) deliver primary ambulatory health care 

b) provide patient support including transportation^ 
translation and other support as necessary 

c) guarantee hospital access for emergencies, 
obstetrics, and other in-patient services 

d) provide specialty referral and necessary follow- 
up services to guarantee continuity of care 

e) generate third-party payment and reimbursements 
from Medicaid, Medicare, Workmen^s Compensation 
and other insurance sources 

f) provide for consumer participation 

g) link clients into other social services Ce»g., 

Food Stamps, legal services, migrant education, etc.) 

h) utilize health paraprof essionals in training and 
career development roles. 

Components guaranteeing access to dental services, mental health 
and rehabilitation should not be required as a condition of funding, 
but arc strongly recommended. 



Final R eport, p. 1S7. 
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. ^J>H_crtions of tho Strategy 

Thi> coi cehtro tion of resources in migrant impact settings and 
the dovijlopt cnt of minimum standards of comprehonsivcnoss will re- 
quire t*ie tirmination of non*conforming grants. Currently, 431 of 
tho totf'.l aj propriation ($6.4 million) is invested in areas that 
itc not «mo?g the S9 impact settings. These lOS projects will 
Javo to be reviewed. Except for those in mcdiuwimpact upstream 
Aetttng:^ (1. 000 - 4,000 migrants for 4 to 8 months), the projects 
ihouid JO phased out and the funds transferred to high-inipact 
letting}. Small grants, those under $60,000 per year, will have 
10 be tJrmljated or expanded to meet minimum standards of scale 
ind com;)reh< nsiveness . Currently, $9\ of- the projects are smaller 
than $6'J,0Ol , 

lnappro:iriat e project models exist in both impact settings and 
1 on-impact i ettings* Of the existing models, all preventive- 
(mphasi i projects should be phased out immediately. Preventive* 
cmphasi; projects located in impact settings should convert to 
ftore ap:iropriate models or be phased out* Intermittent care 
|.rojcctti .sh< uld be examined and indirect service components (health 
tducation, t nvironmcntAl sanitation, nutrition and detached public 
health nursing) should be terminated. If the project is located in 
an impact setting, it should be expanded and modified as necessary* 
Comprehensive ambulatory projects should be reviewed to determine 
if they requite additional funds or components to meet the scale 
demands of their setting. 

In summary, all projects vill have to be reviewed to ensure that 
they are located in an impact settingj are using a program model 
which is appropriate to the setting and are meeting minimum 
standards of comprehensiveness* Projects vhich do not meet these 
criteria will havo to be terminated. 

Administration of _the Recommended Strategy 

The recommended strategy will require several major modifica- 
tions in the administration of the migrant health program. Those 
modifications include publication of policy regulations, planning 
to implement the regulations, headquarters leadership and a vastly 
reduced role for state agencies. 

it is imperative that policy guidelines be published promptly. 
Decentraliiation of project authority to the Regions forced 
headquarters to issue poljlcy as guidance and to enforce compliance 
with legislative intent, law and agency policy. As demonstrated 
by the past year, the program is going to remain inert until 
guidelines are published. The immediate publication of program 
guidelines is a necessary precondition of any program improvement* 

The branch will have to set priorities among unserved and under- 
served, migrant impact settings and concentrate project development 
activities in those areas. Planning grants, supported by consulta* 
tion and technical assistance, will be necessary to enable potential 
migrant grantees to organiie consumer participation and develop 
a grant application, \ 
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The ncc<3 for program leadership will be most evident in the rcla- 
tlous between hcadt^uartcrs and the regions. The regions, because 
they have been administering projects for a year without formal 
policy guidarcci can be expeted to resist any change which is cen- 
trally initic.ted. The guidelines arc likely to be a source of 
conflict even before any implementation plan Is developed . Imple- 
mentation plans, unless they contain Incentives for regional 
effort and compliance, are lllcoly to be ignored. 

Twenty-one Jtate health agencies are currently receiving project 
grants to act as intcvmcdiat'ies with local rpojecis or to provide 
supporting services to local projects* The state grantees are 
prcdoniinantly committed to supporting ;ok priority components, 
local health departrient sponsors and ohsoleto project models, 
State consultation skills are concentrated in environmental sanita- 
tion, public health nursing and health education with virtually no 
consultatior capability in health care organization and delivery. 

All state grants should be reviewed. Those which play intermediary 
administrative roles should be terminated. State consultation 
should only be supported insofar as it is supporting projects in 
priority activities such as organization of care, consumer participa* 
tion. New Careers development and project grant administration. The 
states can ke valuable sources of technical assistance and potentially 
of resources if they are willing to support the new program strategy. 
If not, the state grants should be terminato'l, 

To carry out the program strategy, it is recommended that: 

* THE MIGRANT HEALTH PROGRAM BE USED TO INVBST IN THE 
ORGANIZATION OF COMPREHENSIVE RURAL HEALTH DELIVERY 
SYSIEMS TO SERVE MIGRANTS AND TO ATTRACT RESOURCES 
TO SERVE THE RURAL POOR. 

. THE LEVEL OF FUNDING OF MIGRANT HEALTH PROJECTS BE 
ADEQUATE TO SERVE THE NEEDS AND ACHIEVE COMPREHEN- 
SIVENESS. SMALL PROJECT GRANTS SHOULD BE DISCONTIKUED. 

* DECISIONS TO FUND PROJECTS SHOULD BE BASED ON A 
DEMONSTRATION OF NEED. 

. PROGRAM EMPa\SIS SHOULD BE EXCLUSIVELY ON THOSE PRO- 
JECTS WHICH OFFER MINIMUM ADEQUATE COMPREHENSIVE 
PRIMARY CARE APPROPRIATE TO THE SEATING. 

. PROJECT SPONSORS SHOULD BE SELECTED ON THEIR CAPACITY 
TO PROVIDE COMPREHENSIVE PR^tARY CAUE , NECESSARY 
HOSPITAL AND SPECIALIST ACCESS AND CONSUMER PARTICIPATION. 

. PROGRAM GUIDELINES FOR MIGRANT HEALTH PROJECTS ^^JST BE 
ISSUED IMMEDIATELY. 
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$f^^'{./?^^^C'^^ INCLUDU CftNSUMUR IKVQI.VKMRNT SHOULD 

Bk v»UPPORTBD. MINIMUM STANDARDS FOR CONSUMER PARTICIPA- 
1101 MUST BE INCLUDED IN THE KEW MIGRANT HEALTH GUIDELINES. 

mClANT HEALTH PROJECTS MUST BE ORGANIZED TO MAXIMIZE 
iKCmti FROM OTHER SOl'RCES. 

PLAINING AND PROJECT DEVELOPMENT GRANTS OUGHT TO BE MADE 
TO WENTIAL PROJECT SPONSORS IN PRIORITY MIGRANT SETTINGS, 

ADPiUATE TECHNICAL ASSISTAXXE MUST BE PRO'^imO TO MIGRANT 
HEALTH GRANTEES. 

IJir 2^ 11^^.51^^^ "^^^"f" AGENCIES SHOULD BE DRASTICALLY 

ASS^^JLViBRTsK^^^^ '''''''' COMPREHENSIVENESS 



0. Ad^> 1 n 1 s ^, r a 1 1 V e Rc c omm e nd a t i on $ 

in addition to the administrative consequences of the recommended 
'program stritegy, several other administrative modifications should 
oe made whi-:h will improve program operation: 

. THE DEFINITION OF MIGRANT, FOR THE PURPOSES OF DETERMINING 
■ ELIGIBILITY, SHOULD BE INCLUSIVE OF MIGRANTS (BOTH 

lN*MiGRANTS AND OUT-MIGRANTS). RECENT FORMER MIGRANTS. 

SEASONAL AGRICULTURAL WORKERS AND THEIR FAMILIES. 



The program has never been clear 
The 1970 amendments clarify servi 
definition to include seasonal fa 
criteria muit be clearly defined 

Currently, ;arojects use a variety 
sometimes even change during the 
program components. Other projec 
sive procedures to establish pro^ 
utilization should be in the sele 
rather than in strict enforcement 
types of indigents. 



about eligibility for services, 
cc eligibility by broadening the 
rm workers. The nev/ eligibility 
in the new guidelines. 

of eligibility definitions which 
program year or vary by different 
ts, invest grant funds in expen- 
ram eligibility. Control of 
ction of appropriate settings 
of invidious distinctions among 



• PROJECT FUNDINGS SHOULD BE FOR THREE YEAR PERIODS, WITH 
ANNUAL REVIEWS, REPORTS, PLANS AND BUDGETS, BUT WITHOUT 
THE ANNUAL PROCESS OF APPLICATION REVIEW. 

The strategy of concentrating program resources in the creation and 
organization of health delivery systems requires more security than 
that offered by the annual project grant process* A comprehensive 
project grant must be a commitment to at least three years oroJcct 
operation. k'^j^vv 



120 



♦ :.ocAi. Simz rcquircments should be nooiriED. 

T>e Mifirmt Icalth Act allows for paying "part of the cost" of 
p) ejects. Tils has been implcmcntod as a rcqultcmont for local 
mttchlni: fun< s which has ncvor boon defined, audited or enforced. 
T»e turvint local share rcquii emonts- fall to generate vosourccs - — 
ard only ser e to naVe participation difficult for organisations 
; c<mp6sed of :ow-incomo consumers. Tho rcquircwents must modi* 
, ,£;«d,tQ . Ulo'.. credit for volunteer services from non-professionalsy"' 
sj aco an I e<ii,ipi!ient . There should be no ninlmum matching forjnula 
vj.lchvfotld i llminato participation of consumer groups, 

; iOSPTAL ACCESS SHOULD BE REQUIkED OF AIL PROJECTS 
.VND HOSPITALIZATION SHOULD BE AK ALLOWABLE PROJECT 
iiXPB J$E. 

H</spltal Ixat ,on is a necessary component of comprehensive health 
cure and a b'.sic stated need of migrant consumers. Access to 
h<j$pital!zatvon for acute conditions and maternity must be 
r<jquired of ivory project as a condition of funding. Migrant 
ai^cess t> ho .pitalltatlon should be incorporated into £t vtitten 
agreement v/h.ch assures patient acces.Sj patient supports staff 
' priviledges lor project. physicians, participation in utilliation 
review and a.^surance that migrant patients will receive, the same 
services as other patients. . 

^Ugrant funds should be used for hospitalization, but only as a 
last dollar resource. * ' 



D. RecoflimenJed Program Coordination 

' Project site visits demonstrated that the current Migrant Health 
Program is laerfecttvc in diverting other health programs into 
serving migrants. Health department sponsors seldom redirected 

^ their existing categorical programs but often used p>rt of their 
migrant grants for non-migrant purposes. The recommended program 
strategy (investment in a few large grants) is designed to maxlmiie 
the capacity to generate outside resources and to create health 
delivery systems that will enable migrants to benefit from any 
of the alterAatiye national health proposals. 

Most of the potential ''other resources" which exist are programs 
of DHEW, These can, through departmental and HSMHA leadership, 
be coordinated in support of the migrant health program. For 
example, Family Planning. Community >tental Health and Maternal and 
Child Health grants could be made to migrant grantees. This 
would both expand the scale of the migrant project and integrate 
preventive care into a comprehensive ambulatory care system. 
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tho project visits also showed tViat migrants are jcneraHy neglected 
by HS^aiA planning programs (RMP, CW and HMO) olthor as participants 
in. planning or as ocneflciarles . DHtWi hospital facilities and Medi- 
caid progran^s fail to serve migrants. Migrants, although the/ are 

' weUlcaily indigent* must go forty mile? or more to hospitals that 
MiW Accept them although facilities constructed MitU Hill-Burton 
a$sistanco arc often closer^ Migrants, because they fail to show 
^Untent to Toside*' and are not categorically eligible for welfare 

- (as-ag6drt>Hnd| disabled or dependent child) seldom receive Medl* 
cald o^nofiisi Except for unemployed seasonal workers in California 
and hosoitai1r.«-^d migraAts in Kew York, Medicaid (Vitle XIX) is not 
an av&iiabl^ health resource. Formula grant health programs (for 
examplcii Maternal and Child Health) seldom servo migrants even if 
the MCH funds go' to the same local health department which sponsors 

•the migrant health project. Even proposed national programs are 
unlikely to benefit seasonal and migrant workers because the casual 
ii^iture of agricultural employment makes income documentation diffi- 
cult and because seasonal workers are ineligible for FHIP. 

■DHEW can assist migrant projects by expanding tho Emergency Health 
Personnel Act and allowing migrant projects to contract with PHS 
for physician services when adequate medical manpower is not 
otherwise available, DKEIV can also integrate health services for 
the Migrant Education Program of the Office of Education by 
re<iuiring the OE prelects to spen?^ ISt of their budgets f*or health 
Services and to purchase such services from migrant health projects 
Vhenover there is one in the area. This recommendation could 
produce as much as $7.S mllU'^ft in health services to migrant 
children. 

The project. evaluations demonstrate that major improvements can be 
made in the program simply through focusing existing federal health 
resources on the problems of migrants by investing other resources 
through the new delivery system recomnended for migrants* Such an 
approach requires Coordination of several divisions of HSMHA and 
leadership to ensure cooperation. It is important becuase it 
expands resources available to migrants, allows, several programs 
to share administrative costs and provides program access to pre- 
vjously unserved areas. To implement this approach, it is 
recommended that: 

, DHEW MUST TAKE LEADERSHIP A\D REQUIRE ITS CATEGORICAL 
HEALTH PROJECTS TO PROVIDE SERVICES TO MIGRANTS THROUGH 
THE COMPRHHEN'SIVE DHLrVERY SYSTEMS ORG^N'IZED WITH Mf^o 
GRANTS. 

. DHBW MUST REQUIRE ITS HEALTH PLANNING AND DEMONSTRATION 
. PRCGRAMi> TO INVOLVE MIGRANTS AND SERVICE MIGRANTS INHERE 
APPROPRIATE. 

• DHEW MUST REQUtRE THAT SERVICE TO MIGRANTS BE A CONDITION 

OF APPROVAL OF STATE PLANS FOR. HILL-BURTON FACILITIES, 
' .-TITLE XIX AND STATE P' AN FORMULA GRANT PROGRAMS/ 
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. • miEV MUST ASSURB COVnRACli ov SEASONALLY EMPLOYED 
MIGFANTS AMONG T!IE INDIGENTS LUCIDLE FOR THB . . 
PROIOSED FAMILY HEALTH INSURANXE PLw;. 

. DHa\ SHOULD UWEDIATELY SEEK ADEQUATE APPROmMTON 
TOX THU KMhuCBNCY JIUALTH PERSONNEf. ACT OF 1970. 

• DHi2? SHOULD COORDINATE HEALTH SERVICES AVAILABLE '\ 

TH.UUGH THB MIGRANT EDUCATION PROGRAM AND THE 

: MtGl ANf HmtH PROGRAM, 

. AD:>JTI0NAL research must be carried out ON THE 
bh.-ivl^ OF AGRICULTURAL PESTICI-DES, HERBICIDES 
AND OCCUPATIONAL INJURIES, 

. MIGFANT HEALTH PROJECTS SHOULD BE LINKED TO AND 
SUPIORTIVB OF OTHER PROGWO^S SERVING MIGRAJ^TS , 
INCI JDING PARTICULARLY FOOD STAMPS AND LEGAL 
SER\KBS. 

B» Sumnitry, Recommendation^ ■ ' i 

The tecommeniatlons arising from tho study of tho Migrant Health 
Program are listed bolow. Recommendations which entail new or 
increased appropriation are shown under "costs." The action 
required shows the primary ^^actor*' and the basic action neceisary 
to carry out the recominendation . "Strategy recommendations" are 
those which are necessary to carry out the recommended strategy 
of concentrating program resources in fewer but larger grants 
in areas of greatest need using cojnprehenslve program models 
and appropriate sponsors. 
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REtoMViKNPATfON — ^ — TWST ^^ON RKQUiMD. STRAT£gV" 
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PUus«.l':eAtlfy th« overheads cost for etch of the 103 projects In 
tents of dollare and the ratio of adoilnistratlve persooael to clitdcaX 
perjonae'.. 

iasiii 

Gratteea are not required to aubalt line Item budget a » therefore it ia. 
not poaaibXe to identify Uc^ our fllea adalnlatrative peraOAneX and 
othir overhead coata In contraat to aervlca coata* Eovaveri in fiacal 
yeae 197 24 projecta requeated relaburaeaent for indirect coata un^ar 
the DHZV policy vhlch peralte granteea to be fully rainburaed for in^ 
dlriet oata at a negotiated rate. The asount allowed for indirect 
coeta is theAa projects vaa $366»941 out of a total of 452^270 
awarded to theaa project a fron 1973 funda. 

The adainlatratlve coata in any project are conaidercd part of the coet 
of providing aervlcea. If they are not provided thro^igh the grant* 
then they are indirectly provided froa other funde available to tha 

grantee egency» 

\ 
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Mr. Fix)OD. Mr, Robinson. 

NATIONAL IIKALTH INSURANCE 

Mr. RoBiNRON, With roganl to the neighborhoo<l health centers 
niul your remarks with referaico to the extent of collections at the 
pi^oscnt time being 13 percent estimated to go to 20 percent> and you 
hope to be able to improve it beyond that point, what would be the 
effect of natlohal health insurance with regard to that collection rate^ 
based on your apprals^al, or have you made such appraisal? 

Mr. BuzzEix. It would go up substantially. It would pix>bably 
permit the neighborhood health centei-s to become self-sufficient, but 
it would take some time from the passage of the act until such time 
as that occurred. 

I think we aro a number of years away from being able to say the 
centers ai*e sel f -suft\cient . 

The answer to your question is that it would put it in the 70 to 80 
to 90 percent range almost immediately. 

INCR^USKO EFl^KCTIVKNESS Oj? OPERATIONS 

Mr. Robinson. lim^A on your instificntion, page 25^ you estimate 
that because of increased eflfectiveness of operations in the center 
and collections of third-ijarty funds, a 10-percent increase in the 
number of patients is projected for 1976. 

How does the eflfectiveness of operation and collection aflfect the 
number of patients that you will be able to serve? Does this mean an 
increase in the staffing of the centei-s ? 

Mr. Bdzzeix. Yes. 

I want to make sure I am clear on this point for the record. The 
centers will utilize the additional funds collected. We may not in 
every instance put the money back into the same center, byt it will 
stay in this category of health centers. 

To the extent that the health centers collect more money, they will 
have more staff to provide more services. 

Furthermore^ as an incentive, we are going to encourage and will 
direct our efforts to providing that money back into the same center^ 
assuming there is a need for increased services there. It is a very 
positive initiative. 

FAMILY HEALTH CENTFRS. 

Mr. Robinson. You mentioned in your discussion with the chair- 
man that there are a number of family health centers that will in all 
probability convert to HMOs. Do you have any sort of listing, or ia 
thisjust a ball park estimate 1 

Mr. BuzzELL. We estimate that two to three, a limited number, this 
next fiscal year will be involved in the HMO business. 

Ijet me see if I can clarify the point, if I may. 

TThe farniJy health center, just like a group medical practice in the 
private sector, may well be in an HMO-type business for* only a 
percentage of its activities. In other words, a percentage of the 
patients seen may be on a capitation or prepaid health coverage basis, 
and many of ouv group medical practices at the present time are 
involved in an HMO-like activity on that basis. 

O 
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That is exactly what ts happening in terms of some of our health 
networks and family health center projects. They continue to see 
patienta who do not have a capitation type of coverage. 

A good example would be a medicaid population. Ten percent of the 
•^s J mt^^^ family health center could well be entitled to medi- 
caid, That center, we thmk, should be entitled to contract with the 
^ mL agency for the coverage of those individuals. 




sion that the IftfO ptogram we ai^ running wi^l fund Family health 
centers. ^Vhat will fund family health centers are the 314(e) grants 
we make plus third-party insurance mechanisms like medicare and 
medicaid. They will be getting funds from a number of sources, 

Mr. Robinson. Do you have any way to identify those that might 
be so handled at the moment and, as I indicated earlier, any estimate of 
the number involved ? 

Mr. BuzzELi.. To the first part of your question in terms of identify- 
ing those, they will be, under the auspices of the HMO program, con- 
ducting a number of studies. I would want to do that with our other 
providers — our neighborhood health centers, family planning centers, 
family health centers, our health networks— in omer to ascertain 
the degree to which they ought to be getting into that kind of business. 

I thmk I ought to point out, also, that it is quit^ conceivable that one 
of these projects— in fact, we have in Bochester, N.Ym ^ network called 
the Rochester Health Network, which has already gone into the HMO 
business. They are doing it in terms of marketing their services not 
only to the medicaid population, but also to the private sector. 

It is quite conceivable that somebody in the private sector covered 
by insurance through an employer would join one of these networks. 
We foster that development. 

Mr. RoBiKSOK. But you do not have an estimate as to the number 
of these centers that might be involved in the next fiscal year? 

Mr. BuzzELii, The l^t estimate we have, which is not that firm, 
is somewhere on the order of 10 to 16. 

We are very much interested in working closely with the centers in 
order to identify all mechanisms available for reimbursement, (1) 
in anticipation of comprehensive health insurance, and (2) because 
the universal need is far greater than the amount of grant money 
we have. 

An excellent way to supplement their total operating budget is to 
use the third-party mechanisms — private insurance or otherwise. It 
is working quite well. 

One more thing. The 20 percent is the upper limit. That is why 
I am a little bit more confident on the potential in terms of family 
planning. 

Mr. Robinson. From 13 to 20 1 

Mr. BvzzUjU From 13 to 20 percent in the neighborhood health 
center area. 

As Dr. Shnltz indicated, he hopes the family planning centers will 
be at the same level. It represents a major effort. These health services 
programs approximate $iS00 million. If 10 percent or more of their 
operating costs can be recovered, we have in effect an $80 million to 
million increase in the budget. 
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Mr. Ho&tNsoN% I certainly extend my best wishes in that regard. 

Mr. liuzzcLL. One of tlie problems is takuig it from one pocket and 
putting it in another. That is not always the case. When we improve 
roimbnrsements through medicaid and medicai-e programs, that money 
is also arrived at through tax revenues. Nevertheless, they are entitled 
to that coverage. 

The States are participating. It is important to continue that effort, 
I believe. 

MlOItXNT HEALTH 

Mr. RoBixsox. With regard to migrant health, which is of intcrcct 
to mo beca\ise of the mif?i*ant program in Virginia and the fact that 
I come from a conunumty where we have a labor camp housing ap- 
proximately 2»000 of these persons, and being familiar with the wav 
that the health costs are financed in that particular camp through 
assessments against the grower-user to pay for Blue Cross- Blue Shield 
insurance on the workers in that camp, I wonder about your knowedgf. 
of the extent that this assessment against grower users, the develop- 
ment of a program whereby you do not have to involve taxpayer funds 
in order to take care of those people, is used in other areas as well. 

Mr. BuzzEij-. liCt mo defer to Dr. Batalden, because I am not certain 
that my answer is correct . 

Your question is in ixjference to the fact that the growers in Vir- 
ginia arc assessed in order to provide Blue Cross-B^ue Shield 
coverage? 

Mr. KoBiNSOK. They are in this'particular camp. This is not a Vir- 
ginia program. This is strictly local. 

Mr. BuzzEtL. Who mandated that? The State? 

Mr. Robinson. No, indeed. The association itself. It is strictly 
voluntary. 

Mr. BuzzELL. I see. I thought you were indicating somebody had 
mandated the grower to provide that coverage. 

Mr. RoBiNSox. No. I am just interested in whether or not you at- 
tempt to encourage this voluntary type of program or support the 
involvement of the Fe^deral Government, and the States as well, in 
terms of requiring that they meet certain standards. 

Mr. BuzzELL, I support the notion, No. 1. that they be provided 
with coverage, and that the glowers share in tnat cost and the Federal 
Government share in that cost, I believe, whether in Florida, Texas or 
Virginia, the medicaid program should be made as readily available to 
migrants as to other people, 

I also believe that we have to provide a substantial amount of as- 
sistance to the growers in terms of patient care and sanitation projects, 
and things that need to be done. I think that is a Joint endeavor of the 
State, the Federal Goverment^ and the growers. 

I do not think that the problem is readily addressable bv simply 
saying to the grower that you need to provide a minimum or housing 
foV migrants while they are at your place for 2 months of the ye^ir at 
a similar standard throughout the country. It is not fea^ble. By the 
same token, I think they do need to meet certain standards and that 
wo have a responsibility to participate with the growers in terms of 
financing. 

I think those standards ought to have some degree of flexibility 
across the country. One of our major problems is the disparity that 
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exists between the quality of the camps in one section of the countr>' 
nntl that of camps in another section of the country. In our high- 
impact areas we have some of our woi^t problems. 

DECREASE IN MIGRANT rOPULATION 

Mr. RoBiKsoK. Does your program acknowledge the fact that the 
migrant labor stream is drying up, that there are decreases in the 
number of those involved as the years go on in terms of our domestic 
migrants? 

Mr, BuzzEtL. If it do^s, It without information. The problem, in 
my judgment, is that we have not yet determined how many migrants 
we have in the country. I do not know that we can ascertain with 
certainty whether it is drying up or growing. We do not even agree 
on a dennition of what a niigrant is. 

Mr. BoBiNSON. If yon will use information which is available at 
our State employment offices where the migrants are used and through 
which they are recruited, you could at least find out Ibat they are 
drying up. 

Mn BuzzELL. I have served with the Department of Labor for a 

f^eriod of time and am aware of the problem with the Department of 
^bor's definition of migrant. In health sernccs we too have some 
problems, I think, in using a fixed definition of who is a migrant. 

As you know, in the Labor Department they get into local farm- 
workers versus migrant. They arc potentially all the same. They 
need health care. At the i^resent time, in my judgment, they are not 
receiving adequate attention. 

Mr. Robinson. I do not mean to indicate that the problem still does 
not exist, and it must be solved. But I do think it must be taken into 
consideration that all statistical evidence, to the best of my knowledge, 
based on the agricultural user of this type of labor, indicates that 
there are fewer and fewer that migrate each year. 

Mr. BuzZELL. I guess one of my concerns is that, even so, the number 
is so great as contrasted with what we arc doing, it is a problem that 
will Kb with us for some time. 

Mr. Robinson. This is the statement I expected you to make, and 
I acknowledge it. 

Dr. Batalden. That is the point I was going to make. I think the 
changing locations of the projects we support reflect that when a 
given area no longer attracts a large number of migrant workers, 
that project is not continued in the sense that we do not continue 
to feed that project with Federal support but, rather, deploy those 
funds in other areas that are still underservcd, 

inpatient services for migrants 

Mr. Robinson, You mentioned that you support six mi^ant projects 
that will enable 50,000 migrants to get inpatient services. I would 
like to know where those six projects are ind hdw much they cost. 
Mr. BxJzzELL. That is correct, we are supporting six projects. ^ 
^ As you know, one of our major problems is providing hospitaliza* 
tion care for migrants. The six projects, depending on your percep- 
tion, unfortunately are not in Virginia. Two are in Florida. 
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The conditions of the health care in Virginia, in migrant coverage, 
happens to be better than in these other places. I am not so sure it is 
necessarily a desirable things in fact^ to have this demonstration pro- 
gram located in your particular district, 

Mr. RoBiKSON. I am glad to hoar you say that, because I helped draft 
the legislation that is responsible for that condition in Virginia. 

Mr. BuzzELi* I want to acknowledge that, because it is a fact that 
that was one criteria. 

At the time we launched the progi'am, it was not the migrant sea- 
son in Virginia. 

I would point out that we are quite enthusiastic about the early 
>eturn$ from this program, As you know, this is in effect an inter- 
agency working relationship with the Bureau of Health Insurance. 
We believe there is some potential to take this demonstration project 
and do something a little bigger with it. It is a very, ver>* futile 
experience to go back and identify a migrant health center that needs 
hospitalization coverage and not nave the wherewithal to provide it> 

We have that problem in our Indian Health Service, a backlog of 
healtl#are needs. 

I am sure if we were able we could identify the same kind of 
serious health care crisis in the migrant anA local ifarmworker 
population. 

Mr* RoBiKsoN. P^or the record, Avill you identify the six projects 
and the cost of them i 
Dr. Bataldex, We will be happy to provide that for the record. 
[Clehk-s note : The information appears on page 646.] 
>f r. RoBixsoN. Thank you, Mr. Chairman. 

REOROANIZATIOK 

Mr. Obey. Just a f ew^ questions. 

First of all, I notice in yesterday^s Federal Register publication 
of the reorganization of the Health Services Administration. 

It is not slow work, your bein^ here 1 day after the reorganization 
is published in the Federal Register. 

Mr. BuzzELL. We have been at that for a year. 

MATERXAIi AND CHILD HEALTH 

Mr. Obey. I was looking for maternal and child health care^ and I 
found it seemingly buried. What is it doing there? Isn*fc that really 
a downgrading of the program? 

Mr. BiTzzELL. Maternal and child health is located in the Bureau of 
Community Health Services, as is the HMO program— you heard me 
testify a month ago as to the importance of the IBIO program— as 
is the National Health Service Corps. 

Mr. Obey. Did it not used to be separate? 

Mr. BuzzELL. When I arrived and became the administrator of 
so-called HSMHA nearly a year ago^ maternal and child health along 
with roughly 36 other major areas of responsibility reported directly 
to the administrator, for all intents and purposes. It was one of many 
categorical programs— by the way^ including NIOSH. 
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I think that there was a misundei^tanding that, by having alined 
the organization in a categorical arrangement along with 35 other 
programs, access to the administrator and then to the Assistant Sec- 
retary for Health was at a higher level and thus one was able to do 
more for a constituency. 

The fact of the matter is that this is incorrect. 

Mr. Obey, I think you are probably correct, I wanted you to state it 
for the record^ because I have nad some questions on it. 

There was a lot of hell raised, for instance, because the first draft 
of the committee reorganization proposed abolishing the Merchant 
Marine and Fisheries Committee. As a matter of fact, my guess is that 
if those groups had a broader constituency within a larger committee^ 
they might in fact do better legislatively m the long i;un. 

Mr. BuzzELu I would like to make one more pomt, if I may, with 
your permission. 

That is, we did not necessarily do a disservice to our people by this 
reorganization, We were asking our people to be financial managers, 
clinicians or people capable of monitoring clinical services. The way 
we were structured, a particular program m maternal and child health 
had to have the full spectnim of experts or technicians across all lines. 
They had to have physicians to insure quality care. 

Mr, Obey. Last year Congress restored 58 positions for maternal 
and child health care that the President's budget suggested be deleted. 
Were those positions filled in 1974 or noti 

Mt^ BuzztxL. Those positions were never vacated in 197i. To make 
sure that I am not f acetioxis, those positions are scheduled for termina- 
tion in June of this year. To clarify the record, they were not vacated 
last year. 

MATERNAL AND CHaO HEAtTH PORMUtA GRANTS 

Mr. Obey. How much are you requestinj? for formula grants to 
States for maternal and child health care services ? 

Mr* BuzzBLL, $243,951,000. In fact, we are requesting that all the 
service money be on a formula grant basis. 

Mr. Obey. Correct me if I am wrong on this. Could it not be said 
that you are in effect taking about $18 million away from formula 
grant funds in section 603, I believe it is, that would have gone to 
States like Iowa, Kentuclnr, Wisconsin^ New Jersey, and Virginia, 
and switchmg it to section 5i6 f 

Mr. BuzzcLi/* Let me answer the question, and correct me if I am 
wrong, Paul. 

Dr. Batalden. Mr. Obey is correct. 

Mr. BuzzKLL. The answer is "Yes,'' I would like an opportunity this 
afternoon 

Mr. Obey. It will be switched, I understand, to project grants to 
States with more yrban population and major maternal and child 
health care commitments, 

Mr* BuzzEUi. I would like to have the opportunity in the afternoon 
to provide you a thorough answer to that question or answer it for the 
record, because it is a complex problem. Essentially, you are correct. 

Mr. Obey. Expand on it for the record. 

[Clerk's notr The information appears on page 643 of this 
vftliimej 

3 ir^ • Obey. Let me make this point. I thought last year when we 
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enacted section 616 project grants, it was not to bo at the expense of 
forniula gttints. It was my impression that all States had statutory 
obltcations to get projects underway for maternal and infant care, 
chilareu and youth, dental care for kids, and newborn intensive care. 

My question is : How* can they got those undenvay with less formula 
money than heretofore? 

Mr. BuzzELL. I^t me illustrate by using your State. Wisconsin in 
1&74 received $2.7 million for maternal and child health. Wisconsin . . 
in 1^75 will receive $4.4 million, in spite of our problem in terms of 
carrvinjg out the full intent of the legislation, because, as vou may 
recall, it was also the intent of Congress that we continue the major 
urban-tjf pe projects. 

In spite of the problem, in this instance we are going to provide 
Wisconsin with the wherewithal to complete the program, 

Mr. Obev. 1 would like to discuss this more with you, but I do not 
have time. I do want to make this quorum call. 

Mr. BuzZEix. You will acknowledge that is a substantial increase. 

Mr. Obbv. Yee. 

Mr. BuzzELL. I have some problems with other States. This does 
not happen to be one of them. 
Mr. Obey. Thank you very much. 
We will reconvene at 2 o'clock. 

MIOHANT INPATIENT CARE 

Mr. Flood. The committee will come to order. 

When we recessed with my questioning we were talking about 
migrants and migrant health. 

In fiscal year you initiated a demonstration project whereby 
the Bureau of Health Insurance of the Social Security Administration 
acts as a fiscal intermediary for you people and for reimbursing hos- 
pitals where you provide for migrants. What kind of experience have 
you had to date ? Ha vey ou had any ma j or problems ? 

Mr. BuzzELL. Mr. Chairman, just before we recessed at lunch we 
got into this topic, and we didn't complete it so I am glad you brought 
it up. 

\Ve are not encountering any major difficulties. We have just started 
though. We think that it is gomg to be of major benefit to the migrants 
because, as you know, they traditionally have a very difficult time 
getting hospitalization coverage. The Bureau of Health Insurance, 
SSA m Baltimore Is working closely with us, and that itself is a 
breakthrough. 

Mr. Flood, What do you mean by SSA ! 

Mr. BuzzELt. It is the Bureau of Health Insurance within the So- 
cial Security Administration, a sister agency in HEW. 

Mr. J*iX)OD, There is no major problem. Of course you are going to 
have problems with hospitalization of migrant workers naturally, out 
we are concerned about any major problems. 

Mr. BuzzeLu No ma|6f problems. The only problem is the problem - 
that Mr, Robinson alluded to, and that is that a demonstration project 
only covers a certain number of people in a few States. 

Mr. Flood. How do you reimburse the SSA for this service? 

Mr. Bpzzelu We sign m agreement with SSA. The money is pro- 
vided from the project grant requests, and we pay them directly. 

ERIC 
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8ANITABV CONDITIONS OP MIGRANT CAlCPS 

Mr. Flood. We have had all kinds of stories down through the 

{ears about the sanitary conditions in migrant camps. Some of the ones 
have ecen, my. But this is some time ago. In 10*4 you conducted a 
survey of approximately 29 migrant camps to determine the sanitary 
conditions in those camps. Can you tell us what the findings of those 

surveys were? 

Mr. BuzzELii. Yes, they are findings that we are not especially 
proud of. 

For the record I ought to indicate we selected 29 of the caanps on a 
random basis, and from that sample 13 percent were dumping sewage 
directly into the open streams; 26 percent of the toilet facilities were 
rated as being dirty and foul smellmg; 35 percent did not have toilet 
paper; 22 percent were not taking water samples. Thus, there is no 
assurance of their water safety. 

These are just indicative of the kinds of problems. 

Sanitary conditions in the migrant camps vary significantly and in 
many of the camps they do not meet anybody^s standards. 

Mr. Fmxm>. What are you doing to improve the situation? 

Mr. BuzzEU/. We are attempting to work closely with the States. 
The responsibility basically is with the States. We are working closely 
with them to encourage and assist the States in enforcing proper sani- 
tation practices. We are not financially funding these efforts directly 
in the migrant health programs. 

Mr. Flood. We would like to be kept pretty well informed about this 
from time to time if you find any major problems. You have geographic 
problems and nationwide jjroblems. We realize you are up against the 
north, east J south, west business. We would like you to, instead of once 
a year having you dust off this thing, keep the staff of this committee 
informed on h continuing basis. 

Mr. BuzzEti^ We will be glad to. 

I would like to also point out you will have the opportunity later 
today or tomorrow to talk with Dr. Sencer from the Center for Disease 
Control and they also are involved in this problem. 

HEALTH MAlNTENANCi: OROANIZATTONS 

Mr. Flood. But you are the top guy and we want it from your shop. 

On the Health Maintenance Organizations — that permits me now 
to say IIMO's— can you tell us your priorities for spending the funds 
you have asked for in this budget ? 

Mr. BuzzELL, Our priorities? 

Mr. Flood. Yes. 

Mr. BuzzELL. Yes. You know we asked for a supplemental request 
about a month ago, and we asked for "until expended" authority. We 
hope this calendar year that we are in would be the year in which we 
spend that supplemental, and that is the $65 million. 
■ In terms of priority— and again I would like to mention that before 
lunch the question was asked — do we have a plan whereby we shall 
know what each State is going to receive? The answer to that was we 
do not. It is not a State-by-S*ate or a formula program. So in terms 
of priorities, in terms of States, or in terms of grantees, we don't have 
any. It is open season really. 
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We are ^ojng to, as a priority, fund feasibility studies^ planning 
studies, and developmental studies with dii^t grants. 

The priority is going to bo on those organizations which are non- 
profit organizations. In fact that is the oiuy kind of an organization 
that will get the direct grant money. 

The priority also will be placed on those organizations that truly 
are interested in the development of HMO^s. In some instances, as the 
law speoifies, it has to be their principal activity. 

So to answer your question a slightly different way, a major well- 
qualified group medical practice that wants to get uito the HMO busi- 
ness has to do that from the viewpoint of its being a major activity 
o^the^oup. 

Mr. Flood. Tx;t me ask the nuestion in a slightly different way. Why 
do you believe that this set of priorities you are telling us about will 
contribute to all of the goals of the legislation ? 

Mr. BUZZEI.U Starting an HMO and having it be successful, like the 
one you are familiar >vith in Pennsylvania, is a business. It is different 
from runnmg an ambulatory care center with grants. They have to be 
self ^sufficient. We help them for 3 years. Once they go operational, 
thm we will cover their cost deficits for 3 years or assist them in get- 
ting their losses covered. But they eventually, as the one you are fa- 
miliar with does, have to stand on their own two feet. They have to 
"jajket, their services; they have got to convince people to join the 
HMO, So we have to place a very strong priority, in my judgment^ 
on the economic viability ; good business management^ marketing, and 
high quality of medical services. The law requires that we provide 
quality servic<>. They have got to have providers. Just as the PSRO 
program, to work has to have the doctors supportive of it. the HMO 
program faces the same problems. So we are placing a high degree of 
priority on HMO^s being high-quality medical organizations which 
also can take care of the business and the marketing factors. 

CIVIL SUITS 

Mr. Flood. Here is something. You say in the budget justification 
that civil suits may be brought against the organization which fails 
to comply with section 1310. 

Mr. BuzzELu Yes. 

Mr. Flood. Wlio decides whether or not to undertake such a civil 
suit? 

Mr. BuzzELL. Technically the Secretary of HEW will make that 
decision. 

We have to provide regulations which will dictate how that comes 
about, but the law does, as you indicate, provide sanctions in which 
civil suits can be brought. 

Before we do that we will be certifying and regulating HMO^s? 
then, subsequently, HEW will be in the business of applving civil 
sanctions if necessary. 

Mr. Flood. You mentioned this a minute ago. Wien you testified 
before us on the supplemental appropriation you told us to be justi- 
fiably economically sound and viable the HMO needed l^OOO enrollees, 
a it)und fat number. Something funny must have happened on the 
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way to the fonun. You are back now with this 1976 budget and tell 
us an HMO will need 20,000 or 30,000 enroUees just to break oven. 
In this numbers game which is con^ct ? 

Mr. BuzzEU/. 1 am pleesed to have the opix>rtunity to clarify that. 

Mr. Fu)OD. That is good. 

Mr. BtrzzKiJi, Appamitly we left a misimpix?5sion. 

IM me answer this wav : It is conceivable, not only conceivable but 
quite possible, that an HMO can lose money regardless of how many 
enrollees it has. 

On the other hand, an HMO with a relatively small number of en^ 
rollees, like Qeisinger Clinic in Pennsylvania winch doesn't have too 
manv enroUee*— I think in the order of 1,000— that HMO is success* 
ful. It is making money. 

There are others that will never make money unless they improve 
their business management practices. 

The 25,000 versus 1,000 relates to the t o different kinds of HMO's 
we talked about. The so-called foundation model where you don't build 
the building and don't take the^ physicians and put them together in 
a single place, but you let them continue to practice in the settings 
they are in now is a less costly mode) in the sense of not needing major 
capital to become operational. It is thei-eforo quite possible under that 
kind of arrangement, which is not dissimilar to the group medical 
practice, for that kind of HMO to make money, be successful, have a 
good premium structure with only 500 or 1>000 enrollees. 

On the other hand, if you are going into the big business of having 
your own hopsital, having your own clinic, having a large number of 
physicians on salary and a major marketing program where you are 
going to try to sign up a lot of people, then it will take a lar^ num- 
ber of enrollees, maybe 25,000 or 30,000, before you can reach break 
even, Mr. Chairman. 

Mr. Fu>0D. Talking in months, how long do you estimate it will take 
an HMO to go from zero enrollees up to 20,000 or 30,000 which you say 
is required to break even ? 

Mr. BuzzEix. Some of them have been tiying to do it for many years. 

Mr. FijOod. That isn't \yhat I asked you. 

Mr. BtTZZKUi. It is quite conceivable in the next 2 or 3 years some 
group will start an HMO in which they will have 25,000 enrollees in 
the very first month or they will have 25,000 enrollees in the very first 
6 months. I can illustrate that with an example. 

We have potential HMO's out there which ai-e being supported by 
major employers like Weyerhauser, the large lumber company in the 
Northwest. Jt that kind of an organization sponsors an HMO along 
with the doctors and with the other people, they may start right off 
with a major enrollment of 10,000 or 15,000. 

IIMO DEFICITS 

Mr. Fux)D. How will the other kind of HMO cover deficits beyond 
the 36 months of deficit support provided by the law? The HMO will 
not go under after 36 months support will it? 

Mr, BuzzELL. I would say generally not, or if it did, we would have 
made a mistake in terms of supporting them. 

They will be getting loans. We provide loan guarantees and tliey 

»rrow from a bank and receive backing that way. There is a gooH 
O hood they will have a line of credit well beyond the 3 years, 
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Mr. Flood. Your justification points out that section 1308 author* 
izes tho Secretary to borrow from the Treasury the dollai'S for a loan 
guarantee if the institution goes into default. Wimt rate of default are 
your projectbgt 

Mr. BuEZELL. As I recall when we testified the last time we said if 
more than 26 percent of all of the gmntees we provide planning and 
development money to defaulted we will have not done our job. Once 
they become opeititional^ it would be my judgment that something in 
the order of 95 percent or more should continue on to a long economic- 
ally viable life. 1 don*t believe once they get into the 3-year operational 

f eriod that the potential for failure is any higher than 2 or 3 out of 
00. If that happens, we have done a great disservice to a lot of people. 

TECHNICAL ASSISTAKCfi 

Mr. Flood. In the matter of program management^ what we call 
direct operation support, how much money are you requesting for 
technical assistajicc lor the grantee orjganizations ? 

Mr. BuEZKLL. Approximately $4 million. 

Mr. Fu)op. WTiy don't you put the money directly in the grant award 
and let the grantee purchase the kind of technical assistance he thinks 
ho needs? This is the big brother business again. What is the matter 
with that? [ 

Mr. BuzzEti/. I think that is a good suggestion. 

NEW POSITIONS 

Mr. FtooD. What do you want with 25 new jobs? Only a couple of 
\ve«ks ago in the request for the supplement you had 100 new jobs for 
staff positions. Did you drop that on the floor? 

Mr. BuzzELL. We left a few behind. 

Mr. Flood. That is what I thought, 

Mr. BuzzELi/. The second stage of the implementation of the pro- 
gram starts in July when we start performing HMO certification and 
regulation. We have a major certification and continuing regulation 
responsibility that starts approximately in July or August, and that 
will require additional staff. 

Mr. Flood. How many of those are going in the regional offices? 

Mr. BuzzELL. We are projecting that somewhere— of the addi- 
tional 261 

Mr. Flood. Yea 

Mr. BuzzELu As you recall in the supplemental we asked for 100 
positions, and if that is approved then in the 1975 budget request there 
would be an additional 25 positions. Of the original 100, there would 
be 50 in the national office and 60 in the regional offices. Of the addi- 
tional 26, in all likelihood 15 nivould go to the regions and 10 in the 
national office. 

NATIONAL HEALTH SERVICE CORPS 

Mr. FtooD. Let's talk about the National Health Service Corps, Can 
you explain to us why there was ft reduction of $694,000 m that 
program? 

Mr. BuzzELL. Ves. In the 1974 appropriation we received an increase 
of $2 million which did not become a part of our base for the 1975 
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r|&quest. Therefore^ it appoai*s thftt in tho 1976 roqucst there is a roxJuc- 
tion, Ilowovor, in terms of positions and clii^ct sorvicos wo Imve, in fact, 
a small increase/ 

Mr. Flood. How many vacancies do you have in that program at 
this time? 

Mr. BtrzzELL. This is an iutei'c^tine program and we have had some 
interesting developments. By tho end of Juncj in spite of the fact we 
lost the incentives of the physician draft and in spito of the fact that 
the uniformed services bonus bill liasn't been enacted, we will have a 
full quota of physicians. We will have all of these positions filled. 

We at the present time have a shortage of physicians in tho National 
Health Service Corps but that shoitago runs in the order of 35 or 40, 
and that is in contrast to a situation last October where we were sub- 
stantially behind. As a conseouence, our 1975 budget request to the 
Office of Management and Bunget was not totally supportable due to 
the fact that the 1974 budget provided for positions which could not 
be filled. Wo were having a difficult timo recruiting physicians. 

Mr, Fux)D. Your budget justification says your retention rate will 
be 25 percent in 1974. Do you have any ideas how you can improve 
that? Do you want to settle for 50 percent? 

Mr. BiTzzKLL. Wo will be able to retain at least 60 percent of these 
physicians if the Congress will enact- the bonus bill currently under 
consideration. Tho Senate has already passed that bill and the House 
is going to bo considering that shortly, With the passage of the bonus 
bill we will be able to retain 50 percent or more of our physicians. 

Mr. Flood. Of the 307 approved sites, as you state in your justifica- 
tions, 275 will be staffed in 1975. When do you think you will be able 
to meet the requirement for staffing the 307 sites ? 

Mr. BuzzEij^ Before the end of the new fiscal year. Dr. Batalden 
is anxious to point out not only will we do the 307 but we are going to 
qualify some more. 

NURSINO HOMES 

Mr. FfxoD. Another bureau you have down there is the Bureau of 
Quality Assurance. A\Tiat about nursing homes? Last year we were 
told that all State surveyors would be trained by the end of fiscal year 
1974. What is the status at the present time of that program ? That is 
an imporant program. 

Dr. Aboellah. It is a pleasure to have an opportunity to sneak to 
this very vital area. 

Mr. Flood. You are the one that can do it. 

Dr. ABDELI.AH. I am Director of the Office of Nursing Home Affairs. 

In terms of this surveyor tmining for last year the total trained 
would be 1,648, and 600 of these were State fire safety surveyors. We 
do estimate for 1974 we need to train an additional 350 surveyors.. 

Mr. Fi>ooD. How ai-eyou doing that? 

Dr. Abdellah. This is a cooperative program with the Federal Gov- 
ernment and States working together. There are also universities in- 
volved in the training programs, and Tulane is one of the major cen- 
ters with a network program. 

Mr. Ffxx)n. AVhat do you think about it? 

Dr. Abdellah. I think it is a very vital program particularly with 
our new legiilations which weixj published last January and become 

O 
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offcctivo tliis niontli. Without a good surveyor program, enforcement 
of those regulations wonhl become very cliftlcalt. So we feel this is very 
critical 

Ojio of our worries in this, and our Depaitment will be submitting 
amendments a little bit later ^or the surveyor training, is that 100-i>cr- 
cent funding for the medicaid surveyor training terminates June 30; 
we will be proposing that this be extended. We feci this is very im- 
portant in order to continue the support for surveyor trainei's who 
\vould be working particularly with intermediate care facilities wljich 
is an ertirely new program. 



Mr. Flood. Here is something you talked about last year. You told us 
you were initiating a new ombudsman program. How is that working 
out ? Tell us fii^st how it is w*orking out and then how much you have 
iri the budget for us. 

Dr. Abdkm.ah. Although our office does have responsibility for con- 
tinuity of this program, technically it has been transferred to tho 
Administraton on Aging under Commissioner Arthur Flemming. But 
we are working witli Dr. Flenmiing very closely in relation to this 
program. 

Actually thei-e are now seven of these projects, and some of them 



We do feel that as a concept it is a very impoiiant program. It does 
need testing and evaluation, and tins is criticaL This is what Ave are 
endeavoring now to work out with Dr. Flemming, to build in a con- 
tinuity and evaluation. It does provide a very important mechanism 
for the consumer as a source of communication, to let us know what tho 
problems are in the nui'sing homes. 



Mr. Ftooi). We are going to be breathing down your neck on this one. 

On the renal disease program, can you tell us where you stand on the 
end stage kidney disease program ? 

Mr. VivzzKhC 'Slay I use tho opportunity to introduce two or three 
people whom you did not meet this morning? First- of all we do have 
the second team here from the Com^roller's Office, ^fr. Forbush. As 
you recall, Charlie Miller was here this morning. 

Bob van Hock is Associate Administrator and the man to answer 
your question is right behind me, Dr. Goran who he^ds the Bureau of 
Quality Assurance. 

Dr. uoRiVN. In the it^nal program we now have about 14,000 benefi- 
ciaries who are eligible and receiving dialysis benefits under the 
program. 

As yon know we are still oi>erating under interim regidations. We 
will in the verv near future, hopefully in the next month or two, be 
issuing final policies for the 

Mr. Fijood. The end stage renal disease program ? 

Dr. GoRiVN. Final regulations for the end stage renal disease 
program. 
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We expect over the next several years to continue the identification 
of the eligible beneficiaries, reaching an estimated 40,000 to 60,000 
within the next 3 to 4 years. At that point it is estimated that the num- 
ber of individuals who are receiving benefits will reach what is called 
the steady state. 

Mr. Flood, I certainly hope you get your hope. 

SOCIAL SECURITY FROVISIOKS 

Mr. Patten. Mr. Chairman^ I would Hlce to ask what effect the social 
security provisions have on your work ? 

Dr. Goran. As you know the legislation authorizing the end stage 
renal disease program is an amendment to the Social SS^urity Act. and 
the program itself is being jointly administered by the Office of the 
Assistant Secretary of Health, the Bureau of Quality Assurance in the 
Health Semces Administration and the Bureau of Health Insurance 
in Social Security Administration. Simply stated, we are responsible 
for the medical aspects of the program and the Bureau of Health 
Insurance for the administrative/financial aspects of the program, tbe 
reimbursement process itself. 

PROFESSIONAL STANDARD REVIEW ORGANIZATION 

Mr. Flood. On the Professional Standard Review Organizations 
again, in your general stat^^nent you said that the Bureau of Quality 
A^uranco has operational responsibility in the implementation of the 
PSRO program. What do you mean bv that I 

Mr. BvzzEUw Dr! Goran who heads that Bureau of Quality Assur- 
ance is responsible for all of our quality assurance programs, the big- 
gest of which at the present time is the Professional Standard Review 
Organization prograin. So he has responsibilities for the implementa- 
tion, the start up of the local Professional Standard Review Organi- 
zations and the Statewide resource centers and the entire implementa- 
tion of that program. It is imder his auspices with policy guidance 
from the Assistant Secretary for Health. 

Mr. Flood. I thought so. 

Mr. BvzztxL. Could I add one jyoint on the renal matter. I have been 
fortunate in the last 2 months to visit two of our Public Health Seryice 
hospitals which are operating major kidney disease treatment pro- 
grams, one in San Francisco and the other at Staten Island. 

One of the things we want Dr. Goran to do in preparing those regu- 
lations is to spenafsome time at these two facilities because that gives 
us an excellent opportunity to in fact determine precisely what some 
of those standards ought to be. I am very encouraged with the work 
they are doing at those two hospitals. 

PUBLIC IIBALTII SERVICE HOSPITALS 

Mr. Flood. On the Public Health Service hospitals, you say in your 
justification "A task force to study the future of the Public Health 
Service hospitals." How will the efforts of this task force differ from 
the efforts of the other task forces that made studies of the Public 
Health Service hospitals? 

Mr. BuzzELT^ Its mission at this time is not to look at the hospitals 
scertain how we can quickly close them. Its mission is to look at 

ERIC 



139 

these hospitals, because we now have a mandate from the Congress^ to 
ascertain what they ought to be doings if anything, besides providmg 
care to primary beneficiaries, basiealJy Coast Guanl personnel and the 
merchant seamen. We are looking at alternative medical programs 
such as kidney disease treatment. 

In addition, we have a major program this year to provide repairs 
and improvements in these facilities. This task force» by the way, 
is under the direction of Dn van Hoek. He is looking at each hospital 
to see what needs to be done in terms of improving it, repairs it needs, 
and other items. 

COMMUNiTV USE or PIIS IlOSPrTALS 

Mr. Flood, It has been stated that one of the options in this whole 
matter you are considering is the transfer of PHS hospitals to com- 
munity use. How many of the communities in which any of these hos- 
pitals are located have expressed any interest in taking over the 
hospitals and what is the quid pro quo on a deal like that? 

Mr. BuzzELL. This past year, we talked with many people in all 
of these communities. And the question generally was, Cfould ve con- 
tract with this community for the care of these primary beneficiaries ! 
And the answer was yes m most' cases, and the cost would be so much 
per patient 

Some communities, like New York where we have the Staten Island 
Hospital, already havea shortage of beds. 

Mr. Flood. Itow many communities have expressed an interest 
in taking over these hospitals? 

Mr. BuzzELL. They all have, but the quid pro quo, as you indicate, 
is the problem, one of economics. They are all interested in our will- 
ingness to pay the price. 

The problem is that the Federal commitment has never provided 
enough money to pay the price in terms of amount of care to be 
provided. 

But the answer is^ with the exception of New York and one or two 
others, there is a willingness on tlie part of the community to take 
the patients whom the hospitals serve. 

Nlr. F?x>OD. This is the Appropriations Committee as you know. 
Just like the Marine Corps, we have learned here we never volimteer. 
The reason no action was taken was nobody asked. You know that. 

Have you put a pricetag on the demands of the communities, on 
anything in the vanous communities? 

Mr. BuzzELU In terms of what they would charge to serve the 
people? 

Mr. Flood. Yes. 

Mr. BuzzELL, They indicated to us what they wanted on a cost per 
patient day. In terms of the future and Dr. van Hoek's task force, we 
nave not none that. 

Mr. Frxop. You can do this for the record. We would like the total 
dollars, patient load, and staffing allocated to each one of the hospitals. 

Mr. BuzzELL. We can provide that . 

Mr. Flood. But for 1973, 1974, and 1976? 

Mr. BuzzELL, Yes, sir. 

[The information follows :] 
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PROGRAM MANAGEMENT 

Mr. Flood. On program management, you are talking about 
$36,783,000 and 903 jobs. How many of these |)ositions are actually in 
the program management activity to administer the research— the 
training projex:ts of the maternal and child health program ? 

Mr. BviiitMAj. The program management budget includes 102 posi- 
tions for the maternal and child hoeltii activities, 

EMERGENCY MEDICAL SERVICES 

Mr. Frxx)D. On page 59 of your justifications, you state that vou are 
responsible for "staffing^ development of regulations, and the lunding 
of i)rojects for emergency medical service systems.'^ 

XVhy are you requesting positions for support of this program when 
the very same thing appears in the budget for the Health Resources 
Administration ? Are vou double in brass or what? 

Afr, BuzzELL, No, We have recommended to the Secretary, and he has 
agreed, that the emergency medical services responsibility be trans- 
ferred from the Health Resources Administration to my agency. So 
as a consequence, this program will not be in the HR A budget as soon 
as we can effect that transfer, that reque^ for positions and dollars- We 
are only going to ask for it once. 

Mr. Flood, That is nice. You are only going to get it once, and I am 
not sure you are going to get it. 

PROJECT CONTRACTS 

On contractual services, in your budget you are requesting $12,231,- 
000 for what you call project contracts. Again, you can put this in the 
record. Give us a breakout there of the amount for each program with 
a brief description of the type of work being supported. 

Mr. BuzzET.tu I welcome the opportimity to put it in the record. 

[The information follows :] 
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Project Coattacts 



Cooattunlty Health Services - Activities will emphasise project 
ttaaagement lAproveaeat8» etatiatical reporting » project 
evaluation! policy guidance^ professional advice and technical 
assistance to conprehenslve heslth center projects. $667^000 
is included for contracting with the California Rural Indian 
Heslth Board for Keilth services for Csllfornia Indians. 

Katernal and Child Health - Contracta with two universities 



and ooe private organisation which provide direct aervicea to 
Indian people* 

Fanlly Plannlnj^ 



.Training - Promotes the skills and knowledge of family 
planning personnel t6 provide effective voluntary 
fsftiiy planning services 

Ed ucation^ ** Oives direct support to service projects 
in the development of patieot-orieDted Inforoation 
and education p rogr aas 

Ser vices delivery Improvement - Provides for specisl 
studies and programs to nount a coordinated program 
respOQsive to family plsnning priorities 

Health Kaintenance Orfcanigations - Technical assistsnce 
contracts to facilitate project development in critical areas 
of th^ir operations; that is, medical records, actuarial 
projections, information systems, financial planning and 
marketing strategy. 

National Health Service Corps - Technical asaistance will be 
made available to develop viable health care systemsi develop 
program information to publicize the CorpSi recruit health 
profesaionala and to provide training. 

Quality Assurance Provides for contracts in such areas sst 

(1) slternative methods for quality atandards and certif icatioi 

(2) training of State agency survey personnel at all levelaj 
<3) national regiatry of patients for ead-atage renal dialysis 
program; (4) renal-organ procurement'; and (5) development 
and admlniatration of proficiency examinations for quslificatioi 
under Medicare* 



750,000 

$1»000»000 
600,000 
2,515,000 
$2,000,000 

964,000 
6d0,000 




Total 



$12|231,000 
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APPROPRIATION LANQUAOK 

Mr, Flood. The next question is more general on new appropriation 
liihflfuage. Up here language in an appropriation bill is our pet hate. 

You are asking new language in this appropriation bill to "make 
paynientd for the costs of medical care ana related expenses on behalf 
of any person who has participated in the study of untreated syphilis 
initiated in Tuskegee, Ala." Why is that language necessary f , 

Mr. BvzztLh, We need it to provide funds to provide for the care of 
these people. Dr» Sencer, who will be administering that program, is 
here. Any questions you have he can answer, 

Mr. Flood. This is just for the purpose of the language only right 
now and not the merits. How many people are involved? 

Dr. Sencer, There are lOY participants in the study who are still 
surviving. There will be a still to be determined number of spouses and 
children. 

Mr. Flood. How did you arrive at that figure— you knew I would 
ask you thatr-of $1,600,000? 

Dr. Sbncer. This is an estimate that is based upon medicare actu- 
arial figures. It came with a low estimate and high estimate based 
on per capita use of medicare and an upper limit tesed on maximum 
utifization. I can supply a detailed breakdown for the record if you 
would like. I have it right here. 

[The information follows:] 

BAsrs roE |1,600»000 Cobt Kstiuate, TosKcoce Sitmr 

OLven the paucity of data for the target benefldaries, eBtimates of the life ex- 
pectancy and the cost of medical care must be of Umlted precision. National esti* 
mates of life expectancy and coat of medical care were used as a proxy for the 
target group, given the fact that participants lived in 14 different States. 

The provision of comprehensive medical care for these special beneficiaries Is 
estimated to bo fl.6 milKon for this fiscal year. The medical care will be neces- 
sary over a projected 38-year period. It is difficult to project the total cost of 
medical care over this period of time and even more so on a fiscal year basis. 
These costa are based on personal health care expenditure per person scfved 
under an insurance situation. The gross expenditures have been adjusted down- 
ward to take into account medical care expenditures covered under the medicare 
program. Estimates for medical care transportation, burial, and administrative 
costs were added to the net medical care costs to arrive at the budget figure. 

EMEROENCY MEDlCAXi EYeTKHfi 

Mr. Flood. On the emergency medical system, why is there a reduc- 
tion of $8 million in the Emergency Medical System program? Have 
you lost interest in this program already? 

Mr, BuzzEix. Quite to the contrary. Before the Congress passed 
legislation on November 16, 19Y3> the program was just a demonstra- 
tion program with nine demonstrations projects. Now with the enact- 
ment of the legislation, and with the supplemental budget request 
passed in January 19T4, we are able to launcn this program which is a 
matching program with the States. And we will be supporting feasi- 
bility, planning, and development efforts. 

Mr. Flood. You stated in your justifications that the Federal Gov* 
ernment will provide 60 percent or the costof establishing these emer- 
gency medical systems. But you also state that the Federal share may 
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gp as high as 75 i>orccnt if the recipients can demonstrate an excep- 
tional need for financial assistance, vVhat do you mean by that one? 
^Vhat is your yardstick t 

Mr. BuzzEtL. The Congress i*ecognized that in some State^some 
areas — the Secretary ought to have authority to waive a portion of the 
matching requirement, and if there is a demonstrated need, it is 
conccivaole 

Mr. Flood. Exceptional need ? 

Mr* BvzztUM Exceptional need. It is conceivable an area could get 
a bigger percentage. 

Mr. Flood. This is a matter of degree. They also all have to demon- 
strate a need. This is an exceptional need! 

Mr. BuzzELL. That is correct. And we have the responsibility to de- 
fine those exceptions. But those will be exceptions. 

EMERORXCV MEDICAL SYSTPBil DEMON SfTRATlOX PROJECTS 

Mr. Flood. You don*t ask for any funds in the budget for continued 

support of the seven emergency medical systems, the demonstration 

projects, in 1974. Are you abandoning these projects or what happened t 
Did they quit? 

Mr. Russell. No. The States in which these projects are located 
will be looking at the emergency medicul services subject from a State- 
wide viewpoint in many instances. The law is quite explicit in terms of 
requiring that a system be put out there with all of the pieces. And, as 
a consequence, the demonstration proiects will now be folded into the 
entire program. They will get further assistance if, in fact, they 
qualify. 

A good example would be the project we have in Illinois, Thev 
quite likelv will qualify for further assistance but the State of Illinois 
will now nave to contribute, or the localities—Springfield and these 
places — will have to contribute cash. 

Mr. Flood. Peoria, too? 

Mr. BuzzELL. That is a tough one. 

MATERNAL AND CHILD HEAiyTH 

Mr. Flood. On the maternal and child health grants, in fiscal year 
10t5, the project grants for maternal and child health will be dis- 
o continued. 

Mr. BuzzETJU Yes. sir. 

Mr. Flood. And all of the money will go to the States on the formula 
grant system* 

Will any State receive a lesser amount in 1975 than it received in 
19Y4? 
Mr. BuzzELL. Yes. 

Mr. Flood. Give us a list of the States and the amounts, 

Mr. BuzzELu Would you believe, I think Pennsylvania is included ? 

Mr. Flood. Yes, I would. 

Mr. BuzzELL. Generally that is going to be very nominal in the big 
urban States. But the answer to your question is yes, some States, in- 
cltidin^ New York and Pennsylvania, will receive less money than 
they did last year. 

[Clerk s note: The information appears on page 643.] 
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UQIITHOUSE SERVICE 

Mr, Flood, Another language question. On page 4 of your lufitl- 
flcations, you find this following statement : 
Explanation of language change No. 6 : 

-^^#^T^^f^^°." language is a departure from the Presidents budget. The 

act Of July 1, IMi, provided for, among other things, medical, «argical, and 
denUl care for members of the former Ughthouiie SerTice. The Health Mainte- 
nance Organltatlon Act of ms signed December 29, 1973, apparently In error 
repealed that section of the act July 1, 1944. The Department will make a re- 
quest on this matter to the committee on a future date. 

Will you explain that more fully f 

Mr. FoRBtiaii. We are sending a letter to the committee explaining 
why this happened. It seems that the entitlement of these lighthouse 
keepers was knocked out simply by a drafting error. They were codify- 
ing some legislation and it hoi overlooked. We checked with the au- 
thorizing committee to see if it was their intent to terminate the bene- 
fits, and if it was the intent of Congress to terminate that benefit, 
we would not come up with any kind of language on it. According to 
our inquiries, there is no such intention. So wo are asking ?u,» language 
to correct that oversight. 

PEDIATRIC PULMONARY PROGRAM 

Mr. Flood. The distinguished lady from Louisiana, Mrs. Boggs, 
wanted me to ask this question. 

What provisions, if any, have you made for the pediatric pulmonary 
program? 

Mr. BuzzELL. We have 10 pediatric pulmonary centers we have been 
assisting for a number of years under the regional medical programs. 
Ijast year, when a decision was made to terminate the regional medical 
program, it was necessary to ascertain what we were going to do with 
the pediatric pulmonary centers. What we did was to extend their 
financial assistance 1 more year and were able, working with the 
Health Kesource« Administration — Dr. Endicott's agency — to provide 
assistance to the pulmonary centers through September of this cur- 
rent year. 

Mr, Flood, ^Vhat is your opinion of the impact of the program ? 

Mr. BuzzAix. I was goin^ to comment on that. 

We said that durhig this 1-year extension, we would visit e^ch of 
the 10 pulmonary centers and conduct an intensive evaluation of the 
services they are providing. We have completed that and the report 
is now on its way to Dr. Edwards. 

We are serving roughlv.31,000 people in these centers. We are quite 
encouraged with the quality of the work being done. 

Mr. Flood. You have been asked to submit a report on the program 
to Congress. 

Jf r BuzzELL. We will be doing that. 

Mr. FiiOOD. From what you say, and seeing you think well of the 
program, we don't see anything in the budget request for it. Why is 
that? 

Mr« BuzzELt. We don't have authorizing legislation in my agency 
for the pulmonary centers. They were covered under the RMF pro* 
gram before. 

:RJC 
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I think tlio Hiintj I woulil liko to inclicftte today is that thcv seem to 
be doing ft good job. 

Quito likely they are most properly coverc<l by our inatenial and 
fhihl hoaltli appropriatio]). I'hat is nhore tho activities arc similar 
to what we are currently doing. 

Mr. Fmkid. Mi*. Michel. 

M\\ MiciiKL, Thank you, Mr» Chairman. 

llOSriTAL COST SAVINGS 

Doctor* you say that a imnU)er of eon^plcted studies show reductions 
ill hospitalizations among these center users. T wonder if you would 
cite and stnnmarize the more significant of these studies for'the i^ecord 
and also tell us how you pmject that $60 million in annual hospital 
cost savings! 

Dr. Hatalukx. We will be happy to do that. 

[The information follows;] 

In Zwlck's^ study of the Mile Square Neighborhood Health Center In Chicago, 
h** cited A reduction from 1,000 hoisi>Ital days per tliousand people to tM^ 
over a S-year |)orlod. Sparer' and Anderson foaad that the average number of 
Inpatient days for GEO enroliees who received care through four prepaid group 
practice plans was 600/1,000. BeUln * et al. found a greater reduction In hospital- 
ization In Boston (Columbia Point) than the one cited in the Chicago study. 
In oddition Klein,* et al.> reported a 50 percent reduction In hospltalUatlou 
among children enrolled in the Rochester Neighborhood Health Center. While we 
realize that such studies have limitations (for example, differences In geo- 
graphic sites differences in emphasis at each center, emphasis on chndren in 
the Klein study) and that more studies need to l>e done, we have made some 
assumptions l>ased on the findings presented. 

Assuming the average rate of hospital days In ueighborliood health centers Is 
700/1,000 (that Is, between the 000/1.000 and 750/1,000 rates), we contrasted 
the assume^l rate with the U.S. average rate for low*lncome f)eople under 66 In 
lOeS of liaO/l.OOO. * Applying this rate and the U.S. Community hospital adjusted 
per dlem rate of $04.61 (which Is the standard average (1972) rate) to the 
estimated 1,1&5,000 persona served In our neighborhood health centers, we arrived 
at the following equations: 

1,195,OOOX143(5/1,OOOX $94,61 _ _ $128,434,967 

liess l,195.000 x 700/1.000X&94.ei 79. 141, 26,5 



Saved in hospitalization costs avoided 49, 293. 702 

PATfEXT rOPUI.ATIOX REDUCTlOV 

Mr. ificiiEL. T am looking at page 3 of youi- testimony having to do 
with the effectivenei5sof neigliborhood liealth centers. You state these 
reductions am frojn 25 percent in general patient population in Chi- 
cago, to as nnicli as 50 percent in Rochester. 

Dr. Batau)Bn . Wo will be happy to supply that for the record. That 
is the sanic experience we have had in the ITSiO program, 

[The information appeal^ above.] 



» ZrWlcV, T>. r. "Some Accompllfihtneotn and FtndlnKR of NetRhborhood Health Centers," 
Mllbank Memorial Fund Quarterly, vol. No. 4, nt. I. 387-^420. October 1972. 

•Sparer, 0-. and Anderson. A., "Cost of Servfcea at Neighborhood Health Centem, a 
CotJ^parative AtialyRls." New England Journal of Medldne, 286, 124t-1245, June 1972. 

*Bfllin, S. S., Oeiger. H. J., and Gibson, C, D., "Impact of Ambulatory Health Care 
Sffvlcea on the Demand for HospltaJ Beds/* New Kngland Journal of Medicine. 280. 808- 
Apr. 10.1069, 

< Klein, M,, Hoghmann, J., Woodward, K.. and Charne/ K., "The Tmpaet of the Rochester 
Neighborhood Health Center on HospltalliatJon of Children. 1968 tol970," PedlatrJca. 
vol. 51, No. 5, May 1973. 
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FAMILY HBiVLTII CENTKR LOCATI0X8 

Mr. Michel. These 39 femily health centers, if they only serve a 
total of 105,000 people, that is roughly 2,700 per center. Twenty^five 
of them are operational. Do we have the locations of those in the 

record? 

Dr. BATA!i>EN. We don't have it in the record but we will supply it. 
[The information follows:] 

Opeeational Fauily Heialtu Centees 

Athol Memorial HosplUt, Inc», Athol, Mass. 

Regional Medical Center at Lubec, Lubec, Maine. 

YesblvA University— Albert Einstein College of Medicine, Bronx* N.Y. 

Health Services Planning Association of Central New York, Inc., Syracuse, N.Y. 

Vineland Family Health Center Corp., Ylneland, N.J. 

Anne Arundel County Economic Opportunity CommUlee, Inc., Annapolis. Md. 

Monongahela Valley Association of Health Centers, Inc., Fairmont, W. Va. 

West Baltimore Community HeaUh Care Corp., Baltimore, Md. 

South Philadelphia HeaUh Action, Philadelphia, Pa. 

Georgetown University Community Health Plan, Inc., Washington, D.C. 

North Memphis Community. Health OrganUatlon, Inc., Memphis, Tenn. 

Wake Health Services, Inc., Raleigh, N.O. 
Health Servloete Association, St. Paul, Minn. 
Family Health Center, Inc., KalamaBoo, Mich. 
Health Delivery Inc., Saginaw, Ml<?h. 

Group Health Association of NK Minnesota, Inc., Virginia, Mimi. 
Marshfleld Clinic Foundation for Medical Research and Education, Marshfleld. 
Wis, 

Family Health Care Center, Crittenden Clinic, Inc., West Men^hls, Ark. 

Home Educational Livelihood Program, Albuquerque, N. Mex. 

University of Utah, Salt I^ake City » Utah. 

Northern San Luis VaUey Family Health Services, Center, Colo. 

Bast liOs Ang^rfes Health Task Force, Los Angeles, Calif, 

Community Health Services, Inc., Portland, Greg. 

Columbia Basin Health A^odatlon, Othello. Wash, 

I/ake Otis Clinic, Inc., Anchorage, Alaska. 

AVERAGE COST PER FAMILY HEALTJI CENTER 

Mr. Michel. What is the average cost per center ? 

Dr. Batalden. The average cost per center of the family health 
center is based in part upon the continued development of those cen* 
tens as well as those centers that are currently operational and pro- 
viding services. So that the cost, if you simply take the number of 
people receiving services versus the tot^l dollars in the program, would 
appear high inasmuc^h as these projects are currently this year com* 
pleting their developmental work and moving to full operational 
status. 

Mr, MiciiEt. What is the difference m costs per patient served in 
thedev^elopmental stages as against others? 

Dr. BATAtJ)EN. In tlie development stage^ they are not serving any 
patients. 

Mr. Michel. What is the Federal contribution to an establishment 
of a center like this that is going to be ultimately serving according to 
your figiires, some 2»600 or 2,700 people I 

Dr. Bataldek. Total developmental costs may be on the order of 
$760,000 to $1 million over 3 to 4 years. 

Mr. BuzzELL. Your question is what is the Federal contribution ? 

O 
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Mr. MtoiiEfi, Yes. 

Mr» BczzELu Kesentially the total amount. 
Mr. MicHKU And the amount is roughly three-quarters of a million 
aol)ar8t 

Dr. Batau)Kk. Over 3 to 4 years, throe quarters of a million dollai^s. 
Mr. Michel, What is the maintenance cost of that onco it becomes 
operational? 

Dr. Bataidbn, It denends on the number of people who are enrolled 
who do not have entitlement to medicaid or do not have some other 
private insurance to support the costs of the service. 

Mr. Michel. Do you envision these centei^s being folded into or be- 
coming HMO centers ? 

Pr.TiATAM>EN. Yes^sorneof them will 

Mr. BuzzBUv. To some extent. Wo envision their becoming self-suf- 
ficent 5f wo are successful in getting a comprehensive health insurance 
program operational. 

Mr. MtCHFX. ^Vhat indication do you have of local communities 
doing that in the absence of enactment of any kind of comprehensive 
health insuranceprogramt 

Sfr, BuzzEUv, Doing what ? 

CONTINUING FKDRRAIi FUNDING OF FAMILY HEALTH CENTERS 

Mr. MicHFX. I should go back more fundamentally. After we have 
once established a family health center, what is the Federal Govern- 
ment's obligation for sustaining that center? 

Mr. BuzzBLL. It is a ye^ir-to-year obligation in the sense that as long 
as we have authorizing legislation and as long as we request an ap- 
propriation, we have a responsibility, I believe, to fund these centers. 
But there is no indefinite or nonending or open-ended obligation that 
I am aware of. 

Mr. Michel. Do wc have any that have been established being taken 
over and maintained bv the local community? 

Mr. BuzzKLT,. The local community providing the total financial 

' * assistfttic^? 

Mr. MicinsL. Tes. 
Mr. Buzz ELL. No, sir. 

Dr. Batalden. That is correct. Tlie family health center vpas de- 
signed to go after the working poor who weren^ otherwise entitled to 
care support. So that is the bulk of the continuing Federal dollar once 
the center becomes operational, 

Mr. Michel. There is no bar to Federal revenue sharing funds being 
used for these centers, is there? 

Dr. Bataloen. That is correct. 

MATERNAL AND CHILD HEALTH 

Mr. Michel. When you refer on page 4 to the establishment of 
some 162 new projects in the areas of maternity and infant care, inten- 
sive care of newborns* children and youth comprehensive health care, 
dental health care of children, and family planning services, what are 
we really talking about there? 

Mr. BuzzELi,. The conversion from project to a formula-grant pro- 
gram will require many States which currently donY have the five 
O ^ 
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ntajof components of the nmtornnl ond child hwilth procratn to be 
starting new pix)Jects and to l)c providing that coverage. An a conse- 
quence, ft siEftolo nimibor of now maternal and child health-typo proj- 
ects will come into existence; in large moASurc, somo of the more 
rural areas altliongl) oven in somo of tho urban settings like Now 
Jersoy, 

Mr, MtciffiL. Again lierc, Avhat obligation doe^ the Federal Govern 
ment havo aftrr establisliing thorn to maintnin them over a period of 
yoarst 

Dr, Bataldbn. They will be maintained through the formula-grant 
program— tho maternal and child liealth formula grant program, 

'Mt. hvzzr.hu Tho obli^tion, as 1 would view it, is one of providing 
financial supi>ort to tho State, and secondly, a continuing respNonsibility 
to in fact ascertain that tho congressional intent is carrien out; that 
is, that the States are in fact doing with that money what tho Congress 
required th^m to do. 

m\ Mi( MRU Tstheroever any instnnceof a now one being established 
and then phased o\it for one cause or another ? 

Dr, BxTALDKy. Yes, and there havo been those started by States and/ 
or local communities without the specific Federal assistance. One of the 
tasks that wo face in certifying State conformance to tho program oif 
project roquirament will Ik? to ascertain whether those projects that 
havo been started by States— for example, prenatal and intensive care 
units that servo rural areas — whether they meet the stipulation of the 
statute as envisioned in title V. 

Mr. BuzzKtJi. Do wo have any estimate of how many maternal and 
child health projects the Federal Government has started that arc no 
longer in existence? 

Dr. Bataldkx. Wo can provide tliat foi* tlie record. 

[The information follows:] 

Maternal and Child Health List of Pkoject OaANXEEs Terminated Since 
Project Grant Program Beoan 

M4kTmNAL AKP INFJlNt' CARE PROJECTS 

Massachusetts State Department of Public Health. 
Arh/^nA f^ftite Department of Health. 
Pennsylvania PepartDitut of Health. 

CHILDREN AND YOUTH PROJECTS 

Massachusetts State Department of J*ubHc Health. 
Reth Israel Hospital, Boston. 
University of Iowa, Iowa City. 
University of Nebraska, Omaha. 

INTENSIVE CARE PROJETCS 

Xone, 

DENTAL CARE FOR CHILDREN PROJECTS 

None. 

INFANT MORTAMTY HiVTE 

Mn Michel. On page 5, you speak of the infant mortality rate 
being reduced so dramaticKlly in several cities, particularly in 
Albuquerque froia 22.7 to 12.2, or >.!ir.mi from 23.7 to 2.5, or Denver. 
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J£^h.r«Hfii'l!'''"'V^ "/ tlioso cities, una wluit wftsit timt took 
place there that brought about tJicse st t ikiiig results f 

ht^'I:Jl!\^!:yL ^"^*l'f" ^"^'■'^ a <^o"P''> of Plfices wlicre we 

laccri wc,? t^^^^^^ '''■""^'^^''^ J^^V'*^- '"t*-"*^* i« the 

JXJelltTo VM^ ^^-^ I t« l^^-^'ville, Tenn.. 

There arc a number of things they have done ranginc all tl»e wav 
tXs^Tatll^ « hospital,! nfoSatadrnk^, 

Af r wiL^^r -^'l^'" ''^^ emergency medical services. 
Mr. MiciiKi,. Available or deliverable? 

Mr. tivs'.zn.h. Availflblo. And it is interesting, I think what the 
auspices of the Tennessee Valley Association hav'e donl Tl^e Wia' 
toSiJknnT^lr l"""^^^ "'^^^ f»>c project in Knoxville; they arTSle 
tL'^Anni^ii • '^^'-n I W^'*^' so-called "premies " at the site in 
the Appalachian hills and, with a resident or nurse in attendance on 

Jf.i''M°?*?f' i»to the hospital. It logically fX4 I 

thmk, that thc mortafity rate would drop dramatically. ^ ' 

hiJh HSnLot,'"^-'" "Pl'l'^^^^J^i" the Rfississippi Delta where the 

Tt iTrpffi^i^"''"' ^ so f-service kind of an environment. 
oniVL fl '"^^^^ '^'^ or breakthrough that is indi- 

iSl nrli!^ bocau^. basically we w-ere not proJid- 

xrl ' '?t,''"® P'-oviding high-risk pregnancy care. 
Mr. MiciiEr. For the record, go back and specifically tell ml why 
because^of your having cited those cities in thi record, reaUy S 
there— there has to be some reason for it. ^ 

I The information follows!] 

rOierk's note : The information appai-s on page 646.1 
fi.« * ^^'f '^'f'f - We believe perhaps in terms of whai^ we submit for 
inThiTrr^l^Vi" '^"V^y something that might be a misiiip^S 
lot kin ^ j ""t^ the only cities or areas where substantial iains 

Mr. MroHFr.. As the chairman says, m-c operate like the Marine 
Corps here. Wo don t volunteer anything. You volunteered the cities 
and citation Thett. must have been a reason for that. T have to fo bw 

\V^^ u'l^„r^V'"'-I * '\ r^'^^^^'^ «lse. Why not where you werc? 
W as It that bad. is it not for the record ? « 

ri!u«!l?r''f '^Vi^ \^ ^"^^ P"'"* illustrative of the cood 
I'oSe in thiraS" r^rofrrams have achieved along with other 

xrnsK mihyvives 

,„^I«;^^"'^"7i' ^^u" > ^'l^^ training nurse midwives. pediatric 
thaUr<if physicians' a.<«istants. how much are we spending in 

Dr. T<ATAT.Dr;v. million. 

Mr. RfioirFx. For the total proerram? How much per trainee? What 
are we spcndin!? to train an individual to become a midwife? Docs 
anvboov know ? 

tJ!,\' H'i^^'r'''- •T'^ S"" P''*'':.'?'*' *.''"t. T doa't have it broken out in 
front of me by midwife or pediatric nurse practitioner or physician 
a.ssistanfs We can provide that for von. ".vsician 

II he information follows:] 
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MCn-^nur$e midici/r, pe^tiafrio coiK and so forth, tr<t<n<nff--ai^(^ffe C09i per 
. trainee 

Mldwives 4A M\ 

PMiatric nurse pracMHoner« 1.™!"! * 4m 

Allied health lim 

Mr, RuzzEij. \ye will have to clarify the record, too. The $1.5 mil- 
"on was broader than lust the midwifery program. 
Mr. MtciiRr. My next question was what do we spend^-that has been 

t^ft&T'SS ^^^^ ^'^^^ ^^^^ experience 

Dr. Bataldkv. That is right. 
Mr. MicHKu When was that initiated ? 
Dr. Batat-dkx. 1972, 1 think 

Mr. Miciiw. ^V^^ know what we spent in 1972 and how many people 
were involved and what we did in 1973 and 1974, and what vour pro- 
jections are for 1975. • * 

[The information follows:] 

MCH SCCTION Sn FUNDING FOR TRAINING OF NURSE MlOWIVtS 

" ('Mg) <a» '^Va? 

^.it loe.,^ a a Jifz 'rA a a ^ 

930 Grid)/ Hwpitil, Aainti, 

910 Un^^;iiMi«i«^^^ 

941 C&\fe"4''-- '^'^ "'^ ^^^'^ 

NtwYofh. NX./... 80,235 87,3^ 107,392 97.240 107.000 97.0OQ I07.OOO 97,000 

290.516 162,786 327,797 145,240 1,000 129.000 271. OCO )129.1oo 

HEALTH PROFESSIONAL FELLOWSHIPS 

Mr. Michel. Then you speak of the 340 professional health per- 
sonnel who receive specialized long-term training. How long training? 

Dr. BATALDEK. That is the Standard fellomhip we ft r© t^ing about 
in conjunction with the university-affiliated program, and those fel- 
lowships range from one ye?^ to two years, generally, in length. 

Mr. Michel. Is there a maximum on the amount of the fellowship? 

Dr. Bataldbn. No, there is none. We can give you the ranges. 

Mr. Michel. Doee that vary by iiistitutionl 

Dr. Batalden. We can give you the mnges on that. 

[The information follows :] 

Vi9tvEnHTTY ArrmATED Centers Tbaineeship Support 

Training support follows the levels established by the Department. Variances 
are few, are based upon personal drcurostances. and are IndiWduaJly approved. 
A- Stipend levels : 

1, Poetresldency clinical fellows: 
(a) First year— up to nO.OOD. 
(6) Second year— up to $12,00a 

2. Po^t-doctoral trainees : 

(a) No relevant postdoctoral training or experience— je.OOa 

ib) One year of relevant postdoctoral training or experience— $0i500. 

(0) Two or mrtrc years of relevant postdoctoral training or experience— $T,00O. 
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3. Predoctoral cx{»erloncod student support? 
Months of related professional work experience or training: 

Stipend level 

(o) Jjobs than 12 mo |3,000 

(b) 12-23 mo 3,800 

(0) 24-n35 rao 3,600 

id) ae-4T mo 3,900 

ic) 48 or more mo * ^ 4,200 

Hach full-time academic year of graduate training shall equal 12 months of 
related professional work experience for ©tlpend level purposes. If a trainee or 
fellow has been awarded a master's degree, In a field relevant to the professional 
(raining to be undertaken, an additional $i300 may be added to the stipend level 
for which he is othemiRe qualified. The maximum predoctoral stipend may not 
exceed $4,700. 

B. Other support : 

1. Dependency allowanceii~^600 cxich. 

2. (Vs and tuition-factual. 

3. Travel (none to or from training site)— only as related to that required 
for tralning-^actuaL 

The primary purpose of MCH tralneeshlp support Is for training medical and 
allied health professionals for leadership positions tn programs providing serv- 
ices for handicapped children, particularly those with mental retardation and 
other developmental dlsablltttes. However, the support provided for the faculty 
and services necessary to accomplish such training generates a substantially 
greater amount of training than that which Is directly supported. BVr example, 
a 1072 study of the Association of University Affiliated Facilities, a group of 
facilities providing training on an Interdisciplinary basis for a variety of health 
and related professions, shows a total of 52.584 persons receiving training. Train- 
ing ranged from postresldency fellows to subprofesslonals, and froDi fulMlm^, 
long-term, to part-time or short-term participants in seminars or workshops. This 
study involved 32 centers, 20 of the largest of which are supported by MOH funds. 

Mr. Mtciiel. In the family planning area^ do you havo any studies 
at all to show the reductions in birth rate amongVelfare fanailiest 
Mr. BuzzKix. Dr. Shultz or Dr. Batalden. 

Dr. SnuJLTZ. There have been no studies per se devot<id to the pursuit 
of that in a special project area ; for example, in a city where a project 
has been funded. However, in New York City, the experience has 
bci^n/ for exairnple, that there has been a decline in the birth rate of 
welfare recipients during the period the project was in existence. 

There are other factors operative in addition to family planning per 
so, because, obviously, our family planning projects do not pay for 
abortion services in New York City. 

So a direct correlation is very difficult to accomplish, but there is 
some indirect evidence that, yes, there has been a reduction in the birth 
rate among the population being served. 

These are not exclusively welfare rex^ipients who receive the serv- 
ices, either, because that is not a requirement within the regulations 
for title X projects. , 

Mr. MicuKu Are you speaking of 85 percent of all counties through- 
out the ITn itcd States that have family planning services ? 

Mr. BrzzEUi. Yes. 

Mr. AfrcnKL. How al>out the other 15 percent? Is that achievable or 
desirable? 

Dr. SioJLTz. Those are counties which have relatively very small 
populations. We are w^orking with the St^te health agencies to attempt 
to extend services to those countiesj sometimes through such devices as 

O 
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mobilo units, but more often tlirougli encouraging private physicians in 
the communities where there arc no organii-cd programs. 

Wc are really referring to organized programs or an organized 
pliysician referral program. Wo are encouraging the setting up of re- 
ferral programs to private physicians or for private physicians on their 
own In those comnuinitiesto provide services. 

Fwquently they are counties with rather limited health care serv- 
ices in any case, due to their small population. 

NUMBER or IKDIVtDUALS 6KRVKD 

Mr. MroiiEi.. I am not sure whether or not in your testimony you 
mentioned ihe number of individuals being served in this family plan- 
ning program throughout tlie country. Have we any figures on that 
at all I 

Dr. Shultz. Yee, sir. In organized programs in fiscal year 1973, 3.2 
million individuals received services. 
Mr, MicjiEK As of what date? 

Dr* Siim.Tz. Fiscal year 19Y3, 3.2 million through organized pro- 
grams. These arc low-income individuals receiving services. 

An additional 1.4 million individuals with low incomes received serv- 
ices from private pliysicians during this period. Tlils does not all 
represent Federal 

Mr. MicnEf>. How do you get that latter figure? 

Dr. SnuLTz. That is based on two studies that were done. One was 
the family growth survey of 1970 and a projection from those 1970 
figures. 

Then in addition to that, a study done about the same time through 
tTohns Hopkins University nationwide on younger people. 

Mr. Mtchfx, Do you anticipate in fiscal year 1974 the numbers 
you cite^l, 3.2 million and 1.4 million, would be increased? 

Dr. Shultz, Yes, sir. 

Mr. Micntx. Significantly? 

Dr. Siiui.Tz. Yes, sir. anticipate a definite increase. Particu- 
larly, diie of the factors which will definitely produce an increase 
which will carry over into 1975 is the release of the 1973 funds which 
were not immediately available for obligation during 1973. 

Mr. Michel. How much was that? 

Dr. Shultz. $30.5 million. 

Mr, Michel. Do you want to look in your crystal ball for 1975? 

Dr. Siini.Tz. Due to the fact I just mentioned, we would antici- 
pate an incii&nse during that period, in addition to which we hone 
to obtain increased third-party reimbursements. Hopefully, by tne 
end of the fiscal year, utili7,ing the funds available from tliis appro- 
priation plus other funds, we will accomplish the goal the President 
set. We may not hit it exactly, but we hope to come close to it. 

MATERNAL AND CHILD HEALTH FORMULA GRANTS 

Mr. CoNTB. Why the dramatic increase in the allocation of grants 
for maternal and child health services ? 
Sfr. Bvzzthu A dramatic increase? 

Mr. CoxTR. The fii^ State listed, Alabama, had $1.2 million in 
1974, and now is going to $4 million. Tlie allocation was tripled. 
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Mr, HozzKUi, Wo Imvo to cavry out thi) intent of Congress, We 
converted from a project to a formula grant program, in which the 
moro rural States ^ret a substantial increase. 

Mr. FouKusii. The figure you read for 1074 was funds Alabama re- 
i'oived from the curix?nt forniula grant. In lf)75, it lias project grants in 
it as well. They arc really not comparable (igurcs. Alabama probably 
also received nroject grant monoA* \n 1974. The 1074 column is limited 
to the formula grant figure. The 1076 column is the whole appro- 
priation. 

Mr, BvzAVAA., Hut, as a matter of fact, they do got an increase. 
Mr. FoRBLTsir. Tliey got an increase as well! It is not really as big as 
it might show by that table. 

MIORAKT lIKAIiTIt 

Mr. MiCHKL. Under migrant health, one of our other subconunittees, 
tho Agriculture and Environmental Subcommittee, has been told we 
have roughly 216,000 or 217,000 migrant workei^ in this coimtry these 
days formally identified. Where do you get this figure of .^55,000 
persons? 

Dr. Bataldkx. That comes from our project. Wo estimate the num- 
ber to be on that order. We serve the nugranl worker and his family. 
Wc estimate the iniiverso of migrant workei-s and their families to be 
about 1 million. 

Mr, MiciiKL. You include all the family members of the migrants 
when you say the total nimiber is roughly 1 million? 
Dr. Batat.dex. Right. 
Mr. Michel. Where do you get that figure? 

Dr. Bataldek. Based on the same estimatevS tlie Department of Agri- 
culture and the Department of Labor use, roughly about 200,000 mi- 
grant workeiu It is very haixl to derive accui^atc figures. 

Mr. MrcnKL. I hate to be picayunish about it^ but the last couple of 
years I have been trying to nail this down because wo have had some 
atrocious exaggerations of figures by well-meaning organizations. We 
get completely carried away with some of the things we do on the num- 
bers game. 

iiEALTlT MAIXTENANCK ORGANIZATIONS 

How many health maintenance organizations do we currently have 
underway? 

Mr. BuzzEU.. Wo have 45 that are currently rereivin<T financial as- 
sistance. Thoy are in various stages of development. 

Mr. Michel. Is there a maximum amount of Federal contribution to 
an individual IIMO? 

Mr. BuzzELL. Depending on the period of development. The maxi- 
mum allowance for feasibility studies, as T recall, is $50,000, with 
the i>ossibilily of an extension.* 

Mr. JIicnKL. Then take me through the chronological steps. After 
the feasibility study • 

Mr. BuzzeIl. They are entitled to a developmental or planning grant 
of a maximum of ' 

Dr. Bataluen. $125»000. Initial development, up to $1 million or 90 
percent of the cost. Then a loan for oix>ration deficits in the period of 
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Initial operation for a maximum of a years, up to $1 mvUion in any 
fiscal year, not to exceed $2.6 million in the aggregate for 86 months. 
Mr. MiciiBi* We currently have 45 ? 

Mr, BtTzzBLL, Forty-five, as part of the initial demonstration pro- 
gram before the HMO Act. 

Mr. MicHEii. How many will be coming into their own in fiscal year 
1975? 

Mr. Bvzzrjjj. I am not sure. 
Do you know, Fault 

Dr. BATAtpEX. We are fjoing through an estimate right now of the 
exact status of these existing grantees^ as we prepare to do the next 
round of funding under much more tightly defined conditions. 

Mr. MrcHEt. As you were sitting down putting together this budget, 
somebody had to put together these figures, and you had to add them 
up to come up with a request, and it was predicated on how many J 

Mn BtrzzELb. No. It is slightly different, I am talking about the 
ones we funded in the past. We may or may not provide any more 
fundin;^ assistance to any one of those 45. The 1974 budget request 
IS predicated on approximately 148 grants, contracts and loans. The 
1976 budget is predicated on approximately 185 grants, contracts and 
loans. These awards maybe to totally new organizations that will be 
coming into the system in the next year. 

Mr. MrcirEL, Is thtit just by reorganization or reworking of your 
own planning down there, or is that by congressional mandate? 

Mr. BtTzzELL. Because we now have a congressional mandate, if we 
are the recipients of that supplemental, them we will in fact have 
funding to go well beyond the demonstration programs we granted 
in the last 3 years. For every feasibility grant we made in the last 2 
or 3 years, we had to decline a large number of applicants. 

Probably, quite likely, there will be many organizations now willing 
to embark on an HMO-kind of activity because, in fact, there is legis- 
lation to support it. Major companies, for example, have shown an 
interest. 

NUMnER OK REQITKSTS FOR HMO SUPPORT 

Mr. Michel. I have not reed through specifically all vour justifica- 
tions here, but what number of reque?^^, a ball park figure, are you 
thinking about by way of new legislation ? 

Mr. BuzxEU.. I expect over a thousand expressions of interest or 
applicants or organizations requesting feasibility assistance based on 
the degree of interest that has been sho^vn to date, 

Mr. Michel. If the committee is favorably disposed to give you 
what you are requesting, how many of those 1,000 requests would be 
favorably acted upon ? 

Mn BuzzELL. In terms of feasibility studies, this coming fiscal year 
we are estimating on the order of 60 or 60 grants that will be funded. 

The point I wanted to get across is that in spite of the fact that there 
is a high degree of interest, it will take a substantial amount of justifi- 
cation to warrant additional feasibility grants and, more significantly, 
the provision of a direct loan or a direct grant for the development 
and planning stages. 

I think the degre>e of interest far exceeds the amount of funds avail- 
able or the amount of funds that ought to be made available. 
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Mr. ifa iiKi,. If you woro. to approve 100 or 200 or 300 or 400 rather 
than the 60-somc— ^ 

Jfn BvzzKiJ,. Sixty was just in tho feasibility arc<i» 

Ml', MicuKri rcontiiuiiiio']. Docs it not automatically follow that the 
followiiiff year's request for appropriations >vou1d bear a direct rela- 
tionship by way of increases in money? 

yU\ Bvi'/s.LU Yes. 

rOMMUNl IT IlKAIiTIl CKNITUS 

Mr. pArr*:N. We have a community health center under the model 
cities program which has dental care facilities* Tlie director of the 
hospital tells me it hn« hoou marvelous. They have saved the hospital 
money. 

No oiiOk seems to mention that. It is obvious, if you listen to them, 
what happened. In the first place, they cut down the traffic, the load 
in the emergency wards, the hospital admissions. They have ])ut their 
finper on problems where people should have been in the hospital. 

On the overall, he claims it has helped the hospital in a lot of 
respects, and he put a dollar sign on it. 

The only thing that bothers me with your reorganization, I am a 
little bit lost here. T am wondering if 'my little health center was 
financed by model cities if it will continue next year. 

Mr. BrzzKMv. In terms of our reorganization, there is no impact. 
I think you are referring to the HUD reorganization. It is conceivable 
and the administration is considering the possibility of those model 
cities neip|hborhood health centers, inchuUng the one you ai^ it^ferring 
to, as coming over to HEW. 

Mr. PArrKx. Pursue that, will you. I have talked to a number of 
doctors who were verj- critical at first, who predicted doom. The nd- 
ministrator of the hospital is, I think, a capable fellow. T read in 
the pa|x^r that they arc afraid of being phased out. 

There can bo no' question it is needed in that area. 

Mr. BrzzEU.. The Department of Health, Edr^oation, and Welfai-e 
is exploring that with HITD. 

Mr, Paitkx. From the little project I see it will be good, and T hope 
it turns out that way. 

Mr, RuzzKLL. Thank you, 

Mr. PAra:N. Am T the leader here now? 

Mr, Natcjier. I have yielded to you, 

Mr. Pattex. I think we are through on the floor. 

Mr. RrzzKT.r. ^fr. Chairman, are we still off the record? 

Mr. Natchku. Mr. Ruzzell, you may take off the record what you 
want to. 

r. PuzzEM.. Thank yon. 

ISFANT MORTALITY' 

Mr, Patikx. In om country, I was told that one-half of all the 
hfil>tcs born died witliiii 1 year, a r)0-perceut moilality. Tlic govern- 
ment ]>eople told us that epidemic disease was a big factor. The other 
factors, as far as economy and the like, were minor. There was very 
little delivery of health care as Ave know it. 
O 
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I think I know why mxny of these things happon, but I do not like 
to his mding fi^iros'nll the time whicli create the wrong impression. 
\V(s were No. 8 in how long men live, and we arc No. 22 in the world 
in another category. 

ITei^c some fig\jres were used about child care, including the death 
rate. Wo had prenatal care back in the 1920*s. That is nothing now. 
Wo had sclioo) nurses in all schools, including nonpublic schools, over 
40 years ago. 

As far as delivery of health care goes, I think a lot of our munici- 
palities do a good job. 

One thing bothers me. You list only 31 States as having a few of 
these child care departments, and 19 States not having them. Many 
programs in our State arc dianiclricallv opposite to what you find in 
other States. For instance, support of the public schools. That is more 
a local obligation through local taxes in my homcto\Yn than here in 
some States. We have no Income tax. Wo rely upon the local property 
tax to finance public education, perhaps more than most areas. It is 
hard to make these comparisons. 

I would think if any of you have the time, wc could let the American 
people know a l)ettei' figure, a more truthful fi^ire, as a result of our 
army of doctors, hospitals, and the like, whether we ai*o No. 22 in the 
world. 

SCANPIXAVIAN RKPATRIATES 

"When you get a homogeneous group like Denmark, it would be 
too bad if they could make a wtter showing statistically, espe- 
cially with what they do in the way of health services. In fact, it is 
so good that we have Swedes and Danes who, when they reacn the 
age of 65, go back to the old country because of the medical care in 
Sweden and Denmark and Norway, They get our social security and 
a few other benefits, but go back'to the old country when they are 
worried a little bit about their health because they can do better. 

With our population^ I do not think it fair to list everybody as 
being alike and being foi^ever hit by figures that we are 22d in the 
world.^I think there should be a fair comparison. I do not like the 
statistics that are usually put forth. I do not think it is fair to your 
Department or fair to our people throughout the country the way 
those statistics are arranged. 

Do I make myself clear? 

Mr, BuzzFJj.. Yes, you do, Mr. Patten. 

Mr, Pattrv. For' instance, you arc to have a billion dollars^ a 
thousand million. Since I am in Congress, I am proud that it is 
many times what it \yns when I started in Congress. I would like 
to feel I am a factor in developing some of this support. 

The truth is, looking at your reorganization, your budget might 
be five times what it was in 1965. 

Mr. BrrzzKix. I think your ]>oint is well taken. We certainly have 
a requirement to do a better and better job with the moneys made 
available by this committee, and the Senate. Wc are spending a sub* 
stantial sum of money on health care» and it is our responsibility to 
make sure we provide the best care we can. 

Mr. Pattkx. Ijoi us put out a statement. It is not fair to compare 
the whole of the United States with some countries. It does not 
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toll me nnythin^' if you arc goin^ to compare with a country like 
Dcnnmrk, with 2\<y ])ul!io)» people, 

T do not think we should he listed with eountrios like Denmark. 
T wotild to sot> a con))>nr)soii that was meaningful for u mixed 
|>opu1fttion like onrs, and make a comparison that would he more valid 
thnti the way we list a lot of the5?o li fe expectancy and mortality figures. 
T do not think they mean mijch at present, ami it is not fair to us in 
the OotiffroKf? and it is not fair to you iji the department. 

Wien you af^ked for $65 million on the supplenjental T attended a 
community health pla}ining group meeting and our doctors were the 
one« who called the meeting, 1 was ashamed of myself when T found 
their criticism of svliat we s})onld do in the town and we were not doing. 
The Federal Oovernment had nothing to do with it. Wc were speaking 
ns citizens of our home town, 

My local hospital is on the front pages, projecting a plan of 
million for expai^sion. Wc ]m\ drives for the hospital of $1 or $3 
million for an addition. They now have an expansion plan of $t3 
million. 

T read in the paper that this group has a plan for a $0 million expan- 
sion in a prosperous area. We have another group in the county that 
has no hospital and plans to start one. 

T was talking with people the other day, some of whom are in the 
room, and they say they are goin^ back home to move for better medi- 
cal facilities in their town, which grew from 4^.000 in 1947. after the 
war, to 50,000 today. There is no hospital It is a beautiful town, a 
suburb. If they take a look, they are lacking in many things. 

One of the union representatives said after what they heard here* 
they were ^oing back home to agitate for better health facilities in 
their l>eautiful town. 

As you work in these programs, especially your community health 
nrograms and family plannintr. T know they are bread-and-butter 
issues to me in my district, If this budget has been cut or services have 
been omitted, I will be hearing about it loud and clear from good 
peopICvDon't think I won^t. 

You have a big responsibility, 

Mr. BrzzELT,. Thank you very much. 

TWO-YKAR ORAXT AWARDS 

Mr. NATCffKR. This morning the chairman asked you whether any 
ft the fiscal year 1{>73 funds for community health centers which were 
released recently were being used to fund 2-yoar grants. Your answer 
to the cbairman's question was "No." Are you sure about that? 

Mr. RuzzKt.T., No. I would like to correct the record. As T under- 
stand it^ some of them are. T am told it is on the order of $2 million. 

Mr. Natchkr. So, some are used for what? 

Mr. BuzzKfx, For 2-year funding. 

Do you want to add anything, Paul ? 

Mr. NATcriKR, Go ahead. This will clear the record. 

Dr. Batafj^kx. The bulk of these funds are being used to provide 
additional services to selected family health centers. Approximately 
$3 million will be used for an additional year's funding in seven of the 
projects. 

ERIC 



159 

PflYdlCIAKB* A88t6tANT0 

Mr. Natohbr. Mr, Buzzeitt in the request now before the committee, 
do we have funds for physicians* helpers? 

Mr, BrzzEtL. For phymcians* helpers. You are referring to the 
phvsieian extenders. Yes, a limited amount* 

Mr. JSTatoher* What is the terminology ? 

Mr. BuzzELt. I use the term "phymoien extenders" or **physicien 
assistant^.'' 

Mr. NAToiim You say a limited amounts How much t 
Mr, BvzztUj, Under training funds, $1.5 million* 
Mr. Natcher. a number of universities and colleges throughout 
the United States I believe\have this program, is thai not connect? 
Mr. BtJzzEUi. Yes, 

Mr. Natchm. Here in Washington at George Wadiington they have 
a program. As I understand it, most of the colleges and universities 
take only a limited number, 26, 30, or 40. Is that not correct! 

Mr, BuzzBTX. Yes. 

Mn NAtoin^u How much of this program do you fundt Assume 
George Washington University here in Washington. Is Uiisa grant, a 
matching program, or what is it ? 

Dr, Bataldbk. These are training grants that are provided to the 
institution under the maternal and child health training grant author- 
ity^section 6U of title V. 

Mr. Natchbr. On what basis i Is this an equal matching proposition, 
or how is it handled! 

Mr. BuzzBix. As I recall, Paul, that is a direct grant 

Dn Batau>rn. Yes, it is, 

Mr, BuzzBLix Your question in reference to the one here in Wash- 
in^n 

Mr. Natohwi. Any one of them. The one hero in Washington, for 
instance. 

Mr. BuzzELL, I would like to submit for the record information on 
.^^&Jiyj?M.<>| ihese^ including this one, because I do not have 

Dr, BATAii)BK. We have a whole list of the projects that are sup* 
ported under that $1«6 million. 

Mn Natoheb. You may submit that to Mr. Neil, and he will insert 
in the record the pertinent parts, 

YWien you get the transcript back, give us a little better explanation 
as to how this program works. 
Dr. Bataldkn. Yes. sir. 
[The information follows:] 
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raivATO iKntmTRv efforts 

Mr, Patten. Privftte industry has spent enormous sums of money. 
T know who financed and worked in CJongre^s to get some of tho pro- 
grams for the capitation grants for the nurses to Help our community 
colle^ have a little nursing school, and things of that type. Private 
industry put up a lot of money. We made brochures. We are the ones 
who tried to educate the Membei^ of Congre^, not to mention the De- 
partment and the Whit© House, as to the need. 

IVhen you are spending $1,6 million in this area, I am under the im- 
prcsslon we always did things like this. We always had a nursing 
school with our hospitals, St, Peters always had a nursing school You 
are not biting off the whole thing, 

Mn BuzzEuu That is corre§t. 

Mn Patten, Training g<K?s on in a lot of other areas that are not 
helped by the Federal Government. 

The medical profession itsiilf , pharmaceuticals and others have been 
aware of this> and they have put forth tremendous sums of money in 
this area, I do not know how it would compare with the Federal 
effort, 

Mr. BirzzELu The expenditures that we are making in this area of 
training midwives and nurse practitioners is not a very big sum of 
money. I think your point is wefl taken. 

Mr. Patten. This is all brand new. 

Mr, BuzzEiiU That is right. 

Mr. Natcher. Mr. Shriver. 

UKDERSERVED RtrHAti AKEAS 

Mr. Shriver. Several places in your justifications you mentioned 
that specific programs under vour jurisdiction are supposed to im« 
prove the availability of health services in underserved areas. I am 
wondering if you would provide for the record a summary of these ef* 
forts and the amounts requested for them. That would be helpful to 
the Members of Congress, especially those who are from the more rural 
parts of the country. I know I have received requests from my State 
asking what the Government is doing, 

Mr. BuzzEix. We will be glad to do that , Mr. Congressman, 

[The information follows :] 
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MATFJlNAli AND CHILD HEALTH 

Mr. Shriver. I notice that the shift to an all-formula grant basia 
for maternal and child health services results in a substantial increase 
in the amount of funds for the State of Kansas and other States, at 
least according to the statement on page 85 of the justification book. 
Kansas would get about $1 million more and many other States con- 
siderably more m the 19Y6 estimate. 

On page 3*3, you have a numerical breakdown of new projects re- 
quired by law in some States as a result of this shift to all-formula 
grants in maternal and child health services. 

Mr. BuzzELL. Could I make one point, Mn Shriver, because it doea 
impact your St^te. 

In this year of converting from project to formula grants, and with 
the release of funds, it is a very complex equation as to how much each 
State w ill receive, I w anted to bo very sure today that we did not in- 
correctly leave you with the impression that your State was going to 
receive a substantial increase, 

Mr. Shriver. It looks that way to me. 

^ Mr. BuzzELt. That is, I am afraid, incorrect. We will supply to you, 
either at your office or for the rewrd, more exact datA on that. 

Mr. Shriver. The cost increases shown in the estimates for 19t6 
affect all members Qf the sub^^^ 
Mr, BuzzELL. I will be glad to provide that information, 
Mr. Patten. We cannot be eoual in everything. Kansas got the gaso- 
line and we did not get it in the allocations. Under your program, if 
you give Kansas a little bit less, it .may be equitable, 
[Clerk's note. The information appears on page 643,] 
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Mr, SiiBtvER. Does the ^^hold harmless" provision affecting thlf 
chang:e in the maternal and child health promm expire after fiscal 

imf 

Mr. Buzzfiix. Yes. We are trying to match two objectives that the 
Congress passed, trying to balanc^t two objectives of the Confl:ress, One 
of which was to hold harmless some of the States, the ones that here'» 
tofore were' getting the bulk of project money , while at the same time 
taking recognition of the fact that many of the States, particulaVly tho 
rural States, were not providing all ox these services m the mi^temal 
and child health program, and thus had to have increased funds« Thp 
balancing of the two objectives is giving us some dlfflicuHy. 

Mr, SiiRivEK. Are the funds requested for the support of universlty- 
aiSliated centers for the maternally retarded suMclent to fund these 
centers at their 1674 operating level ? 

Mr. BuzzELL. Yes, the funds are adequate for that purpose. 

NATIONAL HEALTH SERVICE OOltPS 

Mr. Shriver. Would you list for the record the communities which 
are or will be benefiting from the National Health Service Corps 
personnel in fiscal year 1976 1 

Mr. BvzzthiL res. we will. 

Mr. Shriver. Or for whatever period you have that information. 

Mr. BtrzzELL. I think the way you asked for it is the best way to do 
it. We know with a hiirh degree of certainty where we will be in 
July of 1674, and we wul use that as our point of reference. Thank 
you. 

[The information follows:] 

Can 5'Ou provide a list of NHSO <^mtttinUie8 that wiU be staffed as of Jvly 
mil 

The foUowing list wlU show the NHSO communities that wlU be staffed as 
of Snls Sl| 1974. In addition, we are in the process of matchintr 85 to 40 potential 
assignees to NRSC communities for assignment in the first quarter of fiscal 
7earlS?S/ 

Alabama: California— Continued 

Cherokee. Rio Linda. 

Ooodwater. San Francisco. 

Bed Bay. Union City, 

Alaska: BrownsTille. 

Anchorage. OuemeriUe. 

Unalaska. Colorado : 

Yakutat Saguache. 
. Catena. WestcHffe. 
Arizona ; Pagosa Springs. 

Benson. Tuma. 

Marana. Bangely. 
Arkansas r Rocky Ford. 

licwisville. Sterling. 

Marianna. Walsenhnrg. 
California: OahonCity. 

Hollistei*. Connecticut ! Enfield. 

Isleton. Florida: 

liirlngston. Immokalee. 

Oriand. CiVMsCity. 

Banning. Belle Olade. 

Bishop. Branford. 

Brentwood. Frostproof. 

Etna. Georgia : Atlanta. 

Eureka. 



166 



Idaho \ Nampa. 
IlHnoU: 
Bock leltttd. 

Indiana t 
Cotumbua. 
indtanapoUe. 
BrowA6town. 

tibert/. 
lowat Eidora. 
Katiaaai 

Louiaburgr. 
Kentucky { 

tiOUtSTllld. 

Buckhom. 
Louisiana s 

Kew OrleanchAlglera-Fl6cber« 

Plain Dealing. 

New Or2eana<St. B^rnard^ 
Maine: 

Lubec. 

Calala. 
Maryland : 

Baltlmore-Homeatead-MontebeUo* 

Balttmore-O'Donnell HelghU. 
Michli^an; 

Deoator. 

Kalama«oo. 

KoM>enry. 
Minnesota : Clinton. 
Misalastpi^l : 

Philadelphia. 

Hlckonr/ 

Lexlnirbn, 

Dekalb. 

Tehnla. 
Miasouri: 

Kansas City. 

Winona. 
Montana; 

Chester. 

Shelby. 

Tt^erry. 

West Yellowstone. 

Superior. 

Port Benton. 

Kallspell 

Scobey. 
Nebraska : 

Basset t. 

North Bend. 

RttshTille. 
Sew Hampshire: 

Colebrook. 

Littleton, 

Oorham. 

North Conway. 

Newport 
New Mexico : 

Oallup. 

Las Cruces. 

Jemez Spring. 

Santa Te, 

Tierra Atnarllla. 



New York ! 
WelUvUle, 
BoonvlUe. 
Cato. 
Utlea. 

West Winfleld. 
M.\tlnerft Harbor, 
Perklnsville, 
Rochester 
RlcbmondTilie. 
South Bronx-Montefiore. 
Walworth. 
North Carolina r 
Plymouth^ 
Maxton. 

North Wllkesboro. 
North Dakota \ 

Elgin. 

Cackle. 

LaMoure. 
Oklahoma :RlQgUDg. 
Oregon: 

Brookings* 

Woodburn. 

Condon. 
Pennsylrania: 
= Broad Top City. 

White Haven. 

Kast Brady. 

Alexandria. 

P!ttsburgh-H;a2elwood. 

Orblsonla. 

SpHng Mills. 

West Grove» 

Philadelphia-Philadelphia Medical 
Center, 

Philadelphia-People's Neighborhood 

Medical Center. 
Philadelphia-Episcopal Hospital. 
Windsor* 
South Oibaon. 
Holstead 

Philadelphla-St. Chriatopher 
tiospltal. 

Pittsburgh-Mercy Hospital. 

Snow Shoe. 

Warminster Helghta. 
South Carolina ; 

Beaufort 

McCormlck. 
South Dakota : 

Faulkton. 

MarUn. 
Tennessee: 

Monterey. 

Parsons. 

SurgolnsTille. 

Taeewell. 

Wattbufg. 

Rutledge. 

Spring City* 

Kingston. 

Celina* 

Petros. 
Texas ; 

CHaude. 



167 

Teica»-<OQtlnaed Washtnifton-^ontlnued 

liftMarqae. Qnna CoulM, 

Harllngett BtUvtUe. 

Rio QrADdd City. Seattle. 

WaeWer. Unloa 

Baglt Pass. Stevendott 

Utah i 'Tootle. West Virginia : 

Vermont: BtacksvlUe. 

Bristol West Union. 

Hlirdwtek. Olenvllle. 

Wand Pond. Harta, 

tjr^donvlile, Unton. 

Waterbury. War* 

Virginia: Wisconsin: 

Qrandy« l/aFarge and &(^dlerB QroTe, 

Haysl. Keoplf. 

Louisa. Wyoming : 

Newport Kews, Lusk. 

Washington : Sundance. 

DarHngt<». 

PROFESSIONAL STANDARDS REVIEW 0R0ANI2ATI0N8 

Afr, Shriver. You mention that the Bureau of Quality Assurance 
in your administration has operational responsibility for the imple- 
mentation of the professional standards review organization program, 
but the budget request comes under the Office of the Assistant Secre- 
tary for Health, is that a temporary arrangement until the program 
gets moving ? Why should it be spread around I 

Mr. BuzzELL. The answer is that it is the intent of the Assistant Sec- 
retary for Health that that 6e a temporary arrangement. In the pasaige 
of the lefldslation, emphasis was placed on wanting this program lo- 
cated at th6 highest possible level, and had it located in the office of the 
Assistant Secretary for Health. 

^ As a consequence^ in trying to follow that mandate, the Itepartment 
has established that the Deputy Assistant Secretary for Health, Dr* 
Henry E. Simmons, would have the responsibility for the PSRO 
program* 

Once it becomes fully operational, it is our intent to have the total 
responsibility with Dr. Goran in the Bureau of Quality Assurance. 

PUBHO health Service hospitals 

Mr. Shriver. We have heard a lot about the closing of Public Health 
Service hospitals. I take it you have given up on that. 

Mr. Bvzzttu We are very anxious to follow not only the intent of 
the Congress but the law, and the law is quite explicit that in order to 
close one of these facilities we need the concurrenx^e of Congress to do 
that. As a consequence, it is our posture now that if we were to ascer- 
tain that one of the hospitals was no longer needed, we would in fact 
present a plan to Congr^ requesting concurrence to close that facility. 

Mr. Shriver. Would it take quite a bit of money to make these 
facilities feasible or economici 

^ Mr, BuzzELL. We are putting a sum of money into the repair and 
jmpmement of some of these facilities, basically to bring them up to 
standard. In many instances these facilities are economically com- 
petitive for a number of reasons. They do not hav^i the capital improve- 
ment costs anymore. They do not have depreciation. The salaries of 
1^ n I /^^"^^^ ^'^^ ^^8^* '^^y competitive- 
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U>W-1Ml»AC?r MIGRANT ARBAS 

Mr. SuRiVKR. What special approaches arc you planning in fiscal 
year lOtS to meet the health needs of migrants in fovr-inipact areast 
You are requesting an increase of only $250,000. 

Mr. livzznju Qenerallv speaking, the approaches are not si)ecial 
approaches. It is more in line ^vith the need to work more closely with 
the State in order to s^e that the State provides more assistance, in 
order that the medicaidj)rograms in the various States are n\ade avail* 
\ able to the migrants. The hospital demonstration project we talked 
about this morning is in fact a special approach, I suppose. We are 
attempting to provide hospitalized coverage for the migrants, 

It is through that a{>plicatipn of technical assistancei tor example^ 
using our Center for Disease Control, providing training assistance to 
the States In order that they can in fact more effectively enforce the 
standards or see that the migrant camps in both low- and high-impact 
areas are in fact administered better for the patients. 

I do not want to leave the committee with the impression that we 
have a special program or funding that will do something different 
in the migrant health area. 

Mr. Shkiver. You have been a helpful and a good witness. 

Mr, Buzzrxu Thank you very much. 

TUSKtOEE STXTDT 

Mr. CoNTB. How will services be provided to the Tuskegee study 
survivors— by reimbursing their own physicians or by PHS personnel 
and facilities? 

Dr. ScBNCER* The surviving participants have been provided with 
a card which permits them to receive medical services from the health 
care provider of his choice. Bills are paid directly by the Public 
Health Service, 

KATtONAL HEAmi SERVICE C50RPS 

Mr. CoKTB. How many States have National Health Service Corps 
teamsinthemt 

Mr, BuzzELL. As of March 31^ 19Y4, 43 States a.nd the District of 
Columbia have teams. 
[The States are as follows:] 



1. Alabama. 


23. Montana. 


• 2. Alaska. 


24. Nebraska, 


3. Arlsona. 


25. New Hfampshlre. 


4. Arkansas. 


2e. New Mexico. 


6. CJftUfomia. 


27. New York. 


6. Colorado. 


28. North Carolina. 


7* Connecticut. 


29. North I>akota. 


& District of Colunoibia. 


30. Ohio. 


a Florida. 


31. Oklahoma. 


10. Georgia. 


.^2. Oregon. 


11. Idah6: 


33. P^hhsylvahU. 


12. Illinois. 


34. South Carolina. 


13. Indiana. 


35. South Dakota. 


14. Kansas. 


36. Tennessee. 


16, Kentucky. 


37. Texas, 


IS. Louisiana. 


38. UUh. 


17. Maine. 


39. Vermont. 


la Maryland. 


40. Virginia. 


10. Michigan. 


41. Washington. 


^ Minnesota. 


42. West Virginia. 


T-rkir>' Mississippi. 
tlSlL Missouri. 


43. Wisconsin. 


44. Wyoming. 
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CoxTE, What is tho process by which an area gets a National 
Health Service Corps assignee? 

Mr» The Secret«ty designates areas having critical health 

manpower shortages imdor provisions of Public I^w 92-685. After a 
community lias been designated* the National Health Service Corps 

f Provides technical assistance to the communities in preparing applica- 
ions for the assignees. Once the application is completed it is reviewed 
by the regional health administrator and his st^tf and is either ap* 
proved^ approved with conditions, or disappiwed. The conditions 
niay require the submission of additional information on pertinent 
items or require that the comments from the comprehensive health 
planning agencies and local governments be received prior to final 
approval. 

Once the comnumity is approved, recruitment for assignees be^ns 
both in the regional office and nationally. Potential assignees are given 
a choice of some six different sites from which they choose one to es- 
tablish their practice. A community although approved may not 
receive a professional assignee for some time, since the election to 
serve in a given community rests with the assignee himself. Generally 
speakings however^ the procedure outlined, with numerous added 
facets of activity, will accomplish the assignment of a National Health 
Service Corps professional to a community* 

FAMILY irBALTII CENTERS 

Mr, CoNTK. You mention the possibility of converting some of the 
family health centers into HMO s. Is this going to be possible for any 
of the neighborhood health centers, too? 

Mr, BuzaEtL. Yes; in the sense that some neighborhood health 
centers will be offering services on a prepaid capitation basis which 
incorporates some of tne basic HMO concepts. But as I said in ^ela* 
tion to family health centers, this does not mean we will be refimding 
them as HMO^s under the new legislation. 

Mr. CoKTE. What is the enrollment range of the family health 
centers and what have you found is the minimum population for 
which such a service can be economically set up? 

Mr. BuzzKLL. Based on the last quarterly report, enrollment ranges , 
from 61 in a program just beginning the marketing and enrollment 
process, to 6,000 in a proiect which has been operating with a contract 
arrangement involving the State medicaid program and other private 
health plans. 

We w>n't think we Kav^'feufficient operating experience yet to siiy 
what the minimum enrollment is to support a family health center, 
The original assumption was that 6,000 enrollees was the minimuhi> 
but we will be looking at this along with many of the other factors 
which affect the economic viability of a center. 

NEtOHBORHOOD HEALTH CENTERS 

Mr. CoNTE. For the neighborhood centers, do you have an average 
annual cost per patient served ? 

Mr. BuzzEtL. At the chairman^s request^ this information will be 
supplied for the record. 

rClerk's note: The information appears on pages 80 and 81 of this 
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Mr. CoNTE» Neighborhood centers are about 1 in 4 of their tumt 
populations. Is the capacity of the centers the limiting factor? Do 
you have any catimate of the number of children in the target popu- 
lations not served yet t 

Mr. BuzzKrx. It varies with the center but in some cases the capacity 
of the center would be the limiting factor. Hovrever, th& t^rm **UrgH 
population" generally refers to the number of j)orsons livinc within 
the geographic area which the center itself feels might avail them* 
selves or their services. Of course, we would never ejcpect a center to 
fully serve all of the "target population'' because of the very nature 
of the medical market in every community and the reality that some 
persons will go to other sources of medical care for their health needs. 

We don*t have specific data on the total "target population" by age, 
sex, and other factors. Of the 1.2 million persons served by the centers 
in 1974, we estimate 40 percent or 480,000 to be under age 15. . 

MATERNAL AND CHILD HEALTH 

Mr. CoNTB. You're going to redistribute $26 million to satisfy the 
hold harmless requirement of the maternal and child healt^h project 
grant extension legislation. IVhere is the $26 million going to be trans* 
lerredfrom? 

Mt. BuzzEtL. The $26 million is comprised of $7 million which was 
made available in 1974 and continues imder eection 616 and $18 million 
which was previously requested unde r section 603. Together, this totals 
the $26 million to be distributed to States under section 616 authority 
in 1076. 

This does not completely satisfy the hold harmless provision of sec- 
tion 616 but conibined witn other actions the Department is planning, 
it will minimize the impact of the conversion from project to formula 
grants, 

Mr. CoNTB. Mandatory maternal and child health service packages 
are going to require your setting up as many new programs as you 
already have in existence. How are you going to do this without aadi^ 
tional funds? 

Mr, BuzzEix. Under the 1076 maternal and child health program, 
States have the responsibility for establishing projects in each of five 
service areas. However, based on information irom States, the projects 
now supported will continue to receive assistance through the State 
formula grant. But in States where any of the five service areas are 
not now provided, it will be necessary for the States to make such 
arrangements. We estimate this to require 162 new State initiatives. 

Through distribution of $25 million under section 616 and the avails 
ability in 1976 of $10,472,000 in released project grant funds, the States 
and projects will have nearly as much available to them in 1976 as in 
1673.^^ the formula distribution in 1976 will 

pVome for continuatioh of existing projects and will allow States to 
initiate new projects, , 

TRAINING OP NxmSE MIDWIVKS 

Mr. CoNTE. How much are you spending in 1974 on training nurse 
midwives and other physician assistants? How much In 1975? Will 
you compare the number of trainees for the 2 years? 
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Mr, Bvzztiu Under section 511, $l>600,OdO Id being spent In 1&?4. 
The same amount will be spent in 1976. The same mimber of health 
personnel^ that is 180, will receive long-term training under this pro- 
; gram ift both years. In addition, approximately 60 such personnel will 
receive shorf^term training, 

Mr* Natm^heh. We want to thank you and your associates, Mr, 
Uuzzell, fojt appearing before our committee at this time in behalf of 
your budget request for fiscal year 1976 for the Health Services 
Administration. 

It has been a good hearing, and we want to thank you* 

Mr, Thank you very much. 

Mr. NATOiim The committee will adjourn until 10 o'clock in thi& * 
morning. 
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JUSTIFICATION OF THE BUOQET ESTIMATES 

OePAKtKEMT or lUAtTH» £DUCAtION» AKO WEirm 
HEALTH SERVXC£S ADMIHISTXATIOK 
HMUh S«rvlc«i 
Aaounti AvatUbl^ for ObUgattoa^ 

1974 

MvUed 197 

hmmitun $wo,2eo,ooo $a96,405, 

Prop«te<l tup^lcMattli* < 

Subtotalt Adjusted «p]^topriatloQ 

ItMl tr«A»f«rs tot 

"0«i>«rUMntAl MAtgetteat for depArtveat 

vldt reduction in public affalra" 

*'C«a»rAl S«TVlc«t MainUtt«tlon'*....o.. 

CottpAtAtlve trtnaCett tot 

**Otp«rtseftt«l MaateiMnt" 

"Offic« of tha AaaUtant Stcratary for 

Haalth for adalalatrativa aupport 

activities'*. .M 

**0f fics of Uusao OmlopMut" 

^*Baalth R«aourc«a'*... 

Mcoholiaoii Dtug Abua* a&d Heatal 

Health Aa«iniatr at ioa*** 

"Office of the Director, Hational 

Inatitfjtea of H«4lth" 

Covparative tranafer froai 

^Office of the Aaaiataat Secretary for 
Health** 

Subtotal, budget author Ity » 

tLecalpta and relkburaefteata fco«t 

"raderal funda** 

"Trust funds'* 

'*Moo>Federal sources'* 

Uiobllgated balance, atart of yukt 

Itaobllgated balance, transferred 

Unobligsted balancei end of yesr 

Totsl, 1974 bsse obligations 

Uiobligsted balance, restored 

Tot si, obligations 

1/ Excludes the following sAounta for reimbursable activities carried out 
" by this sccountJ 1974 - $5,566 jOO; 1975 • $6,506,000. 

* Including pay transfer ('»-$2,' /0,000) . 



927| 750,000 




-204,000 


***** 


•469,000 




-6,447,000 
-600,000 
•»11, 196,000 


— 


-42.000 




-47,000 


mmm. 


+4.100.000 




912,677,000 


696,A05,000 


19,597,000 
5,6i3»000 
568,000 


19,644,000 
5,774,000 
568,000 


3,213,000 
-5. 463.000 


5,463,000 
-1.736.000 


936,205,000 


926,118,000 


+46.881.000 




983,086,000 


926,118,000 
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1974. e«UMt«4 oblit«t loot . t • « « I 4 t$$3tOS6iOOO 

1975 Biclmted oblit«tloiit. 9^6.\U^ 

H«t chtngt -5j»96M 



nil 



9h»w9 fm i>ftn 



A. 



(ktob«r 1973 p#y r«iM.... 
Within $r«4« ftn4 longtvity 

Incmati 

On* ixtti dAy of pAy 

Social Sftcurity contrlbutloo 
tftcrtAMi lot DHCtf Vorklni 
CtplUl fyffAt USA ScrvlcA 
m4 Sui^ply yuAdi And PtS 

And f£C thAriAA 

ContrAct itrviCAi And 
«Adlttl cAto AAd supply 

pricA incrAAiAi 

pAyaAOt to G«(iArAl SAtvlCAi 
A<hilnUtrAtloa for rottt.. 
AAAuAtitAtloa for 100 nev 
^fltlooA for HAAlth 

MAi&tAnAMA 0rgAAllA|lOfi« 



SubtOUl. 



I. CooMunlty heAlth AAtvicet: 

(e) KAtArnAl And child 

hAAUht 

(I) GtAntA to StAtAA.... 
<A> MlgtAAt h0Alth - — 

(f) HAAlth MAlntenAiicA 

OrgAAltAttMU* 100 

<g) NAttOttAl hcAlth lArviCA 

corpA AOS 

3. PAtiAAt CAr* Aa4 IpAClAl 

hAAlth AArvtcAA: 

(A> FAtlAAt CAtA 5,064 

4. Buildings And fAOlUtieA,«<« 

5« PyoafAa aArtAgfAnt^ 893 

SubtotAl.. — - 

TotAl, 10CtAAAAI.,..i*»i 



M32»67d,000 
23*750,000 

65.000.000 

9.649.000 

109.914.000 



25 
146 



$1,450,000 

1^666.000 
232.000 
46,000 



.461.000 

1.456.000 
4. 529.000 

1^764.000 



11.656,000 



111,273,000 
250,000 

416.000 

2OO1OOO 



1*600,000 
5,027,000 



181 118,616.000 
161 130»472,000 
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- — Jill fx<m BffA 

Mix AtfQUQt Poi. Amount 



A. BulU'lq t 

U Hoft-rtcustlng coiti tn 19H -.- •U,)S4,000 

I. CoMuntty K««ttH tftrviccit 

<«) CooAinlty Milth ccnttrt $21l,500jOOO -UaoOiOOO 
(e) Kitarnal «nd chlU 

(a) Projtct guntt 121,745»Q00 -121,74S»000 

(d) fMlly pUimii^ 131,024,000 •30,409,000 

(f> HciUH «alQt«tUAC« 

QrS*niiitloai 100 45,0OO»OO0 *5,000,000 

4. BulUin^i and faellltlei 12,000*000 --- -12»OO0»0OO 

5. Progran Bana^entnt 693 33.132^000 >B32.000 

Subtotal.. IBI»084»000 

total, dacreaaea », ^Zl >I87i440,000 

totali n«t chansa s"" — ... lai <-56,968|O0O 



Explanation oC Chani^ea 

IflCrtiita i 

A. MilzlAJ 

Aa increaia of $11,656 lOOO U tot uandatory Itena. Of this tt^ouot, 
$1,458,000 la for 1974 annuaUcation of th« October 1973 pay ralaai 
$1, 668,000 la for additional £osta of vitbln grade and longevity Increases; 
$232»000 for tKe co»t of one extt« day of ^ayj $46,000 Increase In Social 
Security contrlbutlona; $4^1,000 for OHEW Working Capital Fund, HSA Service 
and Supply Fund^ FTS and PEC charges j $1,45S|000 for contract services and 
vedlcai care and supply price Increases} $4,529,000 for pAynent to GSA for 
rant; and $1,734,000 for atmua 11 cation for tHe 100 new poaitioaa for 
Health MalntenAnce Organlaatlonai 

B. Py<^nraqt 

I. Coiawmlty hejiUh services t 

<c) Maternal and cKlld health : 

(l> Crants to States - The Increase of $111,273,000 reflects the 
^ Incorporation In 1975 of project grant funds into the focvula 

grant prograa. This is (n accordance vith P.L. 93-53« 

(e) MlRrant health » the increase of $250,000 supporta the developnent 
of special approaches to meet the needs of toigtante In low-lApact 
areas. 
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d 



(O Heilth —tnti^flin^t orjur^tfttoftt - Tht ln«reti# of $416,000 
•up^rti 25 oiv poslttons In 1975. 

(g) K^ttot^<l huUh ^crvlct gorfi • Th* ii^crtait of $200,000 lupportt 
M n<v poiUiOni io 1975. 

3« fmUnt c»y tnd totcUl M>tth ■etvicoi 

y*tUftt <if - Th6 IncrtiM of ^1,600,000 In 1975 it r«qu«it«d 
to provide hetUh cirt to the partlcipmi U the \M Public 
Kctlth Service itudy of t^ntrtated lyphtUi «t Tuskesc*. 

4* Buildt fliti md f ic 11 1 1 Ui • Tht Incrfts* of $5,027^000 provide* foir 
repAlri end Inproveaent projects for the FHS outpetlent cUntce end 
the H^S Leproierlw et Cervilli, Loulelene. 

5. Proitrm aeiuneaeftt •> The tncreese of $50,000 support* 10 new positloi)* 
for the Hettonel heelth service corps In 197Si 

£SC££|^: 

A. aoUiiifl: 

Itie decreese of $6,354|000 U for non-recurring coste for the foUovli>g 
iteas: $2,.200|000 for Heelth meinteneAce orgenltetions technlcel esslst^ 
Ance contrectf ; $1»043^000 for Nationel heelth eervlce corpe contrects 
resulting fro« the eddltlonel $2»000,000 epproprleted la 1974 by 
pa. 93-i92i $lt277,000 for drugs end nedlcel supplies for PUS hospiteU 
resulting frott the edditlonel $3,000»000 epproprleted In 1974 by 
P.t. 93* 192 1 $lft729iOOO for project ^ontrects, end $105,000 for equipment 
end other cootrectuel eervlcee in progrea Mnageftent 

B. Prdftten ; 

1. Co<gauntty heelth eervlces i 

(e> Cpqaunity heelth centers - The decteese of $11,100,000 Is etirl- 
buted to: $5^100,000 for expected savings due to Itapt^ved project 
menagei&eot end $6,0OO,O0o for one^tiae costs essocietcd vlth the 
releese in 1974 of the 1973, impounded funds. 

<c) Meternel end child heelt^ t 

<2) Protect arente • The decreese of $121,745,000 reflects; 

$111,273,000 for the Incorporation in 1975 of project grent 
funds (after one yeer of extension) into the formula grant 
program, In accordance with P.L. 93-53 and $10,472,000 for 
one*ti«e costs associated with the release in 1974 of the 
1973 inpoundcd funds. 

(d) Pawllv plennlrut • The decrease of $30,409,000 is for the one*ti«e 
coste esiocieted with the release In 1974 of the 1973 impounded 
fund*. 

<f> Health taaintenance organlastions - The $5,000,000 net decrease 
results frosi e $20,000,000 decrease for loans and loan guarantees 
and an increase of $15,000,000 for grants and contracts. 
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BM n<»tnjf Tvd faclIUUi • Th« d«cr««i« of $I2,000»000 rcpMient* 1974 
ui'itgatloa* for rtpilr tod nod^mUatloo of tht PKS hoipluli, 

5. ftcsLtim mMd^timtnt - Tht decr^Jia of $d32,000*for coitf «««0<{«ted vlth 
the 53 poiUioo reduction In M«Uml and Child Health rcflccti the 
Incorporation of tha project grant progtaA Into tha State foraula grant 
progrtte In 1975 and tha transfer to the Statci of additional rciponaU 
hlllty for technical aiiiitanca, coniuUatloo» and tha ravlcv and 
Monitoring of projacc propoaali and operatiooa< 
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^ Oblilattofli by Activity 

1974 1975 

?age Bile* _ . iatlmti 

l^oa> Mount fa, Ayunt 

21 CcMnlty h«alth 

•«rvita»i 
24 (a) Coanunity 
hatlth 

cantara ^ $205|SOO,000 — * $20O»400,OOO 

(211,500,000) 

27 Co«prahanalva 
health %x*titt 

to Stataa 63 90,000,000 63 90,000,000 

29 M Mataroal and 
child htaltbi 
3X (i) Granta to 

Stataa — 132,676|000 — 243,951,000 

O) Pcojaet 

granta — lll»273»0OO — 

(121,745,000) 

34 (3) Raaaarch and 

training..., — 21,917.000 — 2l.91?>000 
Subtotal... — * 265,868,000 — 265,866,000 
(276,340»000) 

36 W raftily planning. 100»615,000 100,615,000 

(131>024,000) 

39 (•> Migrant health.. — - 23,750,000 24»000,000 
41 (f) Health 

Mintenanca 

organUationa... 100 65,000»000 125 60,000,000 
4S (g> National health 

aervice corpa... 405 9>849 >O00 551 9,255.000 
Subtotal,.. 568 760 i 562 .000 739 750,138,000 
(607,463,000) 

47 Quelity assurance...,, 224 5,613,000 224 5,774,000 

49 Patient care and 
apeclal health 
aervicea i 

50 <i) Petlent care... .5,084 109,914,000 5,084 114,226,000 

52 0>) Coaat Guard 

Mdical 

eervice 151 6,154,000 151 8,344,000 

53 (c) Federal eaployee 

health 264 5,565,000 264 5,626,000 

54 (d) Payment to 

Hevaii 1,200.000 1.200.000 

Subtotal... 5, 499 124,833,000 5,499 129,396,000 

55 Build inga and 

facilitiea — 12,000,000 — 5,027,000 

Bridget authority.. 114,250,000) (1,500,000) 

56 Prograti Mnagefceot.. 893 33^77,000 903 35.763.000 
Total oblfgationa 

(baaea) 7,184 936,205,000 7,365 926,118,000 

Total obligationa... (983,041,000) 

* 1974 Base • Excludea 1973 appropriation reatcrations. Total 
ahovn in parenthesea. 



tncreaat or 
Decraasa 



Poa, 



Amount 



— -$5,100,000 ^/ 



— +111,273.000 B/ 

— -111,273.000 B/ 



+250,000 0/ 

+25 -5,000,000 D/ 
+146 >594.OO0 If 



+171 -10,444,000 

+161,000 P/ 

— +4,112,000 0/ 

+190,000 K/ 
+61,000 .1/ 



— +4,563,000 



— -6.973,000 J/ 
(-12,950,000)"" 

+10 +2.606.00 0 K/ 



+181 -10,087,000 
obligationa 



o 
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tolirMitton ot Chantft 

A/ Coiwuatty health ctnttrt - Tb* d«ercaaa of $5,100,000 la attrlbuttd 
to expected savlnfi du« to l»prov«d project Mnage»ent. 

£/ Haternal and child health - to 1^75 projict |rant authority expiree) 
therefore, all graDt fudda vlU be edalolitered on a formula traot 
Uale* 

C/ Hlirant health • The locrea»e of $2S0,000 aupporta the developvient of 
•peclal epproachea to Met the oeede of ftlgranta io low lapect areea, 

^/ Health Mlntenence oriaalMtlopa « The aet decreaaa of 000 ,000 
iQcludea decreaaea of $20,000,000 for the loao fund and $2,200,000 
In Don*recurrlng technical aaelitaoce cootracta and Increaaea of 
$15,000,000 for graota and contracta, $1,78*,000 for anaualiiatloii 
of 100 poattiooa nev lo 1974 and $41$, 000 for 25 nev poeltlone In 1975. 

1/ Ketionil health eervlca corpa - The $594,000 reduction le e net 
decrease oCi MQdatory lucraaMt totelllng $249»000} e program 
Increaae of $200,000 to aupport 146 nev poaltionai and a decreeoe 
of $1,043,000 for aon^racurtlng contract requlreaente* 

£/ Quelity aaeuranca - The Increaaa of $161,000 la for Mndatorlee. 

£/ Patient care - The Increaaa of $4,312,000 provldee $1,600,000 for 
health care to the partlcipaate In the PUS etudy of untreeted 
eyphlllei $3,989,000 for MndAtorjr Increeaeei end e decreaaa of 
$1,277,000 for ooo-recurrlog coata* 

£/ Coaet Cuard aedlcal Tvlcea - The $190,000 le for Mndatorx Increeeee. 

y Federel employee health - The locre«ae of $61,000 la for mandetory 
Increeeea. 

£/ lolldlnga and facllltlea - The decreaee of $6,973,000 reflecte the 

change fro* non-racurrlng 1974 funding for PUS hoapltel nodernicetlon to 
e ooalnal yqueat of funda for repalra and laproveMnta* 

y Proftraa ■an^geaeat - The increaaa of $2»606>000 la the net reeult of 
the follovlagi (1) prograa increaaa of $50,000 to aupport 10 poaltlona 
In th« National health aervlce corps] (2) prograa decreaee of $832,000 
aeeocleted vtth the 53 poeltlone In Katemal And child heelth vhlch 
vera not reetored; (3) aaadatory Increeae for rent peynenta to th^ 
General Servlcee Adalnlatretloo of $4>529,000s (4) built-in decreeae 
of $1,729,000 for project contrectej (5) built-in decreeae of $105,090 
for equlpaent and other contrectual eervlcea) and (6) $693,000 for 
sandatory lncreaee«« 
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19?4 W5 or 
^ , Utiif EttlMtt ^ PfcrttM 

Total ourtsr of ponuntnt 
pooltioQs 7»m 7»365 

ruii«tUt o^ulvsUttt of «11 
oth«r positions 414 4U i2 

Av«rss« nuibtr of til 
M^lortts 7,511 7,(31 MO 



Psrtoiwsl covptosstloni 

Psmsasnt positions |94»330,0OO 

Potltioflt othtr than 

psnMQSOt « 3,062,000 

Othsc psrsoimsl co«p«ti- 

Ution 4,816,000 

Special porsoful ssrvlcs 

psyMots , 3y>.000 

Subtotil, ptrsonnsi 

coaptDtttlon 102,603,000 

Psrsoor)«l btocfltt 13,261,000 

BMsfltt for formor 

p«rson(\tl«. 216,000 

Travsl and transportttloQ 

of ptrsons 4,214,000 

TrsDtporttttoo of things... 1,633,000 

lUnt, cooiualcsttoDS snd 

utlllttss 3,727,000 

Printing tnd rsproducttoti. , 623,000 

Othsr ssrvtcts 33,406,000 

Project contrscts 17, 203^000 

$upplUs Slid luterUls 13.011,000 

E^lulpMQt 3,161,000 

Inv<st«ent« «nd loans 3S»000,000 



196,437.000 
3,064,000 
4,647,000 
375.000 



106,723,000 
15,722,000 



4,544,000 
l,649»000 

8,360,000 
643,000 
29,452,000 
12,231»000 
12,^08»000 

3,131,000 
15,000,000 



+$4,107,000 
-18,000 
431,000 



44,120,000 
+A41,000 

•216,000 

4330,000 
416,000 

44,833,000 
420,000 
-3,954,000 
-4,972,000 
-803,000 
-50,000 
-20,000,000 
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W74 im or 

Orantti aubaldlti ind 

coQUIlHittoa 753a96.QOO 716>465,QQO >S^.7S1>000 

Suhtoul m. 296.000 M,M,000 '56,M.0OO 

aubaittaoca ch«r|aa <->.. >210.000 '■210.000 ^ 

TotAl oblliatlofUi 

by objact 96)»OS«>000 926,11$, 000 -}6»968|O00 

Total obUiatlocia axdudlnf ' 

1973 appropriatloQ 936|a05»000 926»118»000 -10,0$7|000 
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SlftAiftCADt tcm U Uouia tod Statu 

Approptliittoni CowpUtf* iUportt 



1974 S»nat< R<Dort 

!• The Coonietac tugsiatlofi that tha 
Bomu of CofoaMAUy Ktfalth S%xvi<f 
taVa atapa to tain ai^rlenca vith 
laauaa ralatad to Ki|r«At hoapltall* 
tatiOA and to davalop 4n approprUti 
ralationihip vltH Itaff of tha Social 
Sacurtty AdBlntatratlon'i MadUara 
progcui (pa$a 29)* 



1. DuTlAs flical y««r 1974 tha 
Buraau o/ Commit/ Haalth 
Strvicai aUocat«d $)|000,000 la 
•l^rAat hatlth fuodi for a special 
projact diiltntd to provlda 
hoipital cau affactlvaly and 
ecoaoalcally to A aaUcted Kigrant 
population and to «ad 
avaluata datt on hoipltal utillta- 
tloa and coit of hoapltdl a«irvic«t 
Tha Bureau of Health Iniuranca, 
Soolal Security Adalnlatratlon* 
iirvei ai fiscal latervcdlary for 
ralnburilng hoapltala for car* 
provided to eIl(tbU aitranta In 
thle dcAonatratlon* Six sigrant 
projact a hava Initiated prograaa 
vlth nlna hoapltala to provlda 
acc«ee to Inpatient aarvicaa at a 
fixed delly rete for epproxlauitely 
S0,000 •Igreata. 



Nat lone 1 Heelth Servlc^ Cofpa 

2* 2h« Coanitt«« •uig^stloa that th« 
t>epert«ent redouble Ite efforte to 
hire the neceaeery heelth cere eteff 
end place thea In the field to serve 
those cltltene living In aedlcelly 
underserved er«es (page >0)< 



2, Ihrough an organised progrea 
of visits to nedicel echoole, 
contects et professional meetings, 
Icttere to prospective MAbers> 
edvertlscsente In profeeslonel 
JournAlsj exhibits end postere, 
the Corps hee Increesed ite 
recrultnent of phyeiciens end 
ifeatists (c<m 14 in 1971 to 333 
la flecel yeer 1974. As of 
Jenuary 31 » 1974 there vera 340 
heelth profeeelonals esslgned to 
IS3 coonuDitles. It Is expected 
that by July 1974 there vUl be 
405 heelth persoonel esslgaed la 
epproxUately 220 cpvnunltiee 
vlth'crltlcel health Kanpouer 
shortages* 
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roily PliftrttM^ StrvUti 

3. Tba CpMtlttet dlrtctloa ttut ill 
f«Btly plAnnint «ctlvittti coofor* 
vith ih% '^oluAtiry p«rtletp«tion'* 
«Ad ''prohibition of abort loo^* j>co« 
vUlon« o( tht rially TltAAlix« 
Saryic«i and Populitloa Rttttr^h 
Act oC 1970 10). 



WaUhborhood Hf^^ C<yt#yi 

4« Alt Co«ftltt««*t tpproval of 
MiMgcttent laprov«Mnt afforti tad 
axpectitlon of IncrcMcd (ollcctloiu 
•Stlnit ftxlttlng aatltlcMQti p«rtl* 
culirly of Kedlctrt and M«dlc*ld 
(p«g« 28). 



3* Action li cootlnuoui to 
tiiiur* thtt projtcti funded 
uAdtr th« fMly Plionlfii •M 
TopuUtlOrt Mit«rc)i A«t of 1^70 
(TltU X) cOMply vlth tU 
IttSvt »«ndttt thAt itrvlc^i 
iMJit bt voluatify And cb^Ytlooi 
if« problbltadi Thiic provliloni 
#r« tfddtiiMd In th« TltU X 
R«tulttioni publiihcd 8«pt«sbir 
15i Wit Vtll in tht 
Tltlt X $uldillA«i currently 
under development, furtheraorei 
before e eervlce $r«nt le 
everded or refunded, eeeurence 
li received by the Reglonel 
Office thet the project le In 
coa^llence vlth th«ie re^ulrt- 
»enti« Project grent perforaence 
•eeeuree ere currently being 
developed vhlch vlU further 
eneure thet theet prorlelone ere 
coneldered by the teglonel 
Offlcee lAen Meiurlng the per* 
focMnee ol « great. 



4. A mejor flneaclel Inventory 
Involving M neighborhood heelth 
centere Indleeted thet coU«c- 
tlooe fto« ell thlrd-perty 
gourcee vete et g level of 13% 
of totel operetlng coete, Vlth 
tnproved flecel tttnegeMnt pric- 
tlcee end effective, felr ggtee- 
Menti vlth thlrd-perty p«yori| 
g collection level of epproxl* 
Mtely 20X eppeere feeelble. 
It li expected thet ell neighbor- 
hood heelth centerg vlU cooiptete 
the iloMClel Inventory proceei 
by the end ol flecel yeer 1974* 
tn eddltlon> iapteaentetlon of 
the Heelth Servlcee pundlng 
Jteguletlone <ef/eeelve Jen. 1, 
1974) vlll eneble projecte to 
recover ell evelleble flnenelel 
relnbureeaenti. Theee lacreeeed 
cpUectlone viU •U<?y the 
projecte to eerve e greater 
niBiber of people reeldlng In 
the target populatlone. 
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Appr^prUtiott 

htMU IU«Ub S«rvU« Actt 
TitU lit 

Section )10 — Ml|r«ttt H#AUh Crant* If $24»0O0,OO0 

Stction 314(d) — Or«ot« tor Co«pr«h«o«lv« 

Public H#ilth 8«rvUMi«. ..«..«.. JL/ ^,000,000 

Stction 314 (•) — Project GrAot* for 

HAAlth S«rvicoo Povoloptttnt, « 1/ 200,400.000 

Stctioo 329 ^« AioitAMftt of Modlcol tnd 

Othor H«Alth Ptrooimol to Critical Katd 

1/ 12,«3,000 

Soctioa 331 — Upar todaflolta 1,200,000 

TltU X 

Saction 1001 — Paallx Planning Sarvica 

J^roJ^ct i/ 94,500,000 

Saction 1003 Paailjr Plaooing Triioing 

rroJ*ct« y 3,000,000 

Saction 1004 Paftily Planning Uaaarcb.. y 2^5i>,000 
Saction lOOS Pa^ily Planning tnfonution 

and Education 1^/ (00,000 

Tltla Xllt 

Saction 1309(a) — Haalth Kaintananca 
Organigationa granta and contract a for 
faaaibllity aurvaya, planning, and 

Initial davalopMnt $55,000,000 40,000,000 

Saction 1309(b) and 130d(a) «- Haalth 
Kalntananca Organliatlona Loana and 
Loan Ouarantaaa for Initial oparatlon 

co»t 75,000,000 2/ 15,000,000 

Social Sacurlty Acti 
Tltla ? 

Saction 502 Hatarnal and Child Maaltb 

and Crippled Cblldran'a $arvlc 350,000,000 240,868»000 

Saction 516 — SupplaMntal Allotaant tndaflnlta 25,000,000 

y Author laatlofl axpltaa iuM 30, 19M| oxtanalon laglalatlon la propoaad. 
y Author Igat Ion for loan guarantaaa la Indaflnltai 
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HttUh tcrvlCM 





to ConirfM 


Hou«« 
AIIOVMCO 


5tii«t« 
Allovftoc* 


Approprlttlott 




$U2»5)6»000 


$142,436,000 


nA3,064iOOO 


$143,064,000 


im 


196,616,000 


197,480,000 


183,480,000 


197,980,000 


1967 . 


242,521,000 


242,271,000 


242,271,000 


242,271,000 


19(8 


410,599,000 


383,40^,000 


384,209,000 


383,806,000 


1969 


513,476,000 


454,8A7»000 


457,847,000 


456,347,000 


19?0 


453,507,000 


461,297,000 


463,207,000 


463,207,000 


Truit fund* 


4,320,000 


4,32O»O0O 


4,320,000 


4,320,000 


1971 


519,796,000 


519,798,000 


525,940,000 


521,248,000, 


Truit fufid 
tr«n»f«r« 


4,320,000 


4,320,000 


4,320,000 


4,320,000 


1972 


646,578,000 


652,596,000 


693,477,000 


664,046,000 


TrtMt fund 


4,519,000 


4,519,000 


4,519,000 


4,519,000 


1973 


694,741,000 


739,981,000 


833,483,000, 


739,981,000 


Truit fund 
tr«o«f«r« 


5,082,000 


5,082,000 


3,082,000 


5,082,000 


1974 


• 817,282,000 


817,282,000 


860,632,000 


838,532,000 


Propoitd 

Supplentattl 


65,000,000 








Proposed t r^Hf- 

ftrt for p^y 


2,470,000 








Ttutt ftmd 


5,299,000 


5,299,000 


5,299,000 


5,299,000 


Propoacd crust 
fund tr«(uf«r» 
for p«y r«lM 


314,000 








1975 


896,405,000 








Tt\iat fund 
tr«fttftrt 


5,774,000 
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JMtifiCttiOfk 

Htaltb $arvicaa 



1974 Iacr«t«t 
£2§j Aaount Po«. Aaouot Fo<, A>0uOt 

bMtfitt 7, 164 $117,692,000 7,365 n22|245iOOO mi fni3>3»000 

Oth«r wtnMi.. , 81»,313.000 603.673,000 ^14,4iiy.0OO 

Total... 7,164 936,205,000 7,365 936,116,000 4161 *10,067,000 



C#0T»1 8f t— tttt* 

fuivSt fro* this opropriatloo support tho lujor health ••rvic« delivery 
•ffortf of tht DcptrtBMt vhlch art la the B«clth $«rvicai Admloii tret loo. 
Tha cofKanta of th« Health Sarvlcai AdsiQlitratlOfl ara broad, but principally 
cottcaotratad in fiva aajor problas araaa or araaa of aeadt raachiot undar* 
•irvad populatioai, correctidg lAada^uata diitributloo of haalth aarvicaa* 
iaprovini quality of health w, foaterlog effective add efficient heelth 
eervice delivery, end providias eervicee to etetutorily defined populetiooe. 
Of perticulev liporteoce in thie epproprietion ie the Health Keiotenaoce 
Ortanltetioo initiitlve be$u!i ifk fiecel year 1974r Thie eppeare to be 
one of the Boet promieini epproechee to iaiprovesent of health cere 
organ ice t ion aod delivery in thla country. 

Thie epproprietion eupporte e variety of other prograa«, all of vhich 
are deeigned to iaprove and/or ejtpend the Net ion *e health care delivery 
eyetea. One grouping of progteae ie organited vithla the Bureau of 
CoMunity Health Servicee. Xte fuodeaentel intereete heve to do with 
the exteneion of eervice cepacity in order to reeolve probleae of acceee 
to cere. Coaaunity health center project grente help lov*incoM pereone 
through the provieion o/ health care in neighborhood aad faaily heelth 
centere. Coeq^reheaeive health foraule grente eeeiet tha Stetea in 
plenning for end providing heelth eervicee eccording to the neede of 
each Stete. Katemel end child health forwila grente aaeiet the Statea 
in providing haalth eervicee to crippled children and to lov*incOM 
aothera end their children. Paaily planning project grant e give lov- 
incoaa people an iaproved pppott unity to determine nuiiber and e peeing 
of their children. Migrant health project grante eecve nigrant egri* 
culturel vorkara and aaaeonal farworkera and their faalliee vith e 
broad renge of health eervicee. The Netionel Raelth Service Corpe 
providee direct cere through the pleceaent of heelth pareonnel in 
ereee vhera haalth aanpofrer ie ecetce or aon<-exietant. Kajot coaaunlty 
progreae are organltationelly identified i Coaaunity Reelth Centere, 
Paaily Planning, Reelth Kalntenanca Orgenitetione, Netiooel Heelth 
Service Corpe, Migrant Health and Matemel and Child Health ^ in 
order to aeintaln full accountability to Congreeeionel end Adainietre* 
tion ectlOQ prioritiea. They ara eupported by functionel groupinge 
of axperte end epecieliete who develop end aaintein prograa guidance 
and parforaanca criterie> who eecure end anelyce reporte ageinat euch 
etanderde, end vho develop aad aeeiet regional ^ere^nel la iapleaenting 



*Eicludee 1973 epptoprietion raatorationa. 



186 



20 



Mthodi Md ipproachta n«cd«d to r«iolv« problcM vhtcH attht lttp«d« •£ fltltftt 
and coordinate prograa ptrformaocai 

Tha Bgraau of Qualttf Aaauraoca provldaa aaalataoea to tba Social Sacurlty 
Ad«liiUtratlon la aatabllahinj» iaplaaantlnti •o^ avaluatloi sadlcal cira 
ataodar^a undar tltla XVItt of tha Social Sacurlty Act (Madlcara Pro|ratt) • 

Th« raaalnlfif HeUth Sarvlcaa Adainlatratloo progrM aupportad tiki* 
raauaat la tha Fadaral Uaalth Frotraw 5arviea« Throuth tha patient cara and 
apadai health aarvlcaa budtat activity^ tha Fadaral Baalth ?rosta»f Sarvlca 
provldaa health cara to Aaaricaa eeatten^ pereonnel end depeodeate of the Coaat 
Guard end the ^ublic Health Service Co«aleelooed Corpe» vlctlia of Haoaaa'e 
dlaeaae* end the perticipeote in the Tuekefee untreeted eyphille etMdy« 

Aaon$ the Mjor it«aM ptopote4 in the 1975 hudftt le $$0|000,000 for the 
cofltinuetion of the Health Xalntenaace Orteaiietlona prosraa» of vhlch 
$A0iO0O»0OO le for trenU end cootrecte, $1$»000,000 le for the loan and loan 
$uarintee fund and I5»000,000 le for direct operetlona. Bishteea heelth 
■alntenence orsenliettone vlU becoM operetiooal in i975| for a totel of 3S by 
tha and of the fleeel year. Xa provided hy title V of the Social Security Acti 
euthoricy for utamel end child heelth project sranta tenlnetea June 30i 1974, 
vith a concurrent Increeae in fonule grent euthority« The budget requeata 
epeclel finenciel erren|a»enta to eaae the traneltion to the forsule (rent 
prograa, including |25iOOOiOOO to be avarded under Section 516 of the Soctel 
Security Act* The Hetlonal Beeith Service Corpe budget for 1975 conteine n 
requeet for en edditlonel 156 pcaltlone which vlll be uaed to etef f 55 additional 
eitee« 
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CoMuAlty HMlth Strvlc«« 



1974 
Mm* 



lncre««« or 



Pot, 



Amount fo»« 



Aaount 



P«r«onAtl 60«peD«atloa 

•ad b«Q«fU« 568 $8,M6»000 739 $10,773,000 >171 '»-^l,$67»000 

Other txptatei 75l«676.00O 739.365.000 — ^12>3H.OOO 



Tht Burc«u ol Commsnity He«tth Service* progruw heve fundeAetttel lutereete 
111 the exteniion of eervlce cepaclty lo order to reeolve probleM of ecceee to 
heelth cere. They provide e feechaalea for »eettog epeclel heelth neede of 
people in verioue regione, for meeting thoee neede coneidered to be of oetionel 
elgnificence end for developlDg end ioltiellr eupporting aev heelth eervicee 
progriM. Through e variety of heelth eervice funding or eupport aechaniefte 
the progreM (oeter e coMpreheneive epproech'to heelth cere eervicee vith 
epeciel enpheele on reaching undereerved eegnente of the populetion. Ae an 
idtegrel pert of the Health Servicce Adainietretioa, the Bureeu'e ectivltiea 
ere coordinated vith progreme eervlDg etetutorily defined populetione, the Indian 
Heelth Service end the Federal Health Progra«a Service, tte efforte in «aintain- 
ing eervice ef^ec^veneae era releted to the prograu of the Bureeu of Quality 
Aaeureoce. 

CoHmmlty heelth center project grenta help lotf-inco«e pereona through 
the provieion of health cere in neighborhood end femlly heelth centere. The 
covprehenaive health grante to Stetee aaalet Stete* id eatebliehlng and sain* 
taining adequate public health eervicee in accord vith their prtoritiea end 
goeta. Hatemel end child heelth forwule grenta eaeiet Stetee in providtog 
health eervicee to lov-incoM aothere end children and to crippled children. 
Servicee provided through the forwile grant progrea ere eugaented through 
the aaterhel and child heelth reaeerch aad training progcaaa. Faaily planning 
project grenta end contrecte give lov-incoae people the opportunity t6 determine 
the Aiaber end epacing of their children. Acceae to heelth cere eervicee ie 
provided to algrent and eeaaonel farauorkere and their faailiee through health 
aervice project grenta located ^n aigrant vork ereae. The health aalnteoanca 
organiaetion progrea ^rovidee e aechaniea for dealing vith epecific aajor prob- 
leae in heelth cara auch ea rapid inflation in aedicel coete» the inedequata 
eaphaeie on lllneae prevention and the Increaaing unavenneea in the dietribuf:lon 
and quality of a«dical cere. The netional heelth eervice corpa providae direct 
heelth care through the pleceaent of heelth pereonnel In areee vhere health 
manpower acerce or non*exietent . 

The propoeed budget ineludee the conaolidatlon of maternal and child heelth 
project grent funda vith foraula grant funde in 1975, ee provided by the 197^ 
amendmenta to Title V of the Social Security Act. The folloving teblee outline ' 
aoaa of the eervicee provided through the ccaaunity heelth eervicee' prograaa 
and the budget requeet for eech prograai 



*Sxcludea 1973 appropriation reetoretiona. 



Totel 



568 



760,582,000 739 750,138,000 ^171 *;p,444,000 
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Kectpltnt* of CoMunlcy Uc«l(h Service* 
(nuaber of pereQue eerved) 



1974 

letl»>te getlBtt^ 

!< CoMunity health center* t 

A. Melghbcchood health 

centere 1,200,000 1J20,000 

B. really heelth cenure o . . . )5,000 105,000 

11. Meternel end child heelth eervlceei 
A« Create to Steteei 

1. Heternel end child heelth 
eexvlceei 

(e) Pcenetel end poetpertus 

ctre 501,000 501,000 

(b) r««ily plenaiD^ eervicee 1,225,000 1,226,000 

(c) Vell-child confeteacee 1,500,000 1,500,000 

(d) KureiQg eervicee 2,700,000 2,700,000 

(e) Hoepitil edaieeiOM for 

coapreheneive eervicee 47,000 47,000 

<f) Children receiving deAtel . 

h«eUh eervicee 6ai,000 821,000 

2« Ctlppled chil4rtn*e eervicee i 

(e) Phyeiciaiu* eervicee 500,000 500,000 

(h) Hoepitel Ifipetient cer 60,000 60,000 

III. reallf plenolDi eervicee 1|W,000 1,600,000 

tV. Klgient heelth eervicee » $55,000 )^5»000 
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23 

Cotttunity K<»Uh S»tvle<i 

. _^ . , . 

/• 1974 Incr<«t« or 

. - — fiOli Wi J>tw$9% 

CoMuotty h««lth 
••rvlc«i{ 

(•) Cowmlty Vc«lth 

cenur — $205,500, OQO — $2OO,A0O,OOO — -$5,100,000 

(b) Cottpr«henilv« 
hetlth |rAnt« 

to Sttt 63 90»000,000 63 90,000,000 — 

(c) Kxetrsul Md 
child hetlth} 

(1) Crtatt to 

^•t 132,670,000 — 243,951,000 — +111,273,000 

\2y Project iircnti. — 111,273,000 — 111,273,000 

(3) Rttttcrch end 

tr«latQg — 21,917»000 — 21»917,000 

<d) rwJly plaiMlns 100,615,000 — 100,615,000 

(•) Mlgraot hMlth..... — 23,750,000 — 24,000,000 — mO.OOO 

(r> He«lth MiAtenMc* 

orftMlmloM 100 65,000,000 125 60,000,000 +25 -5, 000,000 

(g) ItotiOQtl hMlth 

•trvlc« C0xp 405 9,849,000 551 9.255.000 4^46 -594,000 

Tottl 56S 760»582,000 739 750,138,000 4171 -10«444,0O6 



*Excludt« 1973 sp^roprUtloo rtitorctloai. 
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1974 






loertm or 
























. — 1205,500,000 




* $200,40O»O0O 


— -f5, 100, 000 



Thii projKt tr4At program U outhotised un<S«r Se<tlOQ 314(«) of th% 
Public Hulth Strvlct Act. Iti Mjor focuc !• th« support of Aabulctorjr 
h««lth cart programs vhich provlda priMry h«4lth ctr« «a4 d«vtlop 
•rran«eMat« for tptcitlty sDd iap«tient ctrt» pcrticultrly la arett vhtrc 
haalth rttourctt tr* •caret or QO«-Mi«ttiit. Tho fUxlbUlty of thl« 
Authoritttlon hM been weed to oncourago the 4evelop«#nt of different 
»odele for providing e broad renge of e^uletory health eervicee vhlch 
e4*e reeponaive to the neede of epecific popule^tlon groupe. Early in the 
deveiopnent of the progcaat neighborhood health centera baea»a the - 
principal aethod ueed to etteck Mldietrlbution of health eervicee. 
Pattily heelth centera were developed leter ae a meana of teeting vhether 
centera providing a preecrlbed packege of health care beneflta to a 
epecifUelly enrolled populetion can be deeigned fori eeubliehed in, 
end neet the n«eda of people reeldlng la health acardty ereae. 

>leiri>bofhood Beaith Cet^ter^ 

During the peat tvo yearei e concerted effort haa been made to 
iaprove the MaageiMnt capabilltlea of eowmity health centere. The 
development end inetelletion in the centere of the aabxilatovy health 
care information eyetes end the uniform coet accouatlnt eyetem vere early 
initiatlvea in (hie effort. All centere, including thoee nevly tranafarred 
from OCO, ere expected to be meeting reporting requiremente by the end of 
the fiecal year 1^74. Thua, project management vlll have e more valid 
baeie for making decieiona concerning ellocetton of manpower i^eeourcee 
end other ereae of project operetlona end effectlveneee. 

Other ef forte eupportlns overell broad management improvemtnt 
include internal end emtemal medical etidit ectivitiea end the 
inatitution of verloue technlcel eeeletence programe. Ae theee meaaurea 
vere being develope<l and put into placet the flecel management neede of 
projecte became evident, pertlculirly the ne^d for increaaed third*party 
relmbureemente. 

To improve flecel Adelnlatratlon e financial inventory involving 
teem alte viatta vee inltieted vlth the intent of lavrntifyint critical 
f inandrl managoient ieeuce end of increaeing third-perty reii^recmeot 
levele through improved project edmlnletretlon end management. The 
flnanclel inventory team reviewed the flnenclel etetua of 60 HEU centere 
(vith e level of $91*318,114 in n4(e) grent eupport) and haa developed 



*£xcludea 1973 appropriation reetoretlona. 
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pUnt vlth projKt p«r»ooQ«l| for Mxlftlilnt thtra*p4rty r«lttburM»ent«» 
¥h9f ilM««Mryi project* •r* b«lns proviacd ttcbdlctl «««ltt«ac« to 
htlp thta acM«v« luprovta floadcl*! Mn«|«a^ot« About 40 of th« atvly 
tf«d«f«rr«4 010 c«nt«r« tr* •xptctcd to eo»pl«t« th« f inMCltl lAvoatory 
pro€«M th« tad of l^M. atklng • tet«l of 100 ctat«rt tttltttd 
through central rogloool offlc* tttff tfforttt 

In JAAu«ry 1974* H««lth S«rvlc«« fundlAg Ugulotloao v«r# * 
pubilohAd In th« ri<!«r«l lUgUttr MUng It MUM policy to tttcourcgi 
htolth ••rvl««« d«llv*ry projocto to r«cov«r til •vall«bU flD«ncUl 
roliburtMeott rar««rvlc«« th«y r#na«r« X«pltiwnt«tlon of thc«« 
roguUtlOQi vlll coablt project* to u«« IncrMitd collect tofit to eervo 
ft grut«r nvj^t of people reeUUg In the terget populetlone. 

The uoAgwnt Inproveaent efforte cerrled out In 1974 nnd 
intenelfted In 1975 vtll aneble ue to inprove the level of opetetton 
of the 110 ceatere. Hie 1975 budget requftete $5|100|000 leee for thle 
«<tlvity thAn vee evetleble In 1974. Rov«ver» ve expect thle naount to 
b« of feet by expected eevlnge reeultlng fro« Intemnl project Mflegeaent 
l«prov«i«nte ft&d vlll not ndvereely effect the nuaber of p^tlente ierved 
or the qunllty of eervlcee* In feet, beeed on the Increeeed effective^ 
neee of operetlone in the centere end collection of thlrd^perty funde, 
e 10 percent Increeee In the nuaber of petlente etrved le projected 
for 1975, 

1124 1975 

Muiiber o^ centere 118 116 
terget populetton 4,«60|000 4,660,000 
JUti«A|«4 nuPbft tetvtd , l.aoOiOOO 1,320.000 

tn ed/ltlon to the direct eupport of neighborhood heelth centere » 
«Mch Includee 14 OtO netvorV projecte, epproxlnately 40 developaentel 
end eupportlve projecte eleo receive U4(e) grent eupport. Ketvork 
projecte ere elaed et broed laproveaente In heelth cere orgnnltntlon 
within coiMunltle* end deiionetrete Inproved ptovlder llnUgee In peyvent 
Mchenlene. The reaelnlng vrojecte repreeent e verlety of ectlvltlce 
generelly eupportlve of htelth cere delivery neede. 

reiiily Heelth Centere 

The feally heelth center effort inpleaente tht Preeident^e Keelth 
Xe«e«g« of 1971 in vhlch h# ctlled for eervlcee to the undereerved, 
pertlcuUrly 1q rurel er^e. Theee centere ere deelgned to provide e 
preecrlbed pecUge of enbuletoty beelth cere beneflte to n ep^iclf Icelly 
enrolled populetlon reeldlng m n defined aedlcel ecerclty eree. There 
le e bftalc ainlaua eervlce benefit pecVtge for vhlch t>ie project met 
heve the cepiclty end cepnblllty to deliver or errnngc for delivery end 
lAlch «u«t be evelleble to ench enrollee. tt conelete of eaergency 
nabutence end other aedlcnl eervlceet phyelclene* eervlcee (except vhen 
provided by e peychletrlet) end eervlcee by « p«dletrlc nuree eeeoclete 
or perephyelclen; end other aedlcel end heelth eervlcee euch ee out- 
petlent eervlcee, outpetient phyelcel therepy end dlegnoetlc leboretory 
end x-rey eervlcee. In eddltlob» Hoepltel end othef non-ee»butetory 
eervlcee ere errenged for end coordinated by the f/.ally heelth 
center elthough grent funde ere not ueed for theee eervlcee. tn 
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thut f«ri tor atllvtry of th« ftdaiMi btntfit p4cU|« 
f0iipvi • Mtv Mtxicc cMt«r» 15.17 p#r wonth/mnh^th • North C4roUn« 
eoAtor, |7<00 p«r WQtb/Mb««| « Utth tMtot, 17.^1 por •oiith/Mi^«r( 
and % aiiforttU c«ot«r» 19.25 pot Mth/Mnboi* 

Cvmdtly thoro «ro 39 fuUiy HmIU eoatort. la 1974« 25 of tho 
c«Atoro «Ko opor«tlo«ol «o4 tho rtSAUiot 14 vill coi^loto tbolr 
/ dovolopMotol vork. Oporotiofuil projocto bAvo flQoliioa tholr oorvlco 
b«&Ofit pocUtM, dovolopod ort4aiiotlofkol otructur<o, ond laltlottd 
•ttroUsoat octlvltUo. All 25 coatcro oro providiog oorvlceo oa oithor 
0 foo-for-oorvlco and/ot propold b4Ulo< Tho U dovolop^tol projocto. 
M tho othor hoodi hovo Ultiotod MrkotlAg plonoi port lolly cooiplttod 
coot ootlMtoo for tholr bonoflt ^ekogoOf hofuti lUltod otoff log vlth ot 
looot 0 Mdlcol dlroctor, tn4 oro dovoloplflg throo^yoor fUtoclol pltoo. 
It lo totlMtod that tho 25 oporotloool contoro vill oervo opproxlsotoly 
55,000 pooplo lo 1974. Sovorol projocto oro oufflclootly dovolopod oo 
thot thoy vUl bo oblo to coovort to tho hoolth aalntoooaco orgooltotloa 
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iSlL 



Pot. AlKht at AHOiMt 



IftcrMic or 
Pol* Aaou^I 



PortoQAtl cottpmAtloa 
. tnd btD«lit« 



63 $1,306,000 63 $1,)06,000 



Oth« e^tas 06,694.000 ea.6^4.000 ^ 

Tot<l.»iij>. 63 »Q |000>000 63 90,000,000 



. •^•'^•^ public hMlth •uthorititt undtr 

Section 314(d) of tho Public BMlth $«rvic« Act •••iot th« Sttt«« la 
t!'?^^^!^^*/**^ Miaulainf •(Uquato public hMlth oorvic** in tccord 
vlth prloritioo oa^ go4l« •it4bli«h«<i by tho $tot««4 Stoto hMltli tad 
Mntol hMlth ogoacito Uvo utUiitd tbo« fuado to •••i«t la tho 
•upport of • brotd rAago of bMic health progrM, projtcte •nA octlvi* 
Uca at tho Stjtft oad local levolo. The Stetee ere ueiag theee funde 
to eiipport coeaualceble dieeAae coatrol prog;reae euch ae tuberculoele 
ectivitiee; chroaic dieeeae pro|raa« directed tovard euch iMlor ceueee 
of deeth and diiebllity ee heart dieeaee, ca&cer» dUbetee aod etrohai 
envirooMntel heelth eenricee, iacludiag food aod drug, induetrial 
health, redlological health, eanitery eagiaeerlng aad air aad vater 
pollution! Uboretory eerviceei hOM health aad public heelth nureiag 
••^^^••K.*^ •entel health, iacludiag treaUeot of alcoh^Ue*. 

drug ebuee, ead suicide prevention. 

j^ograa Accoapliehnente 

The AaiocUtiOQ of Sute and lerritorUl Health Officere (ASTSO) 
heelth prograna reporting eyetaM, funded priserily fro« the Gtante to 
Stetee fo? Cottpreheneive Health Serrtcee prograa, ie la ite fourth 
yeaif. thla eyetn vae deeigne4 to elicit unlfom deU froa the Stete 
health departatnte regarding popdletlon grot^e eerve<l by epecific 
heelth prograaa; totel health ezpendituree by prograai aatici^it/ 1 progrem 
needej eourcee of oupporti end epecilic ellocetion of Federel fon.iU 
trente, project irante and contrecte. PtellAlaary reporte froft thie 
eyetca indicate that 314(d) funda eupport pereoaal health eervicee through 
Stete end local health depertaent efforte for et leaet 7,700,000 people. 

Eaa«plea of eoM of the epecific uaee of 314(d) funde erei 

In PennaylvanXa, the tmot clinic end ttaor regietry progran 
have been ueed ea e «eana of evaluating treatment of petiente 
iflth certein typee of cancer. The program per*ite each 
participating hoepitU to co«pere ite eurvivel reeulte vlth 
!!!":'fu*^ other hoipitale. Cencer U the only dieeaae for 
vhich there la readily eveiUble lUte, in the tuAOX regietry. 
for eveluatlng quality of cere. 

In Delevare, e p«ychiet*.ic emergency eervlce vae eetabliebed 
In « rurel erea of the Stete by eettins up an «aergency 
telephone line, operetive 24 houre e day, 365 daye e year. 
Service vaa nanoed leet year by 20 volunteere* 
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to Aa^ricAfl S«M, til%ti%%U (lafMUtloo rltb vormj) U • •mr« 
»t«bl«tt m4 tffort* u« b«lii£ Mdt u codtrol th« dUm* throu«h 
•oaitoriAS ol OT«r«m tr«v«itrt Aod p«r»<mt ctt ivlAt MdMlc 

la KMttcbu««ttt» food lA«H<^tioiu cov«r«4 th« ^oU dlitrlbutioa 
chtia frofl th« t^urc* of tb« food to th« cotwuMt burlAt tho 
product. iMludod ia tbo cyclo, for wuapU, vtro food Maau- 
f«ctur«r« Add prOCMtOro. food trucks, vboleoolo dittributioo 
^>lot« •ad ttUiX food Otitl«ttf (iAcludlst ttore*, rt«t«urAot«» 
baUriM tad food •taod«). 

Tb« $3 potltioft* •f for WS ataf f (ro^UMtad hf Sff b«*ltb d«p«rt«tQtt) 
imo pottMt • partlcuUr kind of expettltt vbich li Mooatlol in Suto prograa 
optrotloM but la oftaa la abort aupply. Kaajr of (haaa paraooa ara lovolvod 
ia tubardUoaia coatrol actlvltlaa and provlda tachaical advlca tad ' 
MaagiMoat aaalataaca to Suta and local healtb dapartAaat offltlala U 
atra&ttbaalAi outp«tlaat aacvlcaa, maklas caaa datactloa afforta ttora 
aflielaat tad laprovias dlsaaaa pravaatloa actlvltlat. Othar aaalgaaaa 
wotk la auch program aa Taaaraal dlaeaaa, family plaaalag and apldaalology 
aad parfora functloaa In caaaflndla«, dlaaaaa pravcatloa aad control, data 
collactlott aad aaalyala* aad ralatad araaa* 

Xa 1975, va aatlclpata that tba Stataa vlll coatiaua to aupport a 
broad raasa of public baaltb prograaa, Mlatalalag tha 197A aarvlca laval* 
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1974 



1975 

AnpuBt P0< I 



Ittcwit or 



P9<tm9 



(1) Crtntt to SUtt* 
(SeetloA* 

•odSl6),,,* — $13a,67«,000 — $243,951,000 — f$lU, 273,000 

(2) Project 



(3) llM««rch 
(Stetloo 
512) iAd 

(i^«ctloii 

511) ^ 21.917.000 ~ 21,917.000 

tot*t — 2«,«6I,000 — 265,868,000 



Hi* V&oie purpooeo ol tti* Mt«rn«l tad child )i««lth tad crlppUd 
chlldr«ftU •trricf ptc%T$m of grMto to StAtoc arc <1) to reduce iofint 
■ortAllty end othonrloo promote the health 6f im there aod children esd 
(2) to locete, dlagnote, treat aivd provide follov»\tp care for thlldreti vho axe 
eufferlns froa crippllns or handicapplns tlloeeeee. In addition to providint 
Irante to Stetee oo e for«ula baeii, epactal projecte of raiiooal or na'tiooal 
litoi^i^oice are fi^i^fd vhich c^tribute.to th4 l«provc»eat» aflectivatiaaa and 
edvenceMttt of the prograac* 

The prograaa euthorii^ad uAder Title V of tha Social Security Act are the 
•ajor federal raeource for providint beeie ptavantive ttatcmal and child health 
eervicee to pereona in acono«icall^ dapreeead eraae aad for the location, 
dia$ooiie, treatftant, and follov-up cere of children vith crippling or 
potaotielly crippling conditione. Thay reepond to the eerioue deficianciee 
that axiet in the anount and quality of care received by poor aothere end 
children vhich raeult in en axceee of preventehla daathe, lUncatu and 
handicapping conditioner 



*Excludee 1973 epproprlation reetorationa* 



grante 

(Sactiooa 

508, 509 

and 510). . . . ^< 



111,273,000 



— « -m, 273,000 
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Vndtir TUU V laglalatlon, projict iranta for Mttrnity and Infant 
t«ta tikd fiiilly planning iarvlcaa (SaCtlon SOft)i eoftprehtrtalva health 
cara for chlldran and youth (Section 509)i and dental health of children 
(Section 510) vlU end 4une 36, 1974, and the funda for auch progrtaa 
vlU be Iflcorporated Into the foraula granta to Statea for MternAl and 
child health aervlcea. The leglalatlon atlpulatea thtt tervlcea provided 
under project graote In 1^74 vill Continue to be provided to the aaM 
population and gcoupa end et the ea»e level In 1975 end future ygere* 
The leglelation providea for an orderly tranaltlon ot the project grente 
into the forvula ayatea ao that Statea cen coordinate the entire HCH 
progtem vlthln their jutltdlctlon. Thle renulree that each State ttuet heve 
e plan vhich ineludca 'VrogrMe of projecte" in the five areaa prior to 
Stete Plan approvel. The projecte include Mternlty and infant care, 
Intenaive cere of nevborne, coapreheneive cere of children And youth, 
dentel heelth of childten and faally planning aervlcea. Becauae project 
grant funda are not dletrlbuted evenly throughout the country the ehifting 
of funda froa project to fornula gcanta vlU reeult in 22 Stetee* receiving 
leaa funda in 1975 than 1973. In order to lessen the iapect of thie and 
alao to "hold hermlcse'* the populetlone served in fiacel year 1974 by the 
project grenta, $25,000,000 of grent funde viU be redistributed under 
the proviaione Of Section 516i 

Proaraa Accoaoliehaer^tt 

Infant Hortalitv i Significant contributiona to recent reductione in 
the Nation'a Infent aortelity rete have been aade through the naternal and 
child health aervicee program und the auatcmity end infant care projected 
The latter have contributed thi Mjgh their concentration on providing high 
quality cere to lov eocioeconOttic groupe who otherwise vould have fev if 
eny reeourcee for such care* For exaaple, the intent nortelity rete in 
the galtiaore project arce haa been decreased frooi 26i8 to 21.9, in 
Albuquer^iue froa 22.7 to 12.2, in Mieai fron 23.7 to 2.5 %M in r>enver 
froa 40.0 to 9.0. Kationvlde, these progrena have contributed to 
decreasing the infant mortality rata froa 19. g in 1970 to e provisional 
rete of 18.5 in 1972, the loveet in our hietory. 

Mentel fcaterdatiom the Maternal and child heelth effort in the 
prevention of aentel reterdation through the detection and treatment of 
phenylketonuria (PiO;) and other aetebolic dieordera has continued. Over 
90 percent of the live nevbom infente in the Hetion ere being ecreencd. 
AccuauUting dete froa thie pcograa of early detection and dietery 
aanageaent of affected infante continue to confira the fact that the 
program ia preventing flental retardetion and permitting nornal development 
for the treated infante. Seventeen medical centera are continuing their 
colleboretive efforta to determine when end hov the epecial dietery 
treatment for theee children might be safely diecontinued. 
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nuiibtr of tupported •pect«l cltnlct ofrering dUgnottlc, ttMtaedt» 
un«8em«nti «nd eounseling i«rvle«« Ut frovn to 166 In tht Hation. Over 
n.OOO nenUUy retorded children •ti their fottlliei voct Mtved by thea 
duriixg the year. The existing 20 c»netic counaeling Mrvlcee end the 15 
spfcleliied iervicee for children vlth mittiple hindicepe have Ukeviiti vith 
the adoption of nev laboratcry techniquea and procedurea. been able to expand 
the range and extent of their aarvicea. 

Kutrltlon Servicea: M an integral part of the Mternal and child health 
and crippled chlldren'a prograva, nutrition aervicea ace provided through 
vcU-chlld dlnica. pediatric ctlnlcai group care facllltiea and achool 
health prograaa. Progress In offering sore adequate nutritional aervicea to 
vottcn during pregnancy and in preventing Iron-deficiency aneala la children 
vere tvo of t^e algnlflcant accobpllahfflenta reported during 197)« Currently 
ab<3ut liOOO ni^triti^n personnel are supported by State and local health 
agenclea through Title V grants. 

(1) P rt-nU to StaUs 

(a> Haternal and cKild health aervicea t Statea use Federal 
funds> together vith Stste and local fundsi for prenatal delivery* «n^ poat* 
partus care in rural 2reaS« Mothers tiSy receive clinical aetvicea including 
fanily planning aervicea* ho«a vialta by public health nuraes> snd pediatric 
and vell*<'.hild clinlca where aothera can bring children for exaninationi 
iaaunizatlon» and competent advice are aade available* Such Measures have 
been Inatrnnental in the reduction Of naternal and Infant aortality. Funds 
are also uaed to provide aedlcali dental and nurain^ servlcas for achool 
health exaainationa and iuaunlcatlOns in rural areas* 

The 1975 estlaate vill support the conaolidstlon of project 
grant vlth formula grant funda* Aa noted earlier, the aaternal and child 
health plan in «ach State auat include programs of projects thst provide 
the services formerly provided under project grant authority. Follovlng ia 
a brief description of the kinda of projecta auppotted in 1974. 

(i) Maternity snd infant cara t Thla prograa> begun in the 
apring of 1964, nov has 61 projects in operation in large and aiddle*alted 
citiea and in rural areas* The projects sra located in 34 Statea» the 
District of Colu&bia and Puerto Uico* Each vsa eataVliahed to serve s 
locslity vhich in the past shoved auch higher infant and maternal 
mortality ratea than the Katlon as a whole* It ia estimated that by the and 
of 1973 slightly more than a aillion voaen had been admitted to the projecta 
for maternity aervicea* 

(li) tntenslve Csre projects for hi^h*risk infanta t This 
progrsa was begun in 1970 vlth five projects providing specisllsed csre for 
infsnts bom at high risk (prematurely born or vith other condltiona 
detrimental to their normal growth and development)* Studiea in this snd 
other countries have shown that a considerable degree of effectiveness in 
reducing the mortality rate among high-riak infanta can be achieved through the 
use of special intensive care unite or centera* These provide increased 
aedicsl and nursing supervisions care by personnel apecially trained in 
such fields ss trestment of cardiopulmonary failure and respiratory distress . 
in newborns, the use of special equipment as needed snd orgsnieation of 
transportation services* Eight intensive care projecta are being supported 
in 1974. 
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(ill) Co;prth<ftitv hmlth cm tor cMldMo »nd youtht 
Tb« "Cbildr^A «a4 Youth" prdJtct gr^t* tupfNort coc^rtrvmiv* h««lth e«H 
for cbil4r«a io •vu vh«rc Iov-Iqcom fMlliec crt €OQ€cAtr«t«d« 
Pt^J«ctt provide •creaaini, dlttAOeie, (r#v«ntiV6 ••rvi€««i corrtction ot 
d«f«ett 4itd •tft^w (both Mdical tod d«Qt«l). Strvice* tr* coordltut«d 
Vlth th« pro|r«M o( tht StAt« oi locil httlth. v«lf«ro tod education 
dopoirt«*&t« *od r«l«te4 progrMi in USAi Tht tre«t«ettt •trticf •vtltcbU 
undot th« pro(r«tt tre provided otkly to children fx<m poot fHKlUte vho 
voul4 not othervlee recelvo ouch coroi Dlognoelo, prevent lv« eervlcee 
aiid health eupervlelon ere evelleble to ell eppllcente. ^inct the leet 
^uerter of 1966, the euaber of regletrente in the children end youth 
projecte hes vote then doubled to 4&3»000i In 1974 1 62 projecte vere in 
o^eretlon in 26 SUtee, the Dletrlct of Coluable^ the Virgin lelende end 
Kierto Rico. Eech ecrvee e epecif ic< lo^inccM ere4« tv^thirde of the 
nojecte en4 neerly 90 percent of th* children enrolled live in the inner 
citieii A breakdown of regietrente ehovc thet 64 percent ere bleck* 
32 percent vhite end 4 percent ere of other recee. The everege ennuel 
coet per child hee dropped frott $201 in 1968 to $130 in 1973. There hee 
eleo been e coneiitent decreeie in illneesee requiring hoepitel ii^atient 
cern end the everege length of etey hee decreaied froei 10 deye to 7 deya» 

(iv) t>entel heelth of children ? Thie progrea wee 
initUted in 1971 end providee dentel cere through e veriety of epproethee 
including incrMientel cere progreae vhich et^hteifte prevention end continuing 
dentel euperviiion» Theee projecte eugacnt the dentel cete vhich hae been 
eveiUble through the State aaternal and child health end crippled 
children* e progreae end the Children end Youth end Maternity end Infant 
Cere projecte. Eighteen projecte ere being funded in 1974 providing 
dentel cere to 21»00Q children. 

(v> faallv plannlna aervlcee : Servlcee provided under 
Title V funde Include coaprehenelve feally planning aedlcal, educetlonal, 
and eociel eervlcee. Theee eervlcee Include phyelcal exaalnatlono> 
preparation of the petlent^e aedlcel hletory, verlous leboretory teete 
euch ae blood preeeurei urlnalyelei the provlelon of contraceptive eippllee 
and referral for other health oeede. In 1974, it is eetlaeted that 
300 J 000 women ere being provided such eervlcee through these proJecte« 

The following outltnee soae of the aore 
elgnlflcant eervlcea being provided or to be provided through the aaternel 
end child health foraule and project grent prograai 

1974 1975 
tattaat^ Eetlaata 

Kothare receiving prenatel end poetpertua 

cere in aaternlty clinice 501,000 501>000 

Infante edaltted for coaprehenelve eervlceei.n 47,000 47>000 

Voaen receiving i 

Faally plennlng eervlcee.. I,226j000 1,226,000 

Maternity nurelng eervlcee..*..*........... 2» 700*000 2,700,000 
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1974 1975 

CUHr«n Attepdlot v«ll-tMld cliAle«...>...« 1|500,000 1,!00,000 

Chlldr«a r«8l«Ur*d for cM^rtheiulVft 
•etvlcM 4S3»000 m^OOO 

Children rtc«lvlQg <l«tttAl tteAt«tat 821|000 82t>000 

Children «cr«encdt 

Vl«u4l •etcetilng ♦ 9,000,000 9,000,000 

AudlOMUr tMtlns 6,000,000 $,000,000 

DenUl sereeoloi 3,000,000 ).000»000 

X»mlt«tlo&e (cxcludee booeter end 
reveccifVAtlone)t 

^o"o 750,000 2,750,000 

^ut>«ll 3,000,000 3,000,000 

OlphtherU 3,000,000 3,000,000 

Durlof 1975 prpfeeeloa4l end technlcel eeiletence vtll be provided to ' 
Stetee in the developsent of new projecte to »eet the progrefte of proje^te* 
requirement. 

X975 ?TOftrei| t The ellotment of 90 percent of the epproprUtlon hy 
foraule In 1975 end eech TMr thereafter vlU reeult In elgnlfictnt chep$e« 
In the Stetee* Mtemtl end child heelth progrtMi Vhereee et preeent, 
36 jutlftdlctlone heve metemlt/ end Infent cere projecte, he^lnalfts In 1975 
ell Stetee vlll be required by etetute to have e progrea of Mtemlty end 
Infent cere projecte. SlJillerly, ell Stetee vlll heve children end youth 
projecte, vhereee et preeent 31 Stetee h«v« etich projecte. Cech Steee 
pro$rea »uet eleo include dentel cere ptojecte, n%onetel intenelve cere 
projecte, end feally plennlnft projecte. The fol loving t«hle iUuetretee 
the nuaber of ncv projecte required in eech project ereei ^ 

1974 Totel Hetf 

Jurledlctlone required projecte 

vlth in required 

Froiect Atee Projecte 1975 by Uv 

Metemlty end infent cere,.. 36 56 20 

Inteneive cere of 

n«wbome » 8 56 48 

Children end youth 31 56 25 

Dentel cere 16 56 40 

really plenoing I.... ^ ^ 

Totel 118 280 162 

(b) Crippled chlldren^e eervicee t Crente to Stetee for crippled 
children ere ueed by egcnclee to locete hendicepped children, to prorvlde 
dljgnoetic eervlcei, end then to eee thet eech child |ete the aedicel cere, 
Koepltelifetlon, end continuing cere by e verlety of profeeelonel people. 
J^cvet then helf of the children eerved heve orthopedic hendlcepe. 
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Oth«r hAfiaic«p« loVlvMlt ^plUpty. tettlns fi>p«lrMati c«rebr«l ptUy, 
tfXit flbro«i«i hfxt dl«ft«Mi «Ad othtr c«QS»iiUl d«fectt. Clinlct 
•r# p«rlodle«ll7 b)^ Sttt* crippled cHlldrto'f •geocU*. Som 
cliQlct tre ttobil* •nd tr«vtl tro« pUe« to pl«c«] oth«r« •re htid in 
permanent location*. Any p«rent may t«k« bit cblld to • crippled 
cbildrin*« clinic for diognosis. Vitbin tbo leet two deccdes the ceecloed 
in th« crippled children^* progren hae »ore than doubled. 

The follovlng outline* 9omt of th« specific eervlcee provided 
through thie progrea: 





1974 


1975 










. 500IOOO 


500,000 


Children receiving hospital t&^^atlent tarst«. 


80,000 


80,000 



1975 ProRraa i It ia expected that aervicea vill be provided in 1975 
at epproxieately the aaM level aa in 1974. 



(1) Reaea rch end trainini^ 

The treining program (Section 511) ia dealgned to improve 
hcelth and medical aervicea to aothera end children through training of 
personnel involved in providing health care and related services to mothers 
end childre&j particularly aentally retarded end multiple handicapped 
children. 

The funds re^uaated vlll be uaed principally to aupport 
the existing 20 univsraity-af filiated centera for the mentally retarded 
vhere primary effort hea been given to training aervice providera. Cranta 
to public or nonprofit institutions of higher learning provide aupport for 
faculty, tralneeships, services, ellnicsl fscilities end short-term 
institutes snd workshops. These centere provide epccisUied clinlcsl 
trslning ir a multidisciplinary setting for physicisna snd other ueemal 
and child health peraonnel vho focua thair activity on the miltiple 
handicapped child. Empheaia in the centera ia on the provision of excellent 
quality health care conducted in a training aettlng. 

In 1972> vlth an increaaa of funda under Section 511 of 
the Sociel Security Act a nev program vaa Initiated to train obstetrlcsl 
and pediatric health manpover. In 1974» it ia eatlmated that 150 health 
personnel vill receive trslning ss nurse midvlves* pedls^rlc nurses 1 snd 
other physicians* sssistsnts under this program vlth ftinds provided to 
IS iftsltutiona. Of the $15,882,000 requeated in 1975, $14,382,000 vlll 
support the existing 20 university-affiliated centara for training peraonnel 
to provide aervicea to the mentelly retarded and $1,500jOOO viU ba used to 
continue the nurae and other phyaiciana* aaaiatanta training programa. 

Research granta are nade vlth public or other nonprofit 
inatitutions of higher leerning end public or nonprofit private agenelea. 
The reaearch effort ia concerned vlth mothera and children in all claosee 
of 6vt aoclety vlth priority given to apecial problema for thoae not 
receiving adequate health care. Tha aim of tha raaearch program la to 
improve the operation, functioning, general uaafulneaa and effectiveness 
of matsrnal snd child heelth snd crippled children^ services. Research 
efforts sre primarily intended to improve program implementation and 
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MMseMnti vith eaipHitls m •Iflciebcy tni •fiftctiv«n««i of tb« 4ctt)al 
op«Nti«ft ••rvlc* dtllvtrj MchAnlnii Tb« TMUtcb ^ro^rM through itt 
iS ptoJ«cto !• (ocu«l(Vt 00 lAprovint hMlth «q4 MdlcAl ••rvictt to »othtro 
ana childrti)* In ktcpirvg vith tho Alioioo of tht rtooorch progrM* projtcto 
n^h««it« Mxtma u^obtlity of eQ4 r««uU«. Kbl oaioiog projoct la tht %vt% 
of <l«oiga tod dev«loptt«Dt of mv proathotlc divicoo for child M9Ut««« 
!• dciign*4 to tnhAnc* th« obillty of health peraooaal vorking vlth crippled 
childrto to respond Mora affactivaly to tba Dcoda of th4ir patient*. Tha 
project alao incorporatea atudjr of the neede and probleaa of child aaputiea» 
and currently ia jpraparing a new Mnuacrlpt for a textbook on tha treatnent 
of th« ll«b deficiaat child* 

Another ongoing project of greet eignlficanca ie deeigncd to develop 
iMthode of treating infenta born to drug eddicte4 votbare* In 1974 epaciel 
e«phaeie ia being given to tha need for, and feaeibility and effectiveneae 
of cosprehenaive health cara program in which maximum u«a ia aade of health 
peraonaal vith verying health levela of training* 

Tba 1975 requaat of $6*035,000 would continue eupport of (8 reeearch 
projecte in the broad field of w^mal and child health and crippled children*a 
. aervlcea* 
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lActMi* or 



Fpi. A<N)mit Fo»« Awmt Pot. Aix)tMt 



Ottitr «c^«ikiM*«. $100,615,000 



$100,ei5»000 



$ub«tivitiMi 
<i) fMlly 

Uprov«MQt« 



tottl 



194,500,000 «- 
3,600,000 " 



194,500,000 
3,600,000 



100,615,000 — 



100,615,000 



XtitTOducttot^ 

Umilf plAtuUtt« ••tViCf 9f dMifOCa to ptOVldt «dMCttlOMl, 

tt fly th^ tnimh9t tod iMclnt of their childto. The Uck of faftiijr pUnolnt 
itrricii «a4 ttlaul «4\k«tton cAd ioformatlon e«UMe UttViAt«4 prt|iMUicif« 
vtilch rtiult in nuMroui h«4ltb, cocitl «od dcoDOttic problMi, and dtprivet 
iodivlduAU of th* right to control thtit oim Urtility. 

The Mjor tiiponaiWiity for dtliverr of ftnUy planaios ••rvice« v^ite 
vith the Bureau of Cowunity Re4lth Servic^^ HSA, vhleh adainieteva • 
prosraa of projtet graoti and coatracta for tha aupport of cliiUca, traiftitig 
of Allied and other ha^lth pareonnel, develop«eot and diatrihution of faially 
plannins educational Mteriele. and operational reiearch end technical 
aaeiatance to i*p(ove the deltvary of faaily plenning aerviceei 

family oleoatnA earvicee t PaAily planning project grante ere aMthoriied 
by Title X of thA Public Health Service Act. The purpoae of theee grante ie 
to provide cottprcheneiva faaily plenaing aervicee to thouaande of indiyiduale 
who, for aany reaaona^ are denied ecceea to tbaaa eervicee. Grante ere 
awarded to Sute end locel health agenciae, hospiula, unlvereitiee* 
coMunity egenctee end other public or non>tOfit groupa» Servicea incldde 
coaf>rehenaiva fa»iiy pienniftg medical, educational, and eociel aervicee. 
PhyalcU examination, prepatetion of e petient*e medicel hietory, verioua 
ieboretory teeta auch ae blood preiaure end urinalyaia« proviaion of 
contreceptive tuppUee, and aervicee for detection^ diagnoaia and referral 
ere among the epecific eervicee provided. Other eervicee Include patient 
comaellng ' and education, aocial eervicee and information neceaeery for the 
lodividual to rationally decide which contraceptive methodi if any, ia moat 
auiteble to hia or her needa« 



*Cxclu4ea 1973 appropriation reetoratione. 
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FMily ptamiint titvictA ir« h^it$ provlM in ar«tt vith hifh f«t«« 
9f MUrt^Al tnd Infant •icktMit tn^ atith< ContUulni «(fortt trt bttng 
iMd* to InUtMU lAHilx pltAAlnt t>roj«ett vithio txiitlnt huUh tyiteM. 
Hany projtct* ^tocntly iup^Uttttat i^rogrtmi of Sttt« end local hctlth 
d«pattMnto or ^thtt r*d«Ul pro|rtt« to tvold duplUttton of •ffort. 
0r|aniif4 pro|riH» for tho doliyoiry of UnXly pltnniag itrvUta currtntly 
•xUt m 2|)79 of J|099 countltt in th« United Sttttt. 

During 1974> tb« «o«^Ut« trmftr of th« f6Mining IV CEO f«»iiy 
planning project* viU bo cottplot«d« Th*oo proj«<K« vlU bo coniolt4«tod 
vith oogoint f^rily planning projtcti vhormt pogoiblo^ tcduclA| tht 
total nu«bar of fosily planning projecta fro* about 500 to )50 by th* 
cad of 1974. In 1975 continuing cMphaiia vill ba placed upon grant 
conaolidation in ordar to lovtt unit coata. Sarvlca dalivary lavalai 
of <our«af vill ba Mintainod/ 

A variaty of approachaa viU bo taken to i^prova project 4()»lQiatration. 
Project eccognting ayiteM will W genereliy upgrededi Bf forte Will be 
focgaed on the tol lection of evailaVle rel«bgree»ente| pertleMUrly thoea 
authorliea under title IV-A and XU 6f the Social Security Act* tn thie 
regard* epeciel attention ia being given to netionel level coordination 
vith the Medic el Servicee Advlnietretlon end othet Oep^rtaent orgeniiatione 
in the resolution Of admlnietvetlve preclicee vhlch inhibit full Yeieibureo* 
menti 

Trett^in^ t the objective o|/atily planning training ectivltiee ie 
to promote the eklUe 4od laovUdge neceeiary to ineure th^t eU fatlly 
plenniftg eteff vill hgye the eklU* neceeeaty to auccleefuUy provide 
voluntary faaily plenning eervicee* Tventy training gr^nte end contrecte 
totalling 000,000 vill U eyerded U W5. theee vill provide for the 
devalopaent of Mnege»ent ekille for Uy pereonnel| the ti^iiniflg of 
eervlce delivery etaffi and development of treining gutdee, audioyiaual 
aideii eeU^inet ruction coorieeV and related iMteYiele> Approxl»ately ^ 
5,000 pereonnel involved in the delivery o^ faaily panning eervicee vill 
receive training. Included efo phyeiciana, nutaea, eocial vorttere, 
outreach vorkerai adaiaietrator#» office and ciinie pereonnel aiid coneuaer 
board Mtbeie. the l^'^ treining etretegy vUVbe to eupport ef forte to 
provide technical eeeietance end coneultetion to tegioneli State en^ locel 
ectivltiee to geelet in the building of ttelning eufficiency et the ptoject 
aite» . - ^ . 

gducation i Bfforte include thoee ectivltiee required to eneure that 
Indlviduale have a fuU and accurete underetanding of hov to aafely and 
effectively regulete thelt fertility. The feajor objective ie to give 
direct eupport to eervlce projecte in the development oif provider and 
patlent^orlented Inforsatlon end educetlon progreAe and to extend and 
Ittprove the undcretaodlngi knowledge and condt»ont of the totel coaeunlty 
to the potentiel benefite of effective faKily planning eervtceai In 197A| 
fiva contrecte totelllng $600,000 were eupported* Prototype faaily 
planning and health education aateriale vere developed for •eabere of 
epeciflc ethnic and cultural alooritiee^'the American Indian and SpAnlah- 
apeaklng Aaerlcane. Vorkahope vera eupported to IdeMlfy the family 
planning and family life educetion neede of the mentally reterded and 
to provide technical aealetence and akllle development in the area of 
information and education to eervlce provldere* the 1975 program will 
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brtni to$«th«r Stitt l««d«rt tnd ^rtnt* to aiituit current •etlvltlei 
«n() ttrAtcgUt for dmloping ftaily pUnning tnd family lift education 
for the Bentelly reterded vitbin their Stete end to eeieee the InforMtton 
eod Mterlel derived (lom the four vorkehop ieetlnie held 1q 1974* 

$ervlcee de livery U^ffovei^^ i Speeiel etgdlee end progrw ere 
•upportid to develop end Ifeprove the ebllity to nount e coordineted 
pro|r4kM reeponeive to femily pleanlng prlorltUei to elgnlficent reglonel, 
Stete end locel verletlone end to epeelel terget groupe. Thle repreeente 
en attempt to codrdlnete progrea neede end rieource^ into e Mnegeeble 
iirategy for eeerchlng, developing end teetlng the aoet efficient end 
effective Mtbode end technlquee for the delivery of feally plennlng 
eervtcee. Tbeee operetlooel reeeerch projecte ere in the ereee of 
experlMntel end deadnetretlon projecte, technlcel eeeletence erd 
MnegeMnt inforMtlon eupporti 

In 1974> five cOntrecte vere everded for the deelgn, development 
end teeting of Mthodology end Inetruttentetlon for nenegeaent InforMtlon 
Add one for the develop«ent of e prototype plennlng tool* other epedel 
etudtee included the deeign end development of en experinentel operetione 
u>del to eupport faally plennlng progrea aanageBettt end the development 
of definition end deelgn for coneuaer modele end materlele for feally 
plennlng unegesent trelnlng« In 1975, demonetretloa projecte euch ee 
epeciallted Information end referrel ectlvltiee In rurel ereae vlU be 
developed or teeted In order to fecUitete the delivery of Pemlly Plennlng 
Servicee to the hard*to*reechi the dleebled end the dropout ■ A prototype 
model for thlrd*party relmbureenent oa e etetevlde level vill eleo be 
teeted « 

In 197$» the trelnlng Curriculum end delivery techalquee for naturel 
family plennlng methode vill be inveetlgetad. The purpoae ie to upgrede 
the cepebllUy of rederelly-funded family plennlng cllnice to eoeble 
them to Inatruct patlente who chooee the rhythm femlly planning method 
in keeping vlth Indivlduela' ethical or rellgloue belief a* 

Management eupport will be provided to the New England Stetee by 
the development of an expanded eutomated eyetem which will elao be genereted 
for third-party blllingi Tha eyetem may eleo eerva ee e prototype for 
family planning locet*level management ee it utllifeea the atenderd form 
of and providea input to the Ketlonel Reporting Syetem for Femlly Planning 
Servlcea* 

A primary planning effort in 1974 end 1975 will be the Fourth Update 
of the Hational Piv»-Year FlaA for Family Flannlng Sarvlcee Programa 
required by Congreee In Jenuary 1975. tn 1974 and 1975» family pleaning 
activltlee vill eleo continue flnenciel eupport to the National Reporting 
Syetem for Femily Plennlng Servicee which will eetlefy program rc^ulrementa 
aa well ee Department el reaponelbUitiee aa the focal point for family 
planning eervlcee* 
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Htftrant Health 



197« 




tncreai« or 




1975 


^ Decrease 




A»OUAt 


Poi* Ajiount 


Other expenses >.'3, 750,000 — * 


$24»0O0,000 


— +$250,000 



lotroductlon 



Project! supported under this sctlvlty provide health cars servlcei to 
Klgrant agricultural laborers and sessonsl fsnswotkers snd their faslU^^i 
in order to inprove snd Mlntsln the level of their hestth telatlve to 
thst of the geoersl popMlsllotl. Th«se projects sre suthorited by Section 
no of the Publlt Heslth Ssrvlcs Aet« Services provided rsnge fro* s full 
grouping of dt4gnoitic, therspeutic, snd foliovup sedicsl services vith 
provisions for dental csre, heslth counseling, preventive snd outresch 
services to a nore United focus on specific disesses* 

the number of projects and people served foUovai 





1974 




Kunber of project 


105 


103 


BstlMted nusber of 








355,000 


Esttnate<i nuBber of 






630,000 



Migrant health projects will continue to Increase sccess to quality 
health care services for aigrant and seaaonal farsworkera and their faalliea. 

In line with the oversll strst^gy decided upon vith respect to the 
Bureau of CoBaaunity Heslth Services* thlrd-psrty relnbursement sctivitlea, 
13 of the largest «tgrant projects have had a financial Inventory carrie<i 
out by a team of experta vho identified specific fiscal sianageMnt probleH^ 
and helped project officials devise special plsns for the resolution of 
those probUfta. Snaller projects Sfiil be assisted through such sctivities 
ss the uniform uttlication snd cost reporting sys tea which Is being i»- 
fkleoent^d to 1974 sod hss the potential to provide projects with the kind 
of dsts needed to sid thea with finsncisl aanagcMnt, evsluatioa^ planning, 
and other aapects of adninistration. 

A special project, designed to provide hospitsl care effectively and 
econooBically for a selected algrant population and to gather and evaluate 
data on hospital utlHiatlon and cost of hospital services, was Initiated 
in 1974 at a level of $3,000,000« The Bureau of Health Insurance, SSA, 
servea as the fiscal interiDedlary for reimbursing hospitals for care prO« 
vided to eligible nlgranta in this denonstrstion. Six nlgrant health pro* 
Jects have Initisted progrsns with nine hospitsls to provide access for 
approxtnately 50,000 ftlgrants to inpatient servicea at a fixed daily rate. 
In addition to providing needed hospital servicea, Infornation necesssry 
for prograa planning and resource sllocation cOuC^i'ning th« hospitslication 
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Of •tgriQtt Mill b« •vtlUbU. Thlt UforMtloA IrtcMui 
(rf^umy of hotpltal U8« by dUsno«it ^^4 othtr vtrUbleti 

M«iyiU o( hotpltti tttvUtl uift^l dntlltd mlytU of tht tottl tnd 
coftpoQCQt «ott of hotpltti cirt) ttudy of prt« tnd pott-hoiplulltttioo 
utt of tia)ulttovy etct ttrviettj cottptrtttvt tntlytit of tti|rtat hotpl- 
tti iittioo txptritnct vlth txptrltfict of otht? lov«incoM |roupt| tn4 
*n ovtrtll tufluvy tnd antlytU of tht deaor^ttrttloo progrti. 

Anothtr tctivlty In tn4 1974 Inv^lvH i turvty tod tatlyilt 
to dtttmlnt tht Qtturt of ttAlttry eondltlont tt ttltcttd iil|mt ctHpi« 
Thlt turvty vtt proftpttd by tht outbrttk of typhoid f«vtr tn t touth 
riorldt MlartAt c4Uip Ittt yttr. Flodlngt fro* 29 rtndoady*ttUct«d ct»pt 
In tht turvty ladUtttd thtt ISX of tht ctftpt s!uap«d «€vt|t directly Into 
open ttrttttt) in UX of tht ctapt AO tttttr ttttplt htd btea ttkta. thut 
thett vtt 00 Mturtnct of tht ttltty of the vttert tnd vhUt only l\X 
of tht ctapi uted prlvttt* lit of tht tolltt ftcllitlet vtu Judged 
dirty and foul'^tptlUng, tnd M provldtd no toilet ptptr« Tht ovtr* 
til reiulttpf tht turvty lodlcated thtt t Mch M>tt vlgorout progrtA 
of ct*p Intptctlon tnd enforceMtot of tht txlttlog regulttlont of tht 
Sttttt htvlog ctBpt It need<d< 

Purlng iWp tctlvt coordlnttloa effortt vlth Ubor Otptrttttnt 
officltlt rttpontlbU for occupttlontl hetlth tod ttftty vlll bt 
eaphttUtd In ordtt to tccovpUth correct Ivt itetturet In thlt needed 
tret. Utlng tht |2S0|0OO Increttti tptcltl tffortt to build on txlating 
hetlth terylet delivery rttourcet viU bt udt to enturt thtt ttort 
algrtntt vorklAg in lov*lit>tct trttt (Itit thtn $»000 nlgrtntt) vlll 
htvt tcceti to tetvlctt tt they aovt froa host bttt tnd othtr high-* 
i*p4et countlet to treta VhUh trt ttthtY uottrved or provide only 
felikiMi project tttvlcet. 
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Hc«Uh H«lQttQ«Aca Drt«nl<«tlona 



«A<] bent fit • too $4$}, 000 125 $2,101,000 425 4$I»$16,OOC 

Othtr ♦jcpifts 6A. 517. OOP — 57.8^,000 "».6U^000 ^ 

Toul.. 100 $5,000,000 125 60,000,000 't-25 -^5,000,0001/ 



SubtttivUUtl 

(1) rioAftciii 

contmta — $25,000,000 — $40,000»000 -^$15,000,000 

(2) Dlr«6t lo«p 

•q4 loiA ^ ' 

guar«Dte« 

fuft4. — 35»000,000 — 15,000,000 — -20,000,0001/ 

O) ?r«gr«B 

•upport 100 $.000.000 125 5,000,000 »25 

tot«l.. 100 65,000,000 125 60>OO0»O00 425 *5«000,0OC^ 

iDtroductlon — — — 



Hf«lth KaUtcaMCt OrgAQli«tlOD« (HHOi) provide c(mpr€h«tttivi tvMltb 
•crvlctt 00 • priptidi ctpiutlon b«»i« ylth c«ph«if« oq ptiury cart, pt%* 
v«ativt •6rvlcti, «ad tfCicltiicx o£ opt^ttiooii Hit r«c«fttlx ea4ct«d Bttlth 
Mtiattnince OrgaaiiAtioa A«t (P.Li ^i^ttl) provl4«t tort 

1. gtAntg contrtctt for f«««ibllifcy ourvtyoi 

2. gr«nt«» coatracto, «nd lo«ii $u«r«ntcit Cor plomilng 
tfid for InUlol dcvtlopMAt eoitoi 

3. loAQs and looo guarontoci to covar ialtlal oparatioaa 
dtflclta (or tha firat thtta yaava of oparationa. 

Priority for all typaa of aaatataaca ia t^ h% givao to KMOa aarviag 
rural and other ttedlcally-uadaraervad poptilatioaa. Aaaiatance to profit- 
Making HMOf ia liaited to loan guarantaaa for thoaa which vill aarva auch 
populatlonti Public and pilvata nonprofit HHOa ara aligibla for tba Otbar 
forma of aaaiataoca. 



1/ Tha loan fund la a ravolving funds tharafora, a dacraaaa in appropriation 
laval doaa not rafltct a dacraaaa in program laval. 
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Uth KHO !• Inquired to uaU *v«lUbU to nch wt^ti cttfin preicribed 
battc htalth tccvicti, in i unntr tJiurlns cpoiinulty of car*. HMO* Mctlvlng 
MiUtaAct na«t pto^iU •atucaAcct ot coftpUaixt vith provitioat of tha 
UsUUUofi vlth reaped to or|anlaitioD «nd op«ritlOtta» 

Section 1310 of tU HMO Ml ttquitta cftploycta ot 25 or mot% p^rtont w)>o 
offer health benefit* plana to include tha choice of Mfeberahlp in e quellfled 
HHO, if one ie evelUble, to theit eotploxeee ("duel-choice*'). ^Quellfied" 
MMOe auat be certified by the Secretory ea tteetlng the requlreftonte of the 
HHO Mt end of tht reguletlona pureuent to th« Act. $u<h KHOii ee veil 
ee thoee which have received eeelatence under the Act» ere eubject to 
continued regulation by the Department. Civil eulte nay be brought egalnat 
orgenitatione which fell to cooply with the eeeurencee ude when epplying 
for certification under Section lUO or for financial eaeiatance. 

An appropriation of $60,000,000 ie requeited for the HMO progrev in 
fiecel year The following table eHowe the eetlMted diet rlbut ion 

of Wk end W% funda and the nvaber of projecte to be funded in eech 
category of ftnandiel teeUtence: 



AlUXitZ Nat Aaottfit Ho^ Aaount 

NaaibUity erudle > $0 $3,000,000 60 $ 3,000,000 

yenning 48 6,000,000 4 8 6,000,000 

Initial developtoeot 20 16,000,000 39 31,000,000 

lo^ti$f.. 20 35,000,000 38 15,000,000 

Progren support..* 5.000.000 5^ 000,00^ 

total U8 65,000,000 185 60,000,000 



yinancial Aasiateoce Create and Contract* 

Feaaibility A^aietance (Section 1303) t Thta request includes an 
eacittAted $3,000,000 for appro xiaately 60 organlcatlona in 1975 to enable 
thea to dttemifle, through autveye and other ectivitiee, whether it ie 
feasible to develop or expand an KHO. Grante and contracte for feesibillty 
assistsnce are li»Ued to $50,000 per Awerd» It is eatlnated that cloae 
to 75X oi those organ! lat ions given ass is tatice will determine that it 
appears feasible to develop an KHO and will subsequently oove on to the 
plena log phase. 

P lanning and Initial p^velopaent (Section 1304) t fuoda totalling 
$6,000,000 are requested to provide grant or contract support in 1975 
for appmtnately 48 planiting projecte, at a ftsxtttm of $125,000 per 
award. In addition, $31,000,000 la requested for about 39 project* in 
the initial development stage, at a Mxinum of $1,000,000 and an average 
of $800,000 each» Loan guaranteee will be available to profit-baking 
HMOs for these activities. Planning project* are required to include 
the developnent Of plana for aarketing the aervicea of the HMO. tnitlel 
deyelopnent asslatanc« will help support (1) iaplementatlon Of an enroll^ 
vent canpalgn, (2) deeigo of and arrangement for health aervicea, (3) 
developnent of admlniatrative and internal Organisational arrangenenta, 
including developt&ent of capital financing, (4) recruitment ami training 
of personnel, and (5) payment of erchitecta* and engineered feea, Initial 
development la defined to include the aignificant expanaioo of the nesber* 
Ship of, or the areas served by, an HMO. 
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Th« ••ouAt of »OQ«y QCA^ed to support on KHO in lt« planning 4fl4 
InKUl 4«VotopMnt •t«ge« irlll dtp*nd oa th« ttnictur* ond •ophlttlcotion 
of the orgODiutioo* $om (iuch ett*^lUh«<l Mjltl-cptcltUy group 
prottUco) My re^ulro rclotlvoly ••All ••otmti of support to convert 
to HHOOi for other*, the pUKUitng, developMAti cepiteli end operettng 
coete viU ptoVihly be higher. It le eetltttedi for ejumple, thet e 
hoeplcel-beeed group practice thet develope Into en KHO may oeed 20,000 
to 30»000 enroUeee before It reethee the breek-eveo point, Thie ie e 
(omideble merketlng challenge, requiring lubetentiel funda for initlel 
developftent* 

Direct loan end loen CuTantee Fun^ 

toana for public or nonprofit private HMOe and loan guar ant eee for 
profit-nakini HMOe eerving »edicelly underaerved populetiona ere euthoriied 
under SecUon 1)05 1 auch loans end loAn guarentcee aay not exceed 11,000,000 
in any flacel yeer end $2,500,000 totel for the fitet three yeare of 
operetioft. 

tn order to iBpleaeat the loen progreft, $15,000,000 ie included 
la thla requeet, in addition to 9)5,000,000 requeeted ee e eupplesentel 
eppropriatlon for 1974, to provide capitelisetion of the direct loen and 
loan guarantee revolving fund. An eatisated 3$ KMOa will receive direct 
loana frott the fund In 1975, at en everege of ebout $500,000 per yeer. 
thle repreeente ai» locraaee of IS aev U>0e over the 1974 level} the 20 
lAitlelly fuAded in 1974 will be coatinued ia 1975, Ueing the aaeuaiption 
of 25,000 enroileee per HMO (which ie epplicable primarily to hoepital- 
baeed HMOe) the 3$ new KMOa would have aa eventual <epeelty to eerve 
epproxlmately 1,000,000 people. Loen guarenteee will eleo be aveileble 
for plenning tnd tnitiel development * * 

The fund vlll be replenished by eele of the loana* Once eold> the 
loane becoM loan gueranteea for which the Ftderel govemftent guarenteee 
the payment of principal and Inter^^t to the purchaeer of the loen. The 
fund will be uaed to nake eny neceaaery es8u»ptloa of paynente or cover 
any defeulte. Section 1306 authorltee the Secretary to borrow from th^ 
Treeaury If funda in the loan guarantee fund ere inaufflcient to cover 
defaulte, 

ProAraw Support 

Tor flacel year 1975« $5,000,000 end 125 poeittone art requceted for ^ 
program support, the requeet Includea 25 new poeltlone of which the / 
Majority will be ellocated to the Iteglonal Offices to expend the edmin- 
Istretlon of the flnanclel aaaletance programs end to provide monitoring 
of certified HMOs and employsre for complUnce with Title XIII. ftcgional 
Office eteff will aaeuM en increasingly Important roU aa a focue for 
coordioeted activity et th« reglonel level through monitoring of aeeieted 
and certified KMOs* Coordination with other federel agenclee, Stetee, and 
organitatloha In the private eector will continue. Support eervlcee will 
continue to be provided In the ereee of techislcal aaaletance to developing 
MNOs, medlcei care admlnlatretloo, greot and contract managsment, heelth 
care flnenclog, dete aervlcea, admlnlatretlve end financial managements 
and policy development. 
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1« erfacSI .rii. I*. ItVt^^t^ '"I**"^ contract., 

•ceountlaj •nd llnMcl.l MMimnt «y«t«M (ptrtlcul.rirvlth MMrd t^ 
• f!* »MUtMc. to help KHO* <l«velop ctBltttlon r.ti.i 

iSi !^ !*'^'^!.*' optr.tloti, r«erult»*nt ind trtlntag of •t*ff, 

Jl!^"' °' r'""* MUtloo.hlp. with othJr FtJ.r. 

*liglbl» for the 4ual-cholce provtetoM of tUU XIU. ii well with 
.jencle. r..pon.lbl. for th. purch... of he.lth cir. for thJu J«.f Ul.rl... 
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lUtlenil Hiclth Scrvle* Corp* 



MS 



lncr««i« or 



•ikd beoaflta.*. 40S $7ai7,000 551 $7,J«6,000 +146 ♦$2«»000 

Othtr txp«M« 3>732.000 — l.fte^.OOO ^M5.0Q0 

total. ♦05 9,84»,0d0 551 9;a55,000 ^Us •Sii.OOO 



tho Natloaal Uaalth Sarvica Corpa vaa aatabllah«4 in 1971 to ii^rova 
tha dallvary of haalth atrvicaa to pariona llvlag In coaMltlaa airaAa 
of tha IMltad Stataa vhara hatlth ptraoonal and aarvlcaa ar« Inadaqtut^ to 
■cat thalr baalth naada. to allavlata tha critical ha«ltb Mopovar ahortasa, 
th# Corpi racrulta and plttaa health te4M coaaia^ifig of phyaieitAa« dantiatai 
auraca, m4 alliad health profeaaio^ala ia ahortata areaa. tha Corpa aaaha 
to iKprova ha4Uh aarvicaa in coMunitiai oot ooly by provi<liti| ta«porary 
^ halp^but principally, by helping thaal areaa pltd end buiia their ovn 
eyatena of health cere. 

Cofpe pereoQAel help coaaiuaitiee epply for eeeiataftce fro« the program. 
fh# eppUcetloa ttuet idclude ceetificetion of need froa Stete attd locel 
heeUh iocietlea and tecowiendetiooa fcow other health agenciae. the 
epplicaeit coa^unity ia required to errtnge for adequate fgcilUie«> equip* 
Mnti hoapital privilegeoi and conaulting arrangaMnta. 

tha Corpe hag eiiphaeiced the d«velop«ent of an effective Xottg^tem 
recrgltftent progtaia for provider pereotinel, eapecialjly phyaiciaae. 
Through an organited cas^^eign of vieita to aedicel echoole, contecte 
at profeaeional aeetinge* lettere to proepective vctibera* advartiaeftenta 
in profeaeional Jouroela, exhibite acbd poatere* the Corpe hae Increeeed 
ite recruitMnt of phyeicieoe end dentieta fro* 14 itk 1971 to 555 in 



A Mjor activity hee been the provlaioo of aaaiatanca to coMunity 
groupe in aetting up prograna that link aaaigneee to other provider ufUte* 
Theae progreaa greetly iap^ove the poeaibility of the health orovider'e 
remaining in the coapunity. the Corpe* retantlon rata for 19>4 vill be 
25X conpared to 51 in 197^« 

tha aaeignee*a and the coaMmity*e needa and preferencee are evaluated 
to »eah coMunity and individual prtotitiea ea <:loaely ae poaeible. thia 
interchenge of inforaation ninlMiee the poeaibility of future diaaetiefection 
of either party. 

Since ita beginning, the Corpe haa approved 307 aitea for Corpa eaeietence 
and haa placed 340 doctore, dentlata, nuraea and other health profeeeionale 
in U3 cottDunitiee. tt haa experinented eucceeafully vlth utilialng 
phyalcian exteodera (nuree practitionere aod phyeiciana* aeaietanta} to 
provide heelth eervicee. The preaence of Cocpa peraonnel hea drawn other 
health profeeeionele to areea vhich were Aedtcelly underaarved. 
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»y the end of Wk, mH will hm bM« r«cruit«d aaJ iut€b#d to th« 
hcc49 of approxlMtely 220 coanunitlei. During th« flrtt quarter o£ 
U75 nU staff will hav« r#poft«d ea duty aad b«t^ larvlca In thtia 
, coMRjnitieii Thli budgtt rc^uaat vlU aupport rtcruitMnt of an 
additional 146 health ^traooail for fiald Aaii$ruMntt, vhich would 
provid* health cara to approxlMtaly 55 additiotiaX cowunUiia and 
co&tiAua the au^port of khi health profeaalonala in ap|^ro)ti»ataly 
220 coeaunltiea with erltical health nanpover ahoxtasea» 



Mttaate 



1975 
EatiMte 



Field asaisnaentat 



MD «. 

t>d$* . . 

Othera 



71 
20 



358 
94 



Total 



551 



Coanunitlea 



220 



275 



1 
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Quality Aiiur*Act 



1974 tncUiM 

„ 1975 Dtcren» 

_ Mount goa. Aaount P0». Awint 

Perso(\n«l co«pCD«atloa 

and benaflta 224 $4,241,000 224 $4, 402^000 — 'fneitOOO 

Oth«r expenaea I.a72>000 — 1.372>000 — r-^* 

Total 224 5,613,000 224 5,774,000 — +m,000 



Tha Bureau of Quality Aasuttiica in partAarahlp vith tha Social Security 
Matniatratioft^i Bureau ot Health Xnauranca (BHl) auppllta tha profaaaional health ' 
expert taa aecataary for carrying out tha fedaral govarnaaat'd raaponalbitity for 
establishing, iaplenentlng« and avaluating Kcdteara atandarda and related polieiaa. 
R«vlevi aaaesanent, and updating of all Kadicara ra^uirattenta for providara of 
aetvici and Independent laboratoriaa vara cosplatad in 1973* Profalaional ataff 
vorked cloaely vlth Medicare and Medicaid progras ataft, afld final regulatlona for 
Skilled Hur a ing Koiaa Facllitiaa vara publiahad In th< yadatal tag lata t in January 
1974* Uniform certification pro<aduraa for thaaa facllitiaa vera alio publiahad 
aa Medicare and Kedicaid regulattona and vlll aarva, affective r«bruary 1974, aa tha . 
base for participation under both financing program • In 1975, gt both central end • 
regional level, ataff vill continue to orient State agenciaa vith reepa<t to the 
new etandarda and reguletions for akilled nureing faciUtiee and other ^rovidere of 
aervlce, and vill Cerry Out varioua nonitorlng and valldetlng activitiea in 
relationahip to the application of the atandarda. 

To help enaure effective application of Kedicere Quality atandarda, phyaioiana, 
nurses, and Other health servicca apecieliata asaigned to regiooel officea provide 
continuing aaslatance and consultation to State Hedicere egenciee and regiooel 
Social Security steff. The resulting isproveaent of feciiitiee and eervicee hae 
benefited pereona of all agea, haa atrengthened State licensure atatutea and regu^ 
lations for health facilities, haa had e poaitive effect on voluntery Accrediting 
prograna, and vill provide the beae for aaauranca of quality cere in any national 
neai£h insurance prograa the Coogreae aay enact* 

tn 1974, aubatantiel ataff aaaiatance vea given to the Sociel and Itehabiiite- 

tion Service in the enforcenent of tha Medicaid requirebenta for skilled nursing 
hoisea. Regional personnel assisted with monitoring State agency perfomanca, 
conducted facility surveysi and otherviae assiated StS in achieving ite goal of 
initiating an ongoing survey and certification prograa for all perticipating akilled 
nursing hones, fn 1975, both headquarters and regional personnel vUJL provide 
direct assistance and advice to the Social and Rehabilitation Service on the 
implenentation of r-sgulatiotis for skilled nursing facilUlea, Intermediate cere 
facilities, utilization review, and medical revlev under the Titie XlX 
(Medicaid) prograa. 

Progr^n revlev has become a najor continuing process for evaluating the effec* 
tlveness of the application of the Medicare provider atandarda by State agencies, 
IXiilng 1974 and 1975, review teams composed of representatlvea of the Bureau of 
riealth insurance and the BureaJ of Quality Assurance central and regional officea 
vill conduct, on a selective basis, reviews In varioua States, and provide in-depth 
evaluatlona of each Staters Medicare certification operational Each State will be 
evaluated during the period July 1, 1973 June 30, 197S. Year-round evaluation of 
State agencies as determined by regional office ataff vill be enhanced tnrough 
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au«rt«rly viiitt tna tuipU •utvty* of providtrt in «tch of th« St«t« •icncl«i 
•iVf4 by tK* r#|ioa«|^ o(tic«« 

In idditioo, vith th« i«pltacdt«tloQ of • tlniU otc of Htdicur* ind 
Kcai64l(l ttAndtrdt «aa comotk •atotc^mtt ^UclM tor okitUd oufclnt f«cllltit« 
ud lnttnM4Utt coro focllltlooi o/forto or* undorvty to i>ut Into •Utti a 
progrM rtvi«v proc««« vhUS vlll ttooltor tM ourvoy tad <«rtUic«tiOD funct'oni 
•t th« $t«t« l«v«l for both profruu* 

TtC4inittg tffortt for $t«ti oumy Hr«oon^l vlll coottnut in 197> to 
«i>co«ipMi • u^f iDt«tr«t«d «ad co«pl«t« pro$raa» ^ecl«l ittcotlOQ vlll contlnut 
to V« lUiQ to •t«a<!4rdlt«d orlontotlon Cot ftdtral tod Sttte «ttploy««t, r«sloQ«l 
of(lc« orUdt«tloQ, tdvanctd ourvty «nd codoultotioci tcchAl^uto, tad •up«rviaory 
d«ytlop»iat» ?rogr«Md lD«tructioQ vlll h$ utilif«d vh«r* «ppllc«bU. 

CoQtultttiod !• provided to tho $oct«l Security Adsioietretloo oa • 
<ontiauou« b««U on 4uc«tloa» coneerding covered eervicee under Kfdicere^ 
profeeelooftl ethice» ter«lnetioa of provider etttue, e»er|eacy hospitel clelM, 
cbltopreetic and other prectitiottere* eervicee, end the developBent of policy 
end proceduree not reieted epeclflcelly to etenderde for provider* or eupplieri» 
which hev« en iepect cm quelity or delivery of service » 

Tne Social Security Aaendaeate of IVt, P.L. 92-603. require the Secretery 
to provide e route to qyiUficetlon, other then fotMi educetlon requlresiente, fpt 
e verlety of heetth dieclplinea* In 1971, eteff inltteted e nukber of ectivltiee 
reieted to thUi (1) review of relet#d progceiie^ both govjirnap^tel end otherviee, 
fro* vhlch the Hedlcere program could beaefiti (2) develc^sent of Intre-govem- 
nent egreenente for uee of exleting exe«inetionei end <3) contrectlng for. the 
development And »d«tnletvetion of proficlenty e&aalftetlone which vould quell fy 
epetifled iMlelth care pereonnel. Such exemlnetlone vlll epply to velvered 
licensed prlctlcel nureee, cytotechnologlete ^d clln'lcel leboretory technologiete 
not Meting Medlcere*e formal profcesional quelif lcetioae» phyeicel therepietei 
rediologlc technlclene end peychletrlc technlciene* In ft 1975 an eveluetion 
program WH be designed to meeeure the effect Ivenese of thie proficiency 
examinetlon program* 

Another major reeponeibility, under ^.L. 92-603 (Section 2991), ie the end- 
etege itenel dletese program, flennlng eod development of Interim reguietione 
occutted in 1974* The plenning for the etetutory requlrtmente for eetehliehlng 
medical rtvlev boerde vlll begin in 1974. Aleo« planning for e netionel petient 
transplant and dlalyele outcome regletry viU be conducted in 1974i In 1975» 
the implementetlon for cheee ategse of tbe reguietione vlll be conducted • 
i)evelopment of the condltione of pertlcipetlon for the long-range program vlll 
begin In 1974 end bm completed in. 1975. 

A totel of $}, 774,000 le requeeted for thie ectlvlty* The increeee of 
$161,000 over the 1974 level of operetione le requeeted to cover mandatory lteme« 
Thie program is funded in Ite entirety by relmbureesent of funds to thie 
appropriation from the Soclel Security Trust fu&de» 
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lktl«nt AAd spteiU HMlth SdiYieti 



«M UMfiti i 



5A99 Xfi»i ,633,000 5 Xa9*396,000 ... 4li,563.000 



Mr«H O^ll^UlQM 




tMi progriM pmi^i dliNrct cootmt biidth €m« to tbt ^,000 It^ 
UiMflolikrlif of tho hAVllo Dtalth Oorvicf » l^ot b^i^floitry eroc^^ ar« Amti* 
cAfi «e«ttftn» p^rtocnol aad dtp«n4«aM of cout OutM pM tbt ^ibllo KMltts 
S«tylo« OoodftiloiM Coir^i t«d«rftX •^pXoy««$* eoqe>em4Uda tuu ngA piuoti$ 
vlth teQi^nU dlt«w«. Realtb cut it provlM for p^ioiptoU $xA ««tUin 
apouiot $M ehUdron of p4rtioip«nt« in tho S^Mio Hitlth B«ryit« «ttt4y of va* 
tre^Ud «ypbillt ialtUted 1a On * >oijdb>uri«bl« Uflii, cM it provid«d 

in PH8 hoapiUU and outp&tleftt elinie« to foreign •««2aio and b«o*fiei*ri«t of 
ot^Mr r»d«r*l A^eneiet, Mi to r^tral oivtoyoet in r«d*r*l uiiploy** 2M4lih uaitt* 
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tloa AM b«n«fit#o 










^t^iJ^iS^OOO 






31.271.000 




33.035.000 




Tot a1 


5,064 


I05,$tl»,000 




Ul»,«6,000 


♦«»i3U,000 


















•W.165.000 




•15,1^5.000 








9»t.7<*9,000 




99i06l,000 





patient frllnlcj In <^<;or4 ylth jv^ll<^ uw 93-li5/ vhicS wovldJi thlt S2 
ho$pU4li continue to Aurni.h 4li p^tUnt V^ itMiil wUii Cow^r«ii L«« 

InltUtlv^t m nev Utvd« of e<«wuftlty ht^th ptograw/^ 
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S«(ijtfit#d ^tUct CAT* wdxkloAdji tot tsrtk toA I975 ar« m foUovt ) 





12& 






in m b^pitiX* lj520 






Odifilim vliUf to? 
riQ outpAtUnt cUnici 




792>000 
WiCOO 


♦jiT.obo 

4^i000 




68,000 


$t»»ooo 


-10 

4,000 



MMftrcb idtivitlit comatly cocv^Ud la fKS hotplUlt includt both 
cllnleU. Ahd h«AXth MtvicOl r«i««rch, CllniCAl rototr^b MtivitUi tro coa- 
wrM ftiMAxilY Vith MOOS' dittti* proVUnf of tbo lMlt*4 St«to«» i\Kh m 
curdioYMculiur diitMOi e4tMt>» ehtoole kidiosy dlttaio* ItoUth 8«rvlc«t 
r«Murch ^iroJ«ctt dir«ott4 to tht oHd to ii|prov« th# ouallty, •moi«noy» 
luvl ocoooa^ of th« dtUniy of hHlth fltrvictt* 

{1{9 hof^itAlt im0 tbo cApAoity to broAd«a rouArch AetlvitUii 
•>p«oiAUy vh#iro tbiM 6Toj«cti un b« f\mM by oth«r i^AnoUi. carr«atlyi 
th« bulk of ibA m*Ar6b it b«ii^ funM by «citMt«« »>Kb M tU Ita^tionAl 
lAAtltutti of H«Altb« A udTA vcri«4 Wki txpAftdod jriioAfcb px^oerM in t^j^a 
vlU Aid r««/uitnfthi And rotootloo of M«^tii profottionAl^* tti tA«k forcA 
viU bo con«ld«rtA« AAV ataaa for utillfing tb« hoipltil cApAbiUti«i. 



|>aH of tbo ovorpal ttfAtAey foor Af^ioio&t uiUlAAtion of m f Aoilitiot 
ii ttrAnethAAix^ prAi«nt ttAlAing progrAM AOd dtvAlo^iAg oaw obti* Tbo 
i4ditio&Al Mapov«ir t^TAlM^ «Ad tb« tipsTAdod i>*rfoYMAMo of AXlitin^ p«rto<Ml 
mid bAt^ oir<iroo«i« tbA r^c^ni mfipcmt fbortai^At in ib« botpitAl* Aft^ ollnioi* 

^loatiy in ttAlning ata atdicAl mid^ntt «^ 1^7 «idi«a intoroi* 
t>AntAl ttAlniA« iAolv^dAi oliH tA|ld«toti Aftd S5 IntAWM, tWrty-fivA pbyttol^tt 

Aititt«t^tA ATA bAif^ irAiaAd tot pAtiOAt CATA «|Bloy«6At 111 tb« hOt9ltAl« M4 

oilnlo«. Affilittioni vitb uidmiititt And eolX«f«t pr<yyidA pArwildlca And 
p^fAMicnAl tHiaiAA to om 6OO pAttoOi/ tn Addition, Hid fA«ilitiM providA 
oA-tbA-M vepArlAoco to Aboui 1.200 AUlAd b«Altb pArtonn#li tucb u ourting 
Miiftttnti, diatU trs^^niati And A<tlAtAntt| ortbopAdle A4«iitiat«i Add 
lAborAtory tA^bntolAAs. 



fcld^At Rtwit 

An ukcyunt of |l|600>000 it ro^ttod in 1975 to prorldA bAAltb ot:rA to tbo 
PATtioipAntt la tbt SKiblie HtAltb Sorvlct tttidy of uatroAtAd typbilit^ HtAltb 
otTA vlU Alto bA pmidAd to mt^u of tboir iMidl«tA ftailiii. A4 bAlAaet 
of tbA 197$ mMtt tAiriAotA eontlimtioa of tbA 197U ^tc^tmt ftllovlii« tot 
iMukdAtory iacrAAtAA. cblleAtioat inoludo ottiMtAd rtiiturtAMatt to b« r«- 
OAivAd priMi|lAlly for CATA provldod ia PKd botpitAlt to forAiAn iOAa«a And 
bAntfioUriAt of otbtr iMorAl ietnoiti. 



218 



62 



1974 InotfUt ot 

«Adb«A«m< m ♦3>070>000 W ♦3iia7iO0O . f|57»O0O 

Othtr #xp«Mtt 5^oe»»>000 5.217.000 »n^.ooo 

'MC m ^.m.OOO 151 I6,3M».000 fl^.OOO 

thy ttiijMtU prtrfiU$ for Mdleal ••rrlc«i to CoMt Quwrd wnowl 

»bo4H tb*lr Ytiult Md At th«ir Ut aod otbtr tboi^ tUtlooi. It tlto provi4«t 
for em in eoetrwt aedie&l f«ciliti«t, bofplt«limiou in mora f^Uitltt 
oth^r thAn tho«t op«r«tod 1>y th« Wbilc Siiath Strvleo, tad OMYMncy vldittl 
tr«iktMBt in noa*«ontr«6t f«olliti«t %m 4utborit«d Vy Itv. Not loclwlod in this 
tude^t for aMdietl iorvlc«a «r« coit« f^»dtd tb« CoMt QuaM aueh m tpte^i 
uiilitiet, Mdleal «nd d«at«l •^ptient, ttobU« dent«l vtnltii fMmiturt, offlc« 
M^i«ac«a» u>d jMty Md trtirol laiovtncM of Oout Outrd portonntl utisnod to iho 
proer&a. 

mi^tlaft Mdleia» ^UXf tad taeUltry «t4ff trt t«tl«iMd lAtrt s-Affia^at 
eonctntrttiontof portonael txitt to mOat optrttioa of txAob ftoUititt ooooottletl 
to ttit oovtrrwent. Wbta U3FH3 ftoUitUt tr« Intcetttlblti coatrtet etr« it pro* 
vidtd by tM utiliiAtioo of eirllltn or otbtr fodtrtX ««#ncy botlth ctro ft«Ui» 
iUu, Drug t^t tad tlc^X rtbtbUitttloa proertM trt la oporttSoa to prorido 
prmntioo, dtt«ctlon> trtttatat^ tad rtht^Ulutloa of pertonaol. la tddition, 
the wgor rtcruit trtlniag etat^rt tr* operttti^ fteUitltt to rthtbilittto ptr* 
tonaol vlth Blaor ptycholo^letl diiordert. To «atbU tht Cottt Gutrd to uNt Itt 
idlittry tad otter eovtltaentt , vi tre tttoa^ting to brotd*a tho teopo of tht 
hotlth ctr« dtllvtry tyttta to iaoludt iadottritli tnviromattl, tvittlon, tad 
uAdtrvtttr nedletl ttrviett* 

Httlth ctrt ftoUititt of tbt coMt Guard Mdletl protrta trt tt follovti 

Mijor tbort ftoilititt 10 
Mlaor tbort fteUitltt tad dltpeattritt Bk 
H^bllt dtnttl unitt 9 
Vetttlt 

High tndvirti^t cutttrt tad ietbrttktrt 30 
Statll thips 

7vUl ftcUltitt 



Itit fundj rtqpitttod for 1975 would U wod to coatinue tbo progrta tt itt 
currtat l«>r«l. •ma inoretat of |l9a,000 Is for atadatory iteai tuch tt tUtutory 
tatry iacrttttt tad prict iaerttttt for Mdletl tvipplitt tad coatrtet Mdletl 
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r«d«ir«:i Bi^loyH K<4lth 6«rrle«t 




«od b«oimt I 



a6U 5,565,000 26»» 5i6a6,000 



461,000 



^1,000 



o^llgftUooa 



•5,000,000 
565.000 



.5,0^7,000 



>79.0OO 



-^7,000 
♦3^>i.O0O 



Btapontibility for MtJrtX «qpXoyo« boaltii it ualgno^ to tb« FubUo H«41ih 
Soryioo undor KL. 79-653, Aui^iJt a» 19>46 (5 U$0 7901), vA tho fiuur«4u of t)io 
Bud^t t:icocutlv« Cii^u No. A-72, ^ id, 1965. 

itrrleoi kutbotlttd include oairgonoy dlA«no«ia ind tmtaftnt of lAjury 
or iUn«0« oot^crrlAff durli^ vorkiog howi| vrt-«wloytoint oxtalMtiotuii iiutrvlet 
tx«Blii4tioivi detondttid iieo«ttuv by tbo Dtfi^HMat or *Ataey hetdi fta*lAlttr4« 
iiOQ of ir«ttMnts Mdleiittont ua4«r corttiA clrcuMi4noOi{ prmoiiin 
••Tvlooa to ipsntlto «nd rooort vork MvlroaMst betlth hai4rdii| hoUUt oduottion, 
and t^iflo dliOMo t^rtoning «xaAia4tloAa «M lanmiMtlonK «ad l^fiirrtl to 
privmto phytlckai, d^ntUti, «ad oth«r ec«smity bMdth rttourcoti tbo tptoi* 
fiod eo«l if tho provltloa of thate torvloot for «11 r»d#r«a u^loyoos vt)o vork 
in 4/0^^ of 30O or matt, 

tbi Diviflon of r«d*na BniployM Ht&lth ha* e«t«bliabtd tbo foUovlne 
objootivott 

«. To pro>rld* cOQ«ult«tloQ on the orsAid»%tioo «M ••UblUhMot of 
o^ployoe I^Mlth torvteo* to tny y^rtl i^g«t)oy rotating «dvlc«i 
to provide ttwdATdj 9M erltorU for tba fxirnltblne of mieb «»• 
ployM boftltb iorvieotj aad^ lAiM rt^atod, to uiUt ligtnoUt 
of th4 GoYtrmeiit In tho ovftltiatioo of txftch ttrvloot, ' 

b. to orgAAlto, ftdpaAlttor, «ad optr^to redir«l t^Ioyoo bMit*>^ 49rrloM 
for pftrtielpAtlAg r»d«r^ teoncUa on « rolttnA^a«bl« bMli. 

Za 1975, it U expectod that oimr 100 hoalth uiilta vlll b« opdrttlAg undir 
thit iotirity, provldliig oo6^p*tlOAla hoalth ••rrlott to an ottiaatod 100,000 
Fodaral mvloyMs. iMa contimoa tho lavtl of oporatloo r^acbad during 197U. 
Iba r«^»t«d Ineraaiia of ^7>000 In raitdburaabla f\iad« and fl^iOOO In 
approprtatad nodi ara for built-in Itaaa of expanaa. 
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FftyMnt to Kivfttt 




- $i,aoo,ooo — $i»20o,ooo 



redortl ItglaUtioo vtt pMOOd ott Juxm 05, X^2> provldli^ fop p«yMnto to 
i^-??jr* of Health Of tbo Ttnrltory of HawUi for thi ciu ind trtit»Qt in iu 
f«cilUle« of ptrtooa with Hanita't dlitMs. rundlni for thl« progr«a b#Mn 
in f.r. 1^3 In tho twunt of ♦500,000? fro«?.Y. X95i» thw P.y! l560. |i:0OO,0< 
w> gl^op'i^tod eacH yw, and fro«i F.Y» I96I, ♦X, 200,000 hu Uon *n>roj>Pl4U<! 

It tMuXd bo notod thftt rotatwioMnt i« buod on Mtual oxporutt «o tb4t 
tU roq^itttod uouttt viLl not b* paid unl«t« It ii totuOly ae«dod. Aay oxptAii 
•bovo tho |X»^,O00 aro bomo by tha eUU of HavUl. 

Tho tftbXa bolov ahovft tho ottlttUd Avoroga daily Mtlant Xo«d, pa^tlant 
daya, pop diaH ooat, a^d apppoprUtlon ra^ata for I97* *nd 1975. 



Avarago dalXy patlant load 

^tia&t daya# , »• 

Inpatlant pap dloH ooat... 



5^,^00 




tnpatlant coat. 
(XAtpatlaat coat 
Total coat.. 




Appropriation r^quoat 



1,200,000 



1,200>000 
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5U 



Building! Md rtflllltlei 



m 



AHIQUOt 



$12,000,000 ^- $!r,027,0OO — *$6,«73,00O 
($14,250,000) — ($1,WO,000) -('-$12,950,000) 



Bu<ie^t authority, 



TtM fftciUti** of Federal Health Progrtan Service Include « eyetev of 
eight puUle Hetlth Serviee hosplttlej the Leproiariua et cervllle, LouliivMi 
^ out]>etlent clinlcti 

the 1975 W^eet re<iueet« $1,300*000 to aupport reaodeUn$ project! at three 
exiitlo^ outp«itient cUnlce and fwr the relocatsrvn of three outpatient cllnlea. 
U vlU also e'ipport three wajor U^rovenent project i at the carvllle hf>ipital. 

ttie appropriation provided furvdlru for repair aod noder&iaatioti Of the 
ma hoapitale, these facilitiee are about years old and none bat had elg- 
nifieant inf^roveaent or oodemliation in recent yeari« We are now developing * 
plan for use of the appropriated funde. 
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Progritt }f4n«t«Aint 
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$l9.16i^.(yOO 


903 


n«»825,0OO 
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-$34l|00O 
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^33,177,000 


903 


$35,783^000 


410 


>$2,606,000 


SuUcttvitUis 
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Health Services,, 


627 


926»567,000 


637 


$24|53A»0OO 


410 


-$1,833,000 


b» Patient Care aivi 










Special Health 
















95 


2,S93,O0O 


95 


2,813,000 




*80,000 


c. Oftlc« of tha 










Aia Ifl la era tor. . ». 


271 


3,917,000 


171 


3,907,000 




-10,000 


d« pa/nent to 










GSA 








4.529.000 




1+A*$29.000 




W 


$33,177,000 


903 


$35,783,000 


+10 


12,606,000 



the Proaiaa Manageaent activity providea for a ataff of 903 poaitioftt aod 

$35,783»0O0. 

Tha priftary purpoae of thia activity ia tha advlniatratioti and provieioti of 
protraa au^pcrt to the Bureau of Cowuoity Health Servlcaa, tad Patient Cara aod 
Special aatith Servicea ptogra«a» Proviaion ia alao baio| aada for tha paymaat 
of rent to tha Genaral Sarvlcea Adainiatratioa» ta addition, tha Offica of tha 
Adalaiatrator j^rovidaa for tha overall plattniog, direction and adaliiietYatle^A of 
tha Health Servicea Adainlatratlon prograaia. 

•» Bureau of Cowmnlty BeaUh Serviceo i 

the prinavy purpoaa of thia aubactivity ia to provide QatioA4^ leadarahip and 
direct Ion to leglaletivaly mandated prograaa, and to rrovida full aupporc to th* 
dacentralifed grant prograaa of tha Bureau of Comnity Health Sarvlcea* 

tha headquartera ataff ia reaponalMa for activltiea auch aa (1) the develop^ 
•ant Of policlea, regulatlona, guidelines* aftd atandarda for tha health 
cara delivery prograaa^ <2) applied reeeatch and tratning in progrM 
areea for the iBDrovettent of heelth aervicee deliveryi <3) davalop«ent 
^f poUelee^ guideiinea, and Mchaoiaaa for the iaprovasant of finJinciel 
eoMctg o' tha prograaa, such aa Moclaicatton of thlrd-party raUhuraeflentai 
<<^W davelopaent end teeting of isproveftenta in tha orgeniaetion end atnt'^tuta 
ol health care delivery eyeteae; ($) dtvelopttent and iaplaaentetion of 
auodatda for aeAaurlAg project parfotvanc* and qualltyi and (6) planning r~ -— 
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•Mimtrtit «tt4 m9lfU «etlvlti«t to lii^rot* ptotum MA«itMot laa M«uct 

•tiff ^rovldM mr«a pt0it%u dlractloa «a<i MMgtMDt iup^rt fo? tha 
Kot'Mi* of tht »utMU 0( Cpwrnity R*«ith StrviCM. p«tfo»« MtioMl 

J •^•'^ pirlMty rttpooflblllty for ftrojtct tttot 

•lf*'^i!5!*J*^? for few »*jOr pr6tru«t eoMUnlty bultb e«Qttti, Mtttl^l 

•lio proyUta techalctl •••Ut«ae« tivS protraa r)l<l«ivc« to pr«Mot tnd 
poloAtial stonttt* in tht four Mjor pro|rtW trttt. Miloful olfi<:t tttff 
tito futAlthtt proftu tupport to Kttlo&tl Httlth 8trvl€t Corpt fitld 
tttltfittt, 

for W4, ta iDcrtttt of 10 potltiont ovtr tbt 1974 conptrtblt Itvtl tM 
t ^tt dfcrttft of $l>a33»000 It thoim lo thlt rtouttt* Tht Mt dtcrtttt 
rtfltcU tht foUoirlfiit (!) mtdd«t«iry lo«mttt tsoMt to $($3,000 O) t 
pto^rta locmtt of 150,000 for tht 10 fttv tdslMttrttivt potititot 

»«»^^ of corpt fitld t^tlgAtttrO) t dt«rtttt of 
Mi>»>000 rtprtMQtlnt t rtdwtloa in coefcrtct rtaulrtattttti tdd (4) dt« 
*'^i*!f1,^''*'**^' Wa.OOO rttwUltti fro* tht 1$?4 rtduetloo of 5$ Htttrotl 
tod Child HttUh poiltloflj vMch tuppofttd tht pcojKt grtftt tuthorlt? thtt 
vlU ttnlnttt lA WSi <5) t dtcrtttt of $15,000 for Ottt-ti«« t^tu^p^dt cottt 

Tht irttiodti Uttlth $trvlet Corp* vlll eontltut Ibt titltiMAt tttd 
tuppott of httUh profticlootlt tod tlUtd httUh vorktrt la coMuoltltt 
4ttl|tMttd tt crUlctl httlth atap^r thbtUlt tm|. tht tttuttttd 
iocrtttt of i4$ fitld potitioot for tht Corpt will tUov it to'ttrvt la 
tdditlotttl 55 eoMuoltitti thovt tht prtttnt ttvtl of 40> fitld potitiont 
ttrvlns 2tO coMuoitltt, Tht 10 atir potltloot vithla thlt tgUetlvlty will 
tuAMAt tht ktilootl Offlet ttchnletl tttltttiitt tffort to fitld ttttloot 
ttid <o««unUtt|, in lit)t vlth tht locrttitd Itvtl of cor^t tctlvitf , Tht 
incrtttt vlll tlt6 tttitt tht tffortt of tht arp* to ttfttktthta iU ttl«-» 
tloathlpt vlth proftttiootl tttocittloM tod coanunltv |ioupt| vhllt 
jtttapjlM u rtduct tht co«Miaitltt* dtptodtoct ^ tht ftdtirtl tovtroMot. 
CtQtril Oflict tttff vl|l cooctAtrttt on tvo «tjor tttlvltltti rttrtiltatot 
of otv hetlth ptrtomttli tod gt^otrtl i«provtM9t of tda^olttrttloo if 
dtvtlopntDt of poll6ltt» CMldtllott tM proctdurtt thtt ttt nttittttry for 
tht tf flcltot optrttlon of a Mturt ^ro|rttt» 

Bl|h priority vlll bt %iw to tteurlo| Itkrttttd thlrd-ptrt^ ptTMOtt 
taittloi ^roJ^t* v^icH htvt dtaottttrtttd t «tptclty to obttlo thttt 
ptytttttt. Baphfltlt tlto irill bt oo taprovlag ptojtct tttat|tatat tod tutllty 
cl ctrt dtllvtrti through til Burttu of Coviuaiey Efslth tftrvlctt fuodtd 
ttrvlct pro$tt«t. 

Tht convtrtloo of Ktttrotl tod Child Httlth proJt«t grtott to lorvolt 
grtatt tt prtvlded by Stttioo 502 of tht SocUX Stcurlty Act iflU bt 
ittpltatattd la l»75. Thlt vill rtqulrt Suttt to pUa tod dtvtlop atv 
projtctt tt rt^iulrtd itv. AttltUoct vlll bt provldtd to tht Suttt 
for thlt purpotti 

A Mjor tccp^llihtttot durlai flacal yttrt 1973 tod 1974 htt btto tht 
trtatftr of OBO projtctt rtlttlo« to coMotty httlth ttrvictt tod f»*lly 
Jltoolttg to th« Buretu of Comolty Httlth Strvictt. Ktay of tht trtatftrrtd 
ft»ily pltootoi projtctt htvt btto contolldtttd vlth txUtlOg brdjtCtt» 
r«tultlo$ la Itprovtd progrtm tod MtuitMOt Ctptbllltltt. All trtatftrrtd 
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proJ#ct« vlll b« r«vi«v«4 ifl rtUtida to cutrcot Rttf ^voftM priorititt •nd 

— Aoothtr ACcottplithMot vti tK« mtUtioci of tyttiMtie •pprd««titt te— r 
i«er«««« th« 1ml of third *^rty r«Ubur««MQt« in •pproxlMttljr 600 
Biir«4U of CoMunitjf HMltb SstvlcM foodtd Uiltb ••rvic« Minty ptoi#tt«» 
THi« r«^uir«d « •trcQ|tK«Qia3 of tht fiftaoelAl piwlaii MMi«Mftt «5d 
coll#ctipa c«p4btliti«« of tb« proJ«ct«« B#«id«« «ii iQcrM«#d iml of 
third*P«cty fiMnciofi $n i«port«&t bmfit to b* |«iM4 vlll b« tht b«tt«r 
pr«p«r«ti0Q of til KcJilth Mirvic** dfllv«ry ptoj«ct« to ttUt* to tspAodtd 
natiotuil health Mfvi^* fift«Miii| ptotrtat* 

Tht r«or$4oiutioD of the prO$r«i end eupport eUff of the co«poneate 
of the Bureiu of CoMoalty Keelth Servicee vee eleo eccoapliehed ia 1974* 
Thie raorgeaiMtiOA hee reeulted ia e functiooel elitoMflt of hetd^uertere 
eteff vith greeter flexibility ia eteff utiliietiba ao4 ia^roved toordioitioa 
eaooi the pro|reM edainiitered by the ftureaui the teortaaiution hee eleo 
i»proved the ability vt the Ceatrel Office to fuoctioa ia tha coatest ot 
e deceatreliied prograa* 

b. H\k%^fm.%1^ Sptc^^ B^eUh gfigllCMt 

The 1^75 re<tueet for thie epb^ctivity iaclodee $2>ai3,000 e&d $5 
poaletoae vhich repreieate a aet decr^ee of $$0|000 for aoo-te^xurf iai 
equipMUt end contract coetii Thie re^uelt aupporta the federal Health 
frograae Service headquat tare officae vhioh provide the MaageMat necaemy 
to direct the operatiode of rhe eight THS hoepiUle, tha Katiooal Upro^ 
aariiai at Cawillei UuiaUna* 26 outpatient cliaice, the Coaet Guard 
Mdicel progran, aad 103 Fedarel enployee health vmita. 

The vajor objective in 197 S vlil be to develop eltacoatlve vaye of 
operatlQg the fHS hoipltele to enaure that they are aaxinally utilited* 

c. Health Servicee Adalntatra tloa. Office of the Adainiatratori 

The 1975 ra<tueet for thii eubactivity includae |), 907, 000 and 171 
ppeltioQ«i It eupporte a ceatrel eteff neceeaary to plaaningi direction 
eod adninletretioB of the broad Kope of prograae eod activitlae io the 
Bealth Servicee Jldalaietratioa. Support ia provided the Adniaietretor io 
the fongletioa of poUciae and program plaaei and in evalu^' iag Agan^y 
vprogreae in nieaion accottpUeleMat . Aieo* etaff aaeittenc^ le provided 
in the araea of contrecte and great a adaiaietretloai financiel MnageBeat» 
peraoanel nanageaeati property aanagenent, lagielative eervicee, cowaii^ 
cetione and public affeire, equal an^loynaat opportunity, and general 
eervicee* 

Xtt 1975 the principal objectivee of the Office of the Adniaietretor ere 
to etructure> Inpleneat, nove-forvard, and overeae the follo^ng sajot nev 
progran iaitiativeei 

(1) Health Kaintenaace Organiution lagleUtion « etaffiot *a appropriete 
ofgaaiution» the developing of ragulatiotia and guidelinee, the atructurlng 
of e reviev procaae for the avard of fuade, daeigniag of an accountability 
Mchenien, end the fundiag of projactet 

(2) Frofeeeional Steadarda Heviev Orgaaiaetioa provieione of the Social 
Security ktt (f.t. 92*^)) * concluding agraeaiate for inpleaeatatioa 
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KtititiM villi iU %^Ul Ut^itf AMMmAtM tM IKUI 
•fiflt fltO« tad luu cotiMilti it4lfi«t M mvofrUit or$iftiMilM» 

())Bi«r|OMy No4Uil lomco lyttw « iUffU|, 4mU|^Ui of 
ro|ttUtio«i Md i»14iliiM| 4ti tko fuodl&| of r^ojoetti / 

<4)mf4*ntt)r loii^tOMittt • ia^UMMtUt of ko«o4uy«« to Uiemoo 
tho Uvol of •uffott to m fyMo4 Utltli eofo K^Joeto* 

Xo O44itioo» tbo Of lico of IM Uttiaiotrotov vtU ymUo polios ond 
frogrM lo«4or»)ilf V oai Mltot oal ovolooto ^ogtooo la atUoviag ott* 
loiai ^tosrw oVjoctlTOt roUllat U tU WiaXtli tuttto of teotitaa ta4Uao 
•a4 AUtU VttlTOti ilCKt Malth eoro u Morol NaofUUrUoi loaUjr 
fUaaiagi aoUrail oa4 thiU fcoalU oorrieooi UilU ciatOTo> 

tbo Motioaol hooUb oorrlco cothi m4 tho ro4orot o^^loyoo UoUli Kogro«« 

4» Hwoofco-fioffcorol iorvUoft A^lalaf M^t^t 

nio M|Ot pt9fO0^$ oa iacf oofo of |4|5lf«00O to com iko coot ol 
viatal HrMto to M for MUiag ohoo ocot^M tWi orgaaUotloa 
. ot^f to4 \if tUo oof roprUtie«* lorotofof o« thm tooto ^Mto lom 
4iro<tlT W eiA r«tMr tkaa hf tU ta4ivi4Mi tfiooioo* 1M oaattaoat of 
tho fMU UiUU$$ laiaianto of lift (f a« ft-)l)) aa4 tU li^loaoatotioa 
of tho Movol loiUiati hmi ro^uiroo tl^t tlio roaul tMraoo Vo Mdo 
4ifootly to tKo ooUi orfttaiutioa for tte Wil4iat« iia4oT OU toattroli 
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HEALTH SSUVtCU AMXMISTIATIOM 
(PHS Act, S«ctiofv 314{«)) 



Potj Aapun^ Authorlf ttoti Pot> Ai^t 
— $205,WO»000 1/ — $200,400,000 

Furp^if » Thlt progrtft provldt* • mcHadIm for Mating tpscltl bttlth fttt^t 
oTpiopIt regipMlIy, for Motlng tho«« nttdt contldtr«4 to b« of Mtioatl 
•igaifictoct, «n4 for dmloplAg aad lnltltlly •upportlng atv bttlth ttrvicti 
progrM, U Alto prqvidM AA •ff«ctlv« Mttic for upgrtdlng «Qd ftXp«o4iOg 
th« c«p««ity to provid* MibuI«tory botUb ••rvice* in MdictUy uo4trt«rv«d 
•r€4i and oUoviiig rccpon** to b««ltb need* of gptclflc groupt tltbftr oo* 
roll«d in ptoi«<t» or v««ldlAg vltblo lUit«d geogrtpbic bo\mdorittt 

Exrl notion s Uodtr Stctloo 314(c) of tb« PBS Act, project grtott trt tvtrdtd 
to public or DOfiprofit prlvott •g«Dcieg, liutitutioa* or orgMltttiooa to 
•upport MbolAtory bctltb tervlco progrAi* vblcb provide prlMry ctrt «cid 
dcvolop «rr«ngea«att for tbe provlcloa of tpctlAlty ind InpitUnt ctr«» 

AccpMpUob—j^tt lo 1974 > tn 1974 •pproxlnitcly lid conmAity beiltb ceftttra 
b«v« provided • r«Qge of prev«otiv«, thercpeutic, And reh^bilitttivc «abulitory 
•ervicet to in ettlut^d tirgtt population of 4»660,OOO. Tbe centere intludc 
forMr OEO project* vbicb beve been treneferred to DHEV over tbe peet eeverel 
yeerot The number of people receiving eervicee in tbeee centere ie eetiMted 
et 1,200,000. 

There ere eleo 39 feaily beeltb centere. In 1974, 25 of tbeee cetitete 
irill be operetionel end tbe reAAining 14 vtll be coapletiag their develop- 
MAtel work. It ie eetiaated thet the operetionel centere will eerve 
epproxiMtely 35,000 people^ 

Significent ectivity ceatere eround working vltb beeltb ceaiere to 
enable thea to improve their overell ««nege»ent cepebilitiee, perticulerly 
finenciet Mnegeaeott A aejor fineneiel Inventory tea* eite-vieit 
epproech wee initieted vitb the intent of identifying criticel flneaciel 
«tnage*ent ieeuee end of IncreMlng thlrd^perty reiabureeaent levele through 
Ittproved project edninletretlbn end aintgeaent* tbe origlnel HSU coa«unity 
beeltb centere have engeged In tble ptoceee end It ie expected thet the nevly 
treneferred OBO centere vlll complete the proceee by the end of 1974t Current 
plene cell for uelng the eite*vieit flnenclel Inventory epproecb for ell 
coaauolty beeltb centere end feally health centere which receive over 
$500«b00 in grent eupport. Projecte receiving leee then $500,000 vltl 
engege In epproacbee involving coet ectountlng proceduree, trelnlng, end 
audit guide to laprove tbelt flnanclel aenageaeot. 

1^/ Autboritetlon expiree June 30, 1974t Exteaelon being propoeedi 
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Vton% vith r««p«ct tp third-HKty r«l»b«)rMMQtt hivt tUo Utn fo«ttr«4 
thtouih tM <iav«los»Mnt »iv4 l^tlcmtntitloa of dttt •ytttM. All ctnt«y«» laclud- 
tag thota ntvly trtntftrrcd fr6« OEO, crt txptetcd to V« M«ting tht rtpottlnt 
u<|ulr«««tatt by tht end ot thU tUc%i y«Ar« 

ObJfctly tor l»73t A uA\ot fxiOXUiMll b« to cootiiiM tlfortt to tct - 
r««lUUc third-party colltctloo t«rg«tt» to Iftprovt the flMocitl MQ«ge« 
mm c«ptbllitU« of th* c«nt«r«, eod to prosott « ttchoU*! Mclat«ac6 
ptotria to h«lp co«immlty )it«lth ccntcrc acbltva aod ftAlnt«lo protrui 

0bj<CtlVM» ^ 

fht $5»100,000 d«cre«s« In direct Nderel ftrndlng for cowualty beelth 
ceat«r« vlll ba coiiQt<r*b«l4Ac«4 by axptctt^ ••vlnfe xceultlns ttom iA^troal 
project ttenegesent l«proveftefit» end vlll not edvereely effect the nuaber of 
petlettte eerved or the ^luAllty of eervlcee. U 1975 m eetlmeted l|320|OOO 
vlll receive eervlcee ee coapered vlth 1»200»000 lo 1974. 

further, e eubetentlel ioltUtlve to laprovt the quellty end efflcleacy 
of eervicee viU be ftOMOted, In eddltioa to KAinteliiliii outelde ev»luatiOQ 
of the ^vMlity of heelth tetter eervicee, projecte vlll be eeeleted In 
developing, ioaductlng end utilising their ovn quality of cere eeeegeaeate* 
Frojecte vlll eleo be encoureged to develop U^roved etreteglee fox ettrectlug 
end keeping high quality physldane and other health providera end to attack 
high priority coMunlty health probleaa, euch ae Infant wortellty and hyper^ 
tenaioo* 

The faaily health canter erforte vlll continua eupport of th« 39 proj*cte» 
It le aotlclpetad tUt at leaat 30 projacte vlll be operational and that an 
aetlMtad 105,000 people viU be aervad in 1975, an increaee of 70,000 over 
1974« Thle Incraeee vlll be due to expanalon of eervlce delivery in currant 
operetlonal project a ae veil ee the eddition of paopla eerved fro* ebout fiva 
•ore projacte exHctad to beccM operetlonal in 1975. ' 
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KZiaTU smiw adhimisteatiqn 

Afitlvttyi CoMunlty h««lth Mirvicss — Coai^r«hta«lv« Kttlth %t$nf 
to StatM (PHS Act> Sfttlon 314(4l)) 



to4*_ Aaouttt Authotlutim Pott Aaoupt 

$3 $90,000,000 y ^5 $M|000»000 

P\itpOit t ThMo fonwlo |r«nt« ovtrdod to tht $tttii^|^ubllc htolth 
•utboritito to taoiot tho StotM U Mttbllthloi and Mlntalnlai AdtqoAtt 
public Uulth iorvicoo la icccrd vlth pilorltltt «a4 |0«la cattbllth«d by 
tho $t«t««. 

gxpiwtlott i Uodcr Section 3U(d) of the m Acti %wt •llocotioai ore 
beotd Oft • Stoto'e populetloa add per eepite Incose. 

AccQe»lleh»ente la 1974 t Stete heeltH end Motel heelth egeociee heve 
utlllxed their funde to ceelet la the support of e broed r«a|e of beele 
heelth progreae provided et the Stete eod locel level* A»oft| th« onfoias 
ectlvltlee thit provide heelth eervUetto both the geaerel populetloo of 
the Stetee tad to hi|h-riek groupe vithla the Stetee ere cowtal table 
dleeaae coatroli eavlroaaeatel heelth pco^ratte, leboretory earvlcae, 
vital etatlettce, nurelag eervlcee, aad e variety of coaaualty aeatel 
heelth eenrlcea* ta additloa to eupportlng eervlcee which beaeflt ell 
cltlieo<» theae funde ere expeaded for pereoael health eervlcee euch ee 
cervlcel ceacer ecrcealati iMualtatloa aad byperteneloa, $o«e Stetee 
Ufa the flexibility of th^ee /tmde to eupport a«v epproachee to the 
dallvery of theea health prograaa^ othera have axpaoded into acv ereaa 
of eervlcee (or their Stete and local health egeactee^ euch ee faaily 
plaaaiagt deatel end aedlcel cete cllQlce. 

Obiectlvea for 1975 r The 1975 budget re4uc4t vould allow the Stetee to 
coatlQue the eaaa level of eupport for their k-*^11c heelth prograM ea 
ia 1974. 



1/ Authoriietioo expiree Juae 30» 1974* Kxteaeioo being propoeed* 
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mm s&RVtces admtnistkatios* 

ProgrM Purpott Acc<>apli»)vMnf 

Activityt COMttiMQtty hejlth i«rvlC«« KiUml «li<i^htl<| Wtlth ' 
. gr«ot« to States <Soci«l Security Act Moded through 
1967, Sectiohe 503 end 504) 

1975 



koidget 

n ^^^^ tetUat# 
fi>l* Aaount Aut>^orXg<tlon Fo« ,^ Amount , 

$243,951>000 1/ Indefinite by — $243,95l»000 
Activity 2/ 

turnout GTtate to Stetee for Mteriuil And child heelth and crippled children** 
iervlcee ere deeigned to (1) reduce indent nortelity eiiit otherviee proMte the 
Keelth ol nothere and children, end <2) locate, dUgooae, end treat childreo 
who ere eufferlng fron crippling or other hendlcepplng illneeeee. project 
gr«Ate provide co«prehen*ire heelth cere to poor end neer^'poor M> there end 
children vHo Alght othervlee ivot receive euch etrvicee. 

Explenetioa i GrenU ere ngde to Stetee on e fonule Ueie end to $tete 
egenciee end public or nonproiijfc inetitutione of higher leemlng for Apeciel 
project* of regiOMU or netiotul iignificence vhlch contribute to the heelth 
ol Kothere end children, including crippled ead sentelly reterded chUdreft. 
In both the BAtemel end child heelth eervicee end crippled childrea*g eet^ 
vi^ee fon»uU great ptogreae, oa<*-helf of the Aoouat epproprieted la eech 
ce«e ie apportioned a«OBg the Stecea oo a population-related foraula baele 
and «uat be aakched doller-fot-doller. Fro* the reftaiaing Half of the 
epptopriation* epedflH afcounta ere reaerved for epecial project graate 
And the balance ie epportioaed by fontula (lavevse population »nd per 
capita iacoae ratio) a«ong the Stetea. Matchiag ie aot required for fuade 
AvArded froa the second helf of the appropriatioa. 

Section 502 of the Sociel Security Act providee that for the fiecel yeer 
begianiag July 1> 1974 ead each year thereefter, 90 perceat of the eppropriatioa 
ehall ba for Allotmaate purauaat to Sections 505 end 504. The ellotaeat of 90 
percAat of approprlAtioa by foraule la 1975 Aad *Ach year thereafter vlll 
reeult in eignKlcaftt cbAAgea ia the Statee* uterael ead child heelth pro« 
graaa. Vhereee At pteeent 56 Stetee heve uteraity end infent t^re pro- 
Jecte, begiaaing la 1975 ell Stetee will be required by atetute to heve 
e progrAM of Mtemity end iafaat cata projecte. Slailerly, All Stetee 
will heve children end youth projecte* vfaereAe et pr^aent, 31 Stetee 
hAve auch projecte. EAch StAtA progrAH vlll aIao include deat«l care, aeo* 
natAl iatinaive cere, end leiUly plenalng projecte. 



1/ Thia eaouat ie dlatrlbuted ea followei $125,678|000 for OrAnVs to 

Stotee (Sections 505 aad 504), $111,275,000 for Project Crente (Sectioae 
508, 509, 510) And $7,000,000 for Create to Statee (Section 516). 

2/ Authoritetioa for ell progreAa under title V, Sociel Security Act, ie 
$550«€!00,000. 
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l^. ^oa»lUhaeftf in i974**Cranti to S^tti i Th« iVk ptott%m contlnutd to 
'{Tiovtdo a vorloty of hMlth ••rvlc«t to ndthtrt ond chlldrtdi ioctu4ias 
tho follovlaii 

Hothtfo r«cilvla| proottol aa4 ^ootpartua cart 



1ft »At«v«lty cllQlc t )59i000 

tfoMQ m«lvifi| tiMilf pliAolat ••rvlc 1,017|000 

Chlldrtn •ttch41fii v«l|-chlld coaformtf. • • • » 1,}00,000 

ChiUfA r«c«lvU$ ttur«lAt invlc«« 2,700»(XX> 

Crippit4 childrtn rcctlvlnt ph:r«lciAnt* 

••rvtctt » 500*000 

Chlldrtn r«c«lvlag 4eot«l trtatMat $00,000 



FroUct trttttt i Th« 1974 progrM Ha* boio dcttsaed t^) provide « vtrlety 
of ocrvKco to poor and acar*poor ttothera aod chlldran la ordar to i»prova 
tMlr hfolth atatua. Tha foUovlog ara aoM of tha aarvlcaa provldad and 
•ati«*tai ornuai>ar»of indl^^ raachadt 

1974 

EatUata 



Adftlialoaa for coftprahanalva acrvlcaai 

Mothara U2»000 

Ittfanta 47,000 

Voaan racalvlng faatly planaljig aarvlcaa 115,000 

Childrao raglacarad for co«|»rahadalva haalth 

<4rt... 4^3,000 

Chlldrad «ar«dfor In dantal projacta 21,000 



Obiactlvaa for 1975 i la 1975, aarvlcaa foraerly provldad uodar projact 
granta vlll b« funda^ through tha Stata grant MchaAlaa. Tha 1975 pro-> 
gras vlU contlnua to provlda a varlaty of haalth aarvlcaa to mothara 
and child ran at about tha aaM leval aa In 1974, 

197$ 
gatli>ata 



Hothara racalvlng prenatal and poatpartvA cara 

m Mtamlty clioica 501,000 

Infanta adftittad for co^prahanalva aarvlcaa. 47,000 

WoMtt racalvlng faally. planning aarvlcaa 1,432,000 

Chlldran attending vell«chlld confarencea 1,500,000 

Children receiving nurelng eervlcee 2,700,000 

Crippled children receiving phyelclan** eervlcee S00»000 

Children regletered for conprehenelva eervlcee 483,000 

Children receiving dental treatnent 821,000 
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KSAtTU StKVKBS AOKUIlStUTlOR 
HMlth ••rvUM 

Actiyityi CMMilty hMlth ••rvleM--ltat«nMl «a4 child hMlth rumch tud 
tVAiAlfti (5cciAl S«curitjr Act o «»«ad«d throoth 196?i 



1124 ^ EttlMf 

— * |21,917»000 lodtfUit* by |21»n7,000 O 

activity 1/ 

fay»o<tt nM« pro|T«M tr* a«ilttt«a to l«ptoir« h««lth and M^llctl ••rvicct 
U Mth«r« tad cUldrtn thtou^h •p^lltd rMMrch «ad ttitough trtlftlaf of 
"^^^^^rvofOMl ifltolTf4 in yrorldliis hMlth «4r« m4 rtlttad MrvtcM to »othirt.. 
Aftd chUdttti, H'ticttlorly Mtktolly rotorded «ad aultlply-hAadicAppAd 
€Kildr«fi. 

SxplAi^tiOq j ftSMAtf of fort bAo b*M |ivM to top^rt of tulalji« la 
vmlvorilty-ollllUtoa CMtorifot th« MntoUy r«t«rd«d. Th«ii cMtort 
provido 0p«cUll««d cliAiell tr«ittia| in i «iltidi«ciplitMr]r Mtti^g for 
phyoUUiw «fld oth«r hMlth ^fwl vho loco* thoir activity OA th« 
patiply-hAfidic«pp«d cKlld< Craoti to public or nOAprofit iMtihitiont 
of hiihar iMmifkS provtdi tupport for faculty, trainMohipoi ••rviccci 
clinical facilitiaa aad ohort-tor* lAaUtutcc aad vorkahopc. taeaarch 
iYaiiM aad contract* oto Md« irlth public or Aoaprofit privoto oiaacitc and 
•pproprUti romrcb orgaaiaotlona. Tha rooaatch offort ia coaccnad vith 
■othoro aa4 childtm ia all cIoom* of our aocioty, vlth high ptiotity sivan 
to ai^ciil problaaa for thooo oonMato of tho poptdatioo not riCiiviaa 
adaquati haalth core. 

Acco>filith*fatt in Wit Tha traiaiiia ptograa providoo otaff iat aupport fot 
a total of 20 uaivaroity-offiliotod maatol tourdatloa caotiti.la 
g«ographicolly diaparoad oraaa. Tho prlAary effort of thMo caatcro hac baaa 
to aupport advoacad tralaias of profaaoiooale la aatoroal and child haalth 
fial4«« ta additioa to aupportiag traiaiag for 300 iadividuala ia 1^74 thaaa 
caatara offat a ccaploto raago of ocrvicol fot Matally rotordad and multiply 
handicappad chlldraa« Tha 1974 progria alao providoo for troiaiag of up ta 
150 tfif ftidwlvMi padiatric iiura>io aad othor phyoiciaaa* iiiiauato. Thl* 
proir«a» vhich vaa Iniliataa in 1)72, io ooparato fro* the traiaiaf afforta of 
tha uaivaroity-affaiatad ccQtcro. 

Tha raoaatch progratt through 68 projacto, it focuiad on U^roving htalth 
, aad radical ••rvicao to MOtharo aad childraa* Tvo of ita major uadattaUnaa 
concantroto On ovaluation aad aaaacasaat of tho coaiprihanoiva madiccl cert 
pro^acto. Other accoaplialMnto include iaportaat fiodingo in nutrition 
ralata^ to Mtoraal and infant haalth, and dcvolopMit of a Clinic 8«lf» 
Evaluation Manual for liq^roviag •crvicoo of outpatlant clinico. 

Oblactiva for Wi i Tho 1975 budget continuao tho trolnini and rooeorch 
prograaa ot the aaaa laval aa in 1974. 



Authorisation (or all prograaa under Title V, Sociol Security Act, ie 
$550,000,000. 
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UEALtU SUtVlCBS ADHlMIStRATtON 



H««lth Mrvlcet 

ActlvUyi C<NMunlty huUh i«rvlctt rtaily pUnnlng projtct sr«ati m<1 
cootrict* (Hi3 Att, TltU X) 

_^ 1975 



8t»<If«t 

■ utmu 

— n00,6l5»000 1/ — $100,615,000 

|urpo«ii Th« go«l of th« fAftlly pltnnlng tervlca pro$r«B !• to provldt • 
full r«ng« of high 4U4llty foally pltnnlog atrvlcet to •11 vom6 vho sight 
vgnt ouch ocrvicoo but ctnoot offord cOkprehMtlvt f^Mlly pUnnlng ••rvlcoi. 

Kwliutionr ftoitct Atanti m maAa uodtr TltU X of th« Public Uctlth- ^ 
Sorvlco A4:t to $t«tc tnd locol h«alth departMntt «nd oth«r pubUe ot 
nonprofit prlvoto orgtalcatlono to provldo fMily pUftning icrvlcti/ 
Tltlo X autHorltoo projKt gronto ond controcto for the troloirig Of faulty 
planning i/orkera, atudiea of new and laprovad nathoda of daliverlng fanlly 
planning atrvlcaa, ^nd tha davelopwent and diatributioa of faaily planning 
a^utatioo aatariala. 



Acco»pliah>aota tn 197i i Socceaaful projact conaolidatioo aflorta viU raduca 
tha am^ar of graata vliich »uat b« adaUniatared frott approxisataly 500 to 
approxiaataly )50« Thaaa aff or ta ara axpacted to raault in lovar unit coat a vith 
no reduction in tha nukbex of voMn aarv«d« Approxittataly 1»900,000 paraona 
vill racaiva aarvicea during 1974. 

Project granta and contracta totalling $6,115,000 viXl ba avardad for 
tha abort^tem training of family planning workaraj tha davalop«ant and 
diatribiition of iaprovad a4ucatlonal »at«riala related to feadly plenningi 
and for oparationel reaeerchi planning and aveluation, and technical 
aaaietanca to iaprove the delivery of feadly planning earvicee. Over 5,000 
people received ehort*ter« trelning reletad to feally planning in 1973 and 
a aiailar nuaber ia axpeeteil in 1974< Technical eeeietanca vaa provided to 
the HJEW regionel officaa> State and local goverA«ante, aod private egenciae 
OQ e ehort-tem (leae than 30 daye) baale. Theee ectivitiee coneiet of teek- 
oriented eid end guideoca ranging froa baeie Mttere euch ae eettiog up 
racorda through «ore coaplex ieeuae iuch ee increaeing the ueefulneee of 
raporte or coordinetUg petiant follos^up vith patient echadulingt laproving 
project ccwHAity relet tone or conducting epeciel coet enelyele etudieoi 



1/ Subject to extenaion of PBS Act Title X which expiree June 30, 1974. 
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ObJfcUvM for 19?5 t tti priority will bo glvon to laprovlna progrui 

Mnageftcnt copobllitioo and occouotlng proctlceo in order to asoiot grontce* 
to obtoln thtrd^pocty reUburteaento. Tho locreaoed reiftburieneots froa 
third-party aourceo ouch Medicaid aod APDC aocial atrvicea will enabla 
projacta to aarva additional vomeo. Tba total nunber of vo«en aarvcd by all 
aourcaa,iocludlns private phyaielani, ia ftxpacted to total over 5,000,000 in 
197S. 

£)iph&alt vtll contin\ia oo conaolidating or cooxdinAting exiatlog granta 
vithld Statea or dealgnatad areaa to improve the efficiency of eervleea 
dellvtry. Tbe integretloa of faaiily planning eervlcee into reguler health 
cere eettlnge viU continue to be a priority, ee will the vonitorlng of 
■edlcel cere atenderdoi 

The training great e end cootrecte program Uvel of $3»000,000 viU 
contloua to provide direct ehort-^tcrm training to approximately 5,000 family 
planning profeeelonal and allied heeltb vorkere ia 1975« 

The family planning educetloo progrem of $600,000 will permit the 
cPAtiHuad dlagiemipatloo of uacful, approprlete Infomation about family 
planning technlquee to potential conaumera ao that they may be better eble to 
voluntarily determine the utlllaetlon of errvlcea end the alte of their 
famlllee* 

The aervlcea delivery Improvement contract program of $2 , 5 13 > 000 vlU 
continue to emphaelse technical eaalatance to grenteee in the ereaa of 
progrem davelopment and mAnai^eoent* The technlcel aaalatance effort will 
be uaed to eeelet grenteee In developing data managMitnt technlquee and 
etcountlng eyetema to fecllltete the collection of thlrd^petty relmbureemeate 
end in utilising petlent deta for progrem plennlng, managemeot aod eveluation 
purpoaea. The technical aaaletence effort In 1975 vlll elao aupport the 
iaplcmentetlon of reae^rch flndlnga on how to better eetve hard-to-reech 
conauHera auch ea .Adoleacenta, rural people, lov-income workera and the 
handlc4pped» 
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HEAITH SERVICES AttaNtSTRATION 



Health ••rvlc«t 



Activity! CooKinlty health eervlcee — Klgraat health (JUS Act, ' 
Section no) 



1925 



Budget 
EatlMte 



Authorltatt oo Poa, Aj aouru 



— >23,»0,000 



1/ — $24,000,000 



£!ir£09at Thia prograft provUea aceesa to health care aervlcea to emigrant 
ana aeaaonal farworkera and their ftalllee In order to liftrove And rulnteln 
the level of their health relative to that ot the general populatlor. 

fxp^V^f^i^fll ^pder Section 310 of the m Act, auppott le provided to . . . 

finance part of the coata (no apeclflc utchlng requirement) of eetebltah* 
Ing fasUy health aervlcea cllnlca and to Inprove the health aervlcea and 
health condition of agricultural migrant vorVera and their fattUlea by 
providing health care aervlceai 

Accompll6ht>enta in 197* » tn im, 355,000 persona are expected to receive 
aervlcea, involving about 630,000 patient vlalta. Othervlae, program effovta 
will continue along ilnea almllar to 1973, vlth emphaala on Improved management 
and attempta to aecure higher levela of relmburaenenta. A uniform utUitatlon 
and coat data reporting ayatem will be implemented in 1974, which will have 
the potential to provide projecta with data to asaiat them with manaaement. 
evaluation and planning. 

A apeclai project, dealgned to gather and evaluate data on hoapltal 
utilitatton and coat of hoapltal aervlcea for a aelected migrant population, 
waa initiated in 1974 at a level of $3,000,000. The Bureau of Health 
Insurance, SSA, aervea aa the fiacal intermediary for reimbursing hoapltala 
for care provided to eligible mlgranta in thta deaonstration. Six migrant 
health projecta have Initiated program* with nine hoapltala to provide 
acceas to inpatient aervlcea at a fixed daily rate for approximately 50,000 
mlgranta. 

Aa a reault of a aurvey and analytla to determine the nature of 
aanitary conditions at aelected migrant campa, active coordination efforta, 
with Ubor Department official^ responsible for occupational health and 
aafety, will be emphaalted In order to accompllah corrective meaaures In 
the aanitation area. 

ObJectivea for 1975! Activities will continue generally at current levata. 
Projecta will be aaalated In iaproving their fiacal management capablUtlea 
to aecure additional third-party reimburaementai analyala of the hospitalisa- 
tion experience will begins and utilitlng the $2SO»000 requeated increaae, 
limited experimental efforta will be directed to Improving service delivery 
In low impact areaa. 



[/ Authorisation expiree June 30> 1974. Cxtenalon being propoaed. 
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HZAITH 8BXVICBS AOMXHISTRATION 



HMlth MrvlcM 




100 1163,000,000 



19 . 75 

Bwlgtt 



1/ 125 $60,000,000 



£u££2ttt Th« HMlth lteint«niac« Or^ltatioo Acfc of 1973 93*222) 
provld** tuthority for i fiv*-yeir progrMi of i««i«tft0ct to prottott th« 
. jWijP^^JJ ot p«V «d •WMtOft of exUtins hMlih MlnttoAdc^ orAAoitttloot . 
(HHO«}< Th« lagiolttioo !• Vm^ on th# concept ttut Mtlataoct to HHO« !• 
oo« of th« w>r« •tUctiw MAOi of dMllai vlth •p«cific Mjor probltM In 
h«*lth tM to<Uy, tuch Mt 

— th« rapid iDflttiOQ in Mdlt*! co«t« 

th« iiuid«4u«tt e«ph«ii« 00 lllii««« prevention 
*^ M incrMting unmnntti U th« dUtributioo and quality 

of Mdic«l ctr«. 

BMO« provide coaprthtneiv* b«ath ••rvic«« on « prepaid, cipititipn 
Ucie vlth eapheei* <m priaery cere, preventive eervicee, end efficiency 
of operttione* 

KkP tenet ion > Pinenciel eeeietence ie provided to public end private non^ 
profit HHDe in the fora of grente end cMtrecte for feeeibility etudiee, 
plennlng end inltiel developaent^ end loene to help cover opereting coete 
during the firet three yeere of operetlone. rtofit*»eklng HHOe ere eligible 
for loan guerenteee for plenning, developMnt, and Initiel opereting coete 
if thty vlll eerve Mditally imdereerved populetione. Priority for ell 
typet of iteietence will be given to BMOe which wiU eerve euch populetione; 
m of tht fund* ere eet aeide for rurel HHOe. The requeet Includee 
915,000,000 to provide edditional capitalitetion of the HHO Direct Loan 
and Loan Guarantee Pund. Thle will be e revolving funds loane will be 
eold to provide fimde for new loane, with loane thue eold becottlng 
guaranteed loene. the requeet of $5,000,000 ie for progrM iupport lAich 
Includee the coete for 125 poeitlone end contrecte for technical 
aeaietence to developing KHOe. 



1/ Plnanclel eeeietence grente end contrects (1309(e)), $55,000,000; direct 
loene (1309(b)), $75,000,000 in the eggregete for 1974 end 1975s loen 
guerenteee (130d(d)), indefinites progrea eupport (301), indefinite. 
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AtcWlUWftU jU> XVk t An tatlMttd 20 Uttf UHOi vill btCOiM oj^ifttloflAl 
in XV A through Ivmda rc^uctt€4 u • •upplmnttl tpproprUtloni Th« 
mrtfA lota Mount it tttlMt^ tt ^}00|000 p«r yctr* ThMt ntv HHO« 
h4v« AQ MtiMt^ tVAQtuil AArolliMt of spproxittittl^ lulf • ftllliOII 
p«oplt» th$ tituacUl MaUtMC* grmt iA^ co«tr«et« pro|ri« irlU 
•uppOKt «0 MtlMted 138 ptojtct«> ahovn In th« 4ccoiip«n7ln| ttbU. 
jProgtiB support objtttlvtt for 19H loclud* tha rtcryltiMnt itai tralnliig 
o( staff I 4avatop«en^ of rtgMlttloftt for th« gt«&t u4 eootc««t pcogrMt 
MtAhUthttCQt tttd iBplttttQtatloa of proctMss for allocAtlotk of fuo4c «nd 
rtvlcv of «ppllc4tio«u| Mklag loltltl tvarda of flnMclal ac«lctcoct| 1»« 
plCMtktttioA of tho lo«n fuQd; gad provlatoo of tochnleal M«lct«ae«. 
liaitOA vUl bo ettablUhed vlth oth«r r«^tr«l tttficlM for tht purpooo 
of bnlftali^i tho cartlficAtloo of qvullfltd UMO« Allglblo for tho dual* 
cholco provloloot ol tltU Xltli ob voll «• vlth AgoneUo rotpOAolblo 
for th« purchMi of hctlth coro for tholr btooflcUrUoi 

C bjoctivM for 1975 1 Iho loan fiAd vlll provldt AtolttAoco to about 
30 oporotlooAl HHOti iDcludlag 18 vhloh vill bogla op«r«tloiu la 1975. 
Tha 38 QOV HHOa vlll hava aa iatlMtod avoatual capacity to aarva 
approxlftat^ljr IkOOOiOOO p«oplar- Granta will Vo avardod to aaalafe now — ^ 
HNDi la thair vartoua ata$aa of davalopttoat, aa ahowa by tha tabl# b«lov« 
Moat of tha 2S atw poaltloaa vlll bo allocated to ragio&al offlca ataffi 
vhich vlll aaauna aa laeraaalagly laportaat roll la carxylas out tha 
progran* through aoaltorlag of aaalated and cartlfled UMOai Cartlflcatloa 
of <|ualiflca UMOa allglbla for tha dual-choUa provlaiooa of Tltla xni» 
aad lUtiOA vlth tha DapartMat of Labor to aaaura th« coapUaaca of 
t«ploy«ra vitb thoao provlaiooa vlll b« axpaadad aa txlatlag labor con- 
tracta aiplra. A ayataii for Mrkatlag dlr«ct logaa to rcplcnlah tha loaa 
fund vlll b« laplasaatfd. 



reaalbillty atudlea 
Plaaalog 

Initial davalopMat 
Loaaa 

Progra* aupport 



HMO Activity 



19U 
Ho. Mount 



W $3»000»000 

48 6»000«CO0 

20 16»000>000 

20 35»000»O00 




1975 



$3»000»000 
5»<K)0»000 
31»000»000 
15»000,000 
5.000,000 



Aaouat 



5iOOO.O<)0 



Total U8 65>000,0OO 185 60,000»000 
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K£ALTU SCKVICKS AOMIN tSTIAT ION 



B««lth iervicet 



Activity t Ccittuolty h««lth •trvlcc* Nctlonal health ••tvic# 
corp« (PHS Act. SectiOQ 329, a« ta«Qd«d) 



1975 



¥oa« 



Bu()aat 



Authorltatioi^ f0$, Aaoiat 



40S (9,eA9,000 



1/ 551 $9,255,000 



hiT^^% t th« p<)rpo«« of the MatloMl Health Service Corps ia to alleviate 
th< critical health sanpover ahorteM hf f^roviding health profeaeionele 

t<rToiiniH10ei'"wl^^^ " " ■ — 

fccplenatioo i me activity ia reepotialble for the recruiting an<i eeeigit- 
idg of epproprieta Kcelth pereoimtl to criticel health nanpover ehortage 
ar««i aa4 aeeiating commit iee in the develop^eat of eelf-euf ficient 
locel heelth delivery ayat«««« 

Accoapliahaenta in 1974i Aa of January n, 1974, thera vere )40 heelth 
profeaaionala (240 doctore, 36 deotiete, 45 clinical nuraea and nurea 
practitionara, and 19 other eltied haalth pareonael) aasigned to id5 
cowMiitiaa. Daapita diacontiQuation of tha **doctor draft'*, tha Corpa 
haa recrttitea e pool of haalth provider paraonnel. Fro« thie pool, IM 
h^lth profeeeionale, iacludiog 137 phyeicieaa and 25 dentieta, vill be 
pieced in coaaunitiae vlth health nanpovar ahortegea by June 30« 1974. 
The placaseot of theaa peraonnal to fill vecanciaa and to ataff poaittona 
in approxiBately 30 aev aitea will utilite the 403 poaitione authorited 
for rv 1974. ttk addition, 50 pareonnel, evailabla for plecemant in 
ehortega areea U July, have be^ recruitad* 

During n 1974, tha Katiotial Health Service Corpe nore clearly 
defined ita prograa functiona and atrengtbened iti relatiooahipe vlth 
profeeaional aaeociationa and cooMunUy groupa. The confrontation of 
probleaa vith Mnageaent of aitee, principlaa of nedical practice, 
coMunlty eupport io the for« of equipment and etippliee» and review 
and eveluetion of Corpa eitea reeulted In tha d^velopaeot of uaeful 
procedurea ia program oparetiona. Tha Corpa vill continue to develop 
and iaprove regulatione, policiee end procedurea, aa veil ae criteria 
for cowjnity deeignation. Frograa ectivitiaa continue to aaeiat connunlty 
eitee in developing eelf^euateining capabilities to nanage a locel prinary 
care delivery eye ten. 



,1/ Authorisation expiree June 30, 1974. Kx tens ion being propoeed. 
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B«pht«l« hM b«M pltc#<l ofl <l«v«lpplii| u tfltctlv* l9Q|*t«ra 
crult««iit proirM for pmldltr p«t«OQa«l vith tpttUl •«pH4«i« Oft phytlcltn 
rKmUMAti A «iJoT •etlvity K4m b««Q M«i«tlAt eoflwolty tr^uH la 
••ttlfli up pvdtvM th«t llali M«t|tiM« to other provider uaiti. Th«to 
profrMiN, iMt lotttr Uprov >d ixitMM of c«r« iod 4«v«lop proftMlooai 
tod p«r«oa4l raUtloo«hlp«> #111 |r««tly l«prov« th« |^«lblllt)r ol kh« 
hotth provl<l«tU t«ulDla| U th« co«Mlty« Th* Corpi* «U«otloii ff 
for 1$74 vlll bo M co«p«ro<l to 31 for 1)73. Boc«g«« Of li^rovod Mtchlii| 
ttchiilqgct AAd cowmltjr MtlttAoco tctlvltloti thlt rott thoul^ lacr«««« 
U W5. 

Objoctivti for l»75 i Thii r«^iM«t vlli p«r«lt tht rtcrultvoot of «{! 
«ddlttoa«l 14$ hoAlth p«i»ooa«l vbo» vhoa rcerultodi vlll ••rv« •pproxlaottly 
55 tddltlooal coMMAitioi. It vlll •Uq cootlnui th« cupport of 405 httlth 
ptofcttloMls in Approxiaotoly 220 co«auQitltt vitb critical hooltb Mn^ 
pcv«r •hort«s««« 
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UALTH SEHVXCBS AOMIN ISIHATIOU 
UciUh •trvlcct 
fxotxiM f^nou tod Ai!CQ^0^•h^ti 

AcUvityt Qutlity m«uy«oc« (PBS Ut, S«ctlod« Wl Ml) 



Bgdgft Authority — 

Obli|«tiofi« m $5,613,000 Zndtfinite M4 $5,774,000 



UxP^Mi Th« BurMu of Qu«lity A4tur«ac« provide th« pro<e«»ioo«i h«tlth 
*^«x^mM o#cM<«ry for tapUttsotlns th« D«^rtMttt*« r««po<k«ibiUtit», through 
•tAodtrd Mtting AQd •oforceMOt* for •••urlog th« h^tlth tod ttftty of K«diC4r« 
•ftd Mtdicltd btMficitrUa, vtll tht •pproprUuottc tnd quality of Mrvictt 
provided to tuch V#otUci«Ki««. 

Thic cctivit? provide* for th4 dtvflopMnt of tptcltliifd progrUM 



rtUttd to «*dicil ccr* •daiai«tr«tiott, lAcludin$ th« prMtMiootl httlth ttptcti 
of TitU XVllt of thi Social Security Act* TH* Burccu •e«pplitb<t itt objtctiv* 
by Mrticl^ttlAg vlth thf Sureiu of HtAlth lotfUrAnc* (SSA) Add th« Hedictl S«rvlctt 
Adaini«tr«tioo (SAS> io tK« d«v«lopMnt» ifltttpr«t«tioo add •vtluttion of progkiii 
rnoUtioa*, poliei** «Ad procedurM, «nd io th« fi«ld «dalnittrttiOQ of 
pro$r«« requir^MQtt, 

AccoafrU>h «»nf 10 191^ 1 A co^l«t« r«vicv *ad r«vi«ion of Kedictrt cooditioil* of 
p4irticip«tiofl «nd th« c«rtif icatieo proc«dur«« for provid«rt of Mrvictt (hocpitalt^ 
•kill«d nurtiiig f«cilitit«« horn h««tth «$cAci««) and indapeodcnt Itborttoritt^ vai 
cofvUtad in 1973 and final rtgulatioQa viU b« laauad thia yaar* 

Sx^ariaadtal ataodarda for ambulatory haalth cara tantara vara davatop«d and f iald 
taatad in 1973 «Ad auch ataftdarda vlll ba appllad aod thair af facta avaluatad in 
1974. » 

A aajor raapooaibility atasAing fro« tha Social Sacurity Aseod^aata of 1972 
(P,L. 92-503, Sactioo 2991) coocarca nha Cod-Staga R«nal Diaaaaa ft<ygttm* 
riaonlfls for aod davalo^maot of intarla ragulatiooa otcurrad Io 1973« In 1974 
tha intaria prograa will ba conducted, tha devalopnent of tha cooditiooa of 
participation for tha long-raoga prograa vill bagin^ and tha aadical raviav boarda 
tfill ba aatabliahad* 

Plaoniog for tha coaaolidatioa of ataadard aattlog «od cartif icetioo taapooaibili- 
tiaa aa thay aftact all providar. of eervica undar Madicara aod/or Medicaid vill ba 
cooductad in 1974 io BQA aad PUS regiooal off icee« To help aoeuta affective 
epplicetioo of Madicere quality etaodarde, pbyaiciaoe, nureaa. aod other haelth 
eervicaa epeclaliete ere eeeigoad to regiooel officae to ii(>leMnt progtaa policlea: 
raguletiooe aod g^idalioaa aod provide cootloulog eeaietooca aod cooeultetioo to 
State Hidicare aod Medicaid agaoctee and regiooel SHI aod MSA eteff . the teeulting 
upgradlog of faeilitiaa aod earvicee eccoapliahad through the Padacel^Stete 
pertoarehip haa benefited paraooe of oil ag<e» haa etrangthaoed State licaoeure 
atetutee aod raguUtiooa for heelth faeilitiaa, hae had a poeitive effect 00 
voluotery eccradltlog prograM, aod i#lll provida the baaa for future quality 
eeeuranca Mthode eepacielly uoder e oetiooal heelth prograo. 



ERIC'**'"" 
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K.buc 92-60J ptevl.lOM lor whlth It hM • t.tpoo.lfciu" Sf «iW 
lip«tmc« will b« th« <l«v«lopMDt and tapKMatttloa of th« cMilUoniTot 

WM Sill bilJSicMS!* •v*lu*tloa of priir- ««p.?linjrawi«, 

bipl«Mat«tloa of th« •twdcrd* eoatotMctloA (ctlvlty will t«k« pl«e« with 
K*«ll»aMnt of (ttft, r««p<M«iblitl«« tail rtportln* eh«na«l«. CoatiauH ••phttU 
60 •urv«yor la(>rovtMat pro(r«M will occur. •■pm"" 

provid.r (tandtrd* throu«h pro(r«> r«vi«w will occur m • tttppcd-up fMhloo. 
ObiMllv. p«rfonui>c« ••(•••Mat will Ucom th« Mthod u^ed for •uch "vlSw 



FRir 
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HEAm smtCEs AziaindTiunoif 

AQtivltyt PatUnt o«ra tp««Ul health ssrySesl Patient eaH 

(PttS Act, 3eetlofti 30l» 3U, 321, 3«, 32»*^ 326, 326, 331| 33a, 
502, 504» and 42 U*S*C. 253a) 



"^^^'^^ Budget 



sSx ffMw ftt AuthQ^iatlon Poai Aixyunt 
Bad^t Authority 

5,08l# ♦9*»,7V9,00O Indefinite ♦99,061,000 

Ohiligatlofta ' ' " " 

5,oaH 109,9X^,000 UH,2a6»00O 

ftay oiet tba prlfe&ry pufpoae of thla progrM la to provide /or the toi^reftieoelire 
heSliv care of Aneriean aetnea, Ooaat Oaard and fHS Cawiaaloned Corpe peraonnely 
anl periona vlth Ru^e&U dlieaae. On a relaburaa^le baala, health <are li aleo 
provided In W$ h<>apliala aad outpatleat cllnlea to foKelga aeaAen and beae* 
flclarlea of other federal agenclee* 

ftylaftatlon i To carry out thla tlaaloai funda have been appropriated to operate 
Fuhllo Health Service ho«plt41a and cllnlea and, vheta neceaaarr, to provide for 
care of prlaary heneficlarlea throui^ contractual arransenenta with other federal 
and f>on-roderal hospltala, and vlth private phyilelana and dentlate. Medical 
care ia alao provided to henefielariea of other federal a^enclea on a relii^a« 
^le haaia. 

fAcpn^i}Ja^i$ i1k 197^ 1 Bealih care vae Made available to an eatlaated 500,000 
rm henen ciarieei m addition to forei^ aeinea and beneficiariei of other 
Pederai^ aeeaelea. In the hoapltala, there vae a dally avera^ of 1^^ inpa- 
tieata end an annual total of 1*470,000 outpatient viaita to PH8 facilitiaa« 
Contract oare in other Federal and non-Federal faDilitlea averaged 99 Inpntlenta 
per dayi In addition, 60,000 outpatient vlelte vere made to private phyaletaAa 
and dentlate, Reoivltaent efforta for hlrini^ phyelelane^ nuraea, and other 
Mdical «ooloyeea vere intenalfied to rebuild ataff that the hoapitale had been 
loalng over the peat fev yeara* 

ObJeotiyea. for 1975 < The budflet f^ 1975 provldea for continued operation of 
the rm hoapltal and clinic ayateA vhlle undertaking a atudy oo bcv theae hoe* 
pltaU Kight be beat utHited, Vlth the e^qpected laoreaae in profeiaional 
ataff and treataent ^ipebllltiea reaultlne frctt recrultaent efforta, the patient 
vorkloada in PfiS hoapltala and ellnlea vill Ineraaaa aa the table belov above I 

Vorkioad t vrt^ 1222 change 

Average dally patient load 
In m hoapltala 1,520 1,776 4^58 

Outpatleit viaita toi 
PR3 hoapltala 7^5,000 79^,000 4ii7^000 
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FK3 out^ti«At olUtca 

ABPL in noA-mS bciplUli 
Contract jihytlelftn vi«lU 



76 

W,000 765,000 4J|0,000 

99 89 -10 

68,000 6^,000 •ii.ooo 
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WEALTH SKRVICE3 ADHINISTRATIOK 
Health oervVcds 

Activity} Patient c&re md ip^^ial health itrvlces CoMt Oqwrd medical 
«ei*vlc«9 (PH3 Act, Section 32^) 



„ 197^ 

budget 

1?7U B»tim»te 
Po8 ^ , Aflwunt Mthorlgatlon feo>_._ /Oftovmt 

151 15^4 ,000 Iivleftftltd X5l $S,3W»,000 

^^npoif t The CoMt Ouajrt Hedic»l Pjpof;TW* under the direction of the Chief 
Hedlcal Officer, fj, $, Ooaat Oi«rd, provider for delivery of he&lth cere to 
pemonrvel ^fho «uM>ort the operation^ aU^lon of the CoMt Oawd at elr e^d 
•hore itetlons and aboard lt« vessels* Coast Ouard peritoartel are also provided 
Inpatient, oolpa^lent and eaereericy aedleal care and ser\'lces oo a contractual 
baela In areaa vlthout TVS faollltlei or In cases needlne special care. 

B>(Plan»tlQn t Appropriated fvindi are used to finance health care provided throu^ 
a «ysteaf of aedlcal faclllttee olaestfled ae dispensaries and sick bays^ and hy 
contract with other hospital«> phyelcltos, and dentists* tVhere tufficlent con- 
centrations of personnel exist, laree dispensaries vith fuU-t<»e nedlcal, dental, 
and ancillary staff pro-zlde coaiprehensive care to aathorlted beneficiaries, 
^ller concentrations of personnel are served %y mller dispenaariei sod tick 
baya which «ay have aedlcal and dental officers assigned or may be staffed by 
Coaat (>jard hospital corpsaen« In many Instances, email oncentratlons of per- 
sonnel are provided health care by local contract physicians, dentists, and 
hoapltala, aa veil as through utlUiatlon of federal aedlcal facilities where 
available* The Coast Guard operate* one accredited hdspUal, located at the 
Coaat (^iard Acadeeoy, ifev tondon, Connecticut. 

^i^y*^"^* In lf>7^ > In 197U, care waa made available to approximately 
W,000 ooaat ouardamen (active duty and retired) and their dependents. Out- 
patient medical and dental visits by all beneficiary classifications were in 
excess of 600,000* A total of approximately U,000 inpatient days were recorded 
m coast Ouard medical facilities* Currently, care Is beln-. provided for 100 
patlenta a year, for four month* eachj at alcoholic rehabilitation centers. 

Objectives for 1975 t Objectives In 1975 will be to meet the neede of the 
beneficiary population of approximately 138,000* Procraaj started in prior 
years will be continued and expended to the extent possible. Efforts to ijuprove 
the effectiveness of health care delivery in pursuit of the above atated objec- 
tives will continue. 



244 



78 



XXALTH dEHVtCES AmmdTRATtOH 
He«Uh •trvleti 

Activity I PMUnt eur« <uvi ip^oUl h«%lth ••rvlttt rtdtrtl «iiployt« b««Uh 
<«rvic«i (P.L, 79*65$, Auguit 8, 1<M, 5 U$C 7901) 

^9 75 

Baayt /Authority 

i?64 $56^,000 IndtfliUt* 
264 5,565,000 

^rpoMjf i ApproprUted fUtidt for federal eaploy^* betlth ttrvlett provldt for 
conwVtftllott to And iuyw' of Federal A^eAcUe oo the conduct of Fedeir*! 
««plo)ree occupational health pro^rioe* This progren also operates health unite 
providing selected eervlees for Federal a^eiicles on a retisbursable basis. 

pcplanatton i Prior to sstabUshlrtg a Ndera eaployee health pro^M, all 
Federal aaenclee nasi, by Isw, consult vlth the puMic Health Service regardlni^ 
progrsA standards, fbs appropriated Mnde provlds for consultation servlcee 
to any Federal ai^eney, on re<^leet, on the eetiibli s>neat or evaluation of Federal 
employee occupational health proeraM. Vlthln its eapablUtlei, the Public 
Health Service aleo provldee, under reU^ureable authority, direct clinical 
health services to Federal agencies on requssti 

Accottpliahaents in l<rrk t In 1974 over lOO consultations to Federal agencies, 
executive boards, and assoclattone were provided on the evaluation and establish- 
nent of Federal eoployte health aetivltle^ By the end of 1974, b«tlth care eer* 
vices vni have been provided to approximately 180,000 Federal ea«)loyeee In 103 
health unite. 

Ob^yiitlvesVor l^^ eetiatate for 1975 trtU permit maintenance of ei^loyee 

health activities at the esne level reached in 1974. the prograa will continue 
to.be responsive to other Federal agencies for re^eeted corisultatlon and evalu- 
ation of their occupational health program*. It vlll aUo continue operation of 
103 health units providing eervices to approximately l80,000 Fedsral eiployeee. 



g^tlisate 



264 $579,000 
264 5,626,000 
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A4tlvityt cur* tnd ip«cUl health aervlc«i P«^i\t to 

(m Act, Section 331) 



1^7^ , Aathort^^tlort g»tl|ii»t_| 
11,200,000 Irvltflftttd 11,200,000 

Q4rs2£i' :^«y«*nti 4M Md* to tht stat« of K«wAli for c4ro trtfttatat of 
poriooA vith HiA<on*t di«0M*. 

&q»lwtlon T nio i|^rotrUt«d funds ftrt paid u a rola^riwant of actual 
•)qMn«a to tht DtpartMnt of Health or Kuwait to aaatit In that caro and ir04t« 
nent in Iti faoilltle«. Any 0)(p«nitA ibovt th« appropriated funds art bom 
t>y tbs Statt of Ksvall. 

Atccaa&ttshwftts Itl 197*» Caro vlll bava bteo provUod to an sstiMtod dally 
avarsea of »3 InpatUots. This is a cgntlmatlon of tha d«crsasln« l^patl«nt 
toad of racsnt yaars. Of tha total proffrun costs asti«atsd to ba |l,ddO,000, 
tba sbara boraa by Kavall la $660,000. 

O^ iytivys for 197? t Tha av«r«(ta dally patl«nt load is axpactad to bo lliO U 
W5. fha total progrstt r«4uirstt«nts ara astUatad to b« |1,903,000, of vHlcb 
tha Todaral govermant vlll pay 41,200,000* 
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Aettvttyi Buliaingi 9M faellltlti. 



1221 




Authorltfctton 




t>4dgit Authority 

till, 850. 000 
Cbllg&tlorH 
12,000,000 



Indtflnlte 



♦1,300,000 



5,027,000 



Jpun >Qa» t Tot corn true tlon, alterations, (j)d ttp^TB and IsprovaMata of 
WlidUgs and facllltlett, including pr*^atlon of plana and speciflcatlona* 

fixplana.tlon i Pro j acta antic Ipatad for 1975 re^lr« new Ijud^t authority) 
asMSuntt a{>propriatad remain aval labia uotU expended, 

j^c<iaipl_l5Wftonia in l^ t In 197*» tha oHlgatlonal authority vaa dlrtcted toward 
nofiarnteatloh of the FK3 hospitals fron both a safety and titUtaatlon viewpoint* 
Ohl^gatlons vere Incurred aa prlorltlas of vorV vara established. 

Object Ivea for Xjj75 r The $l»300,000 re<tue8ted for l<»7? vpuld support nine 
reptir nri^ iiqprovenant projects for the Carrllle, Louisiana Leprosarlua and 
thti fH3 outpatient clinics. 
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UEUn SUIVXCC$ ADKlMtSmnOH 



Aetivityi F<o|t*a KtwiSMMat (PHS Act» Stcttoa )0I> 



Amount 
935,7«),000 



£ur£^i Tliit actlvitjr provi4ii ^or tb« ovir«ll pl«naitts< air^cttoa toil *dmiaia« 
trttioti of tht R««tth $«rvlcci Ad«lalitr«ttoQ pro|rtM. 

toUtta tioo I thU ii • dlrict optr«tlas progrAa nhich Includai •«Urlaa «ad otUr 
«p4r«tint f uttd« to provid* M(»t«»eat lupport for tha Hialtb 8«Tvic«i A4ttiAiitt«« 
tlott^t proiTMii. Th« poittloni lupporttd ifl IM* activity utilii«4 in hMd- 
qutrtni to providi (UtiODAl liftdinhip «od dlr*ctlOfi to UgltUtivdy MQd«t«d 
pr6|r«M» «nd ia MgiOMl Offic«« to providi |r#At Adsioittrttiofl %t4 « full r«0$« 
^ of (•cbnictl «t«lttioc« •tki progv«a gutdtnc* to pr«i«nt And pottfititl gr«iit«M. 

Accowlijl^Mtt ti^ W4 i <1) Provided MMgwMAt gftd t«chik&cel •••UUqca 54 
foTtttr 010 iMighborhood hMlth c«at«t« «nd octvork* «ttd 187 fesily pUftaiag prO« 
J«ctt vhlch v«t« triQ«f«rr*d f roa OBO during 1974* (2) CovpUtAd tb« btalth ••r<» 
vic«t fund log ragulitioat «ftd puUtih*d tbttt 16 th« r«dir«l Kagiatet UntiMtf 9» 
1974* Th%$9 rtguUtioM Ar« fo<u«ad upon laproHrlng projttt MMgWNOt «ad 
loerMiiAg th« 1ml of thlrd-p«rty t«Ubur«ttteAt« for «pproxlMtaly 600 hiAltii 
•micM projtetff (3) B«gaft tH* ljipl*Mttt«ti6a of th« bMltb f«rvici< fuodlAt 
t«guUtion«t to thi« regard, • fituaeUl itkventory for ov«r 200 of the Burtau'i 
lirgen pvojeete v«t coapUted* 

Ott Juoe 30» 1974, project great euthority for Metenul ead Cbtld KeeXth expiree 
$i4 ell foner project great ftmde vill be elloceted to Stetee uoder tbe foraule 
greQt provielooe of Title V. The title etlpuXetee thet eervicee foraerly provided 
uadet project greote in 1974 vill cotttlnue to be provided to the tette populetlon 
groupe ih 1975 eoi future yeere> A further re4uire«eat le thet eeeh Stete auet 
hIvroUh Vhieh ibfiltsdei V«iY«M of projeete^ ie the five ereei«^.Thi.PI9iKll 
Include Mteroity ead iafeet cere, iateoelve cete of aevbotai, coaprebeoelve cere 
e( cKlldrea ei>d youth, dentel heeltb of chlldreti end femily pUsmUg eervicee. 
ta order to fulfill theee require«enti, Ceotrel eod Kegiooel eteffe vill coocea^ 
trete their efforte on the provliloo of techniLel eieiitence efkd profeetionel 
coeealtetlon to the Stetee • 

In feaiily plennlog project!, capheili vill contlaue to be pieced oa'coneolidetlng 
or toordioetire exlitlns grente vitble Stetee ot deelgneted ereee to improve the 
efflcieaey of eervicee delivtry» The iotegritlon of fenlly pleoniog eervicee 
lato reguler heelth cere eettinge vill coatlaue to be e priority, ee vill tbe 
Moaitorlag of Mdlcil cere itenderde* 

la aigreat health, data collected la tbe hotpiulltitloa dettoaitretloo ptojett vlU 
be eveluated» Thli vtll provide aeeded inforsetloo oa ttigrent hoepltelitetioa 
utilitatioa end toite» Liaited experlAentel effort! vill be directed to laprovlag 
eervice dilivery la lov iapect ereai. 



the Xetloael Health Service Corpe vill recruit eo eddltloael 146 health pereoaael 
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•ttd pmid* hMlth c«rt td •n •d^ltlonil 55 coMunitltt. Thli vlll #tubl« 551 
b««ith pr6f«Mloul« to provl<l« hulth cir* to 275 cowoltUi* Ten n«v (K>iltloa0 
•r« r«qu««t«<) vlchlti thli Activity to tugMOt iU Iniorval Offict tMhnictl ••■ii« 
t«oc« •ttoiti C«atr«l Offie* ttAff vill coactntritt oq tvo Mjor •ctivititti 
mruitMDt of ntv halth p«rioiu«lt tad t«a«ril lAprovMtat of idkiniitrAtloa by 
<l«v«lo^Mnt of polici**, |wij«litt«« tod proc«dur«« ttut At* ft^cciMry for thi 
•ffici^at o|^r«tion of a iMturt pro|rAft« 

TbAAA projActi At* <lAv«l»pi«t pUn9 for iMxlftiiini thlr<l*pArtx r«iaburMMntlt 
i^y Co«plAt«a I^a dAVAlopM&t ao4 i«itAllitioo of th« Aftbulitory htAlth cirA 
ioforttAtion iyitAtt And th« UQifon coit Accouetiei gyitAs io oAArly 100 nAl|h« 
borbo«4 hAAlth cAatAri. TKaaa AyitAmi vlll liiprovA dAciiioa-4AUA| aiv) <vvirill 

prOjACt MOAiAMBU (5) UuAChAd A ipACiAl dAHOHAtrAtiOA projACt vtlich iQVOlVAA 

•AlACtAd ftitrADt CASpi to prdvidA hOipitAl CArA for ttigrADtA AOd itiOArAnt fAr«« 
vorkAri ADd to mhAr Atvd AvaAuAtA dAtA eo hoiPitAi u tUlMtion And coit . 

(6) Coi^tAtAd^A lurvAy Aftd aq AOAlyilA of MUctAd mi|rAat cAUpA to ditAniOA thA 
lAiiArAl OAturA of AAAitAry cooditioai in thA CAkpAt DApArtttAftt of Ubor vaa 
rAquAitAd to coopArAtA ia thA AliiiMtiOfl of tbA cauaai of idAntifiAd problAftA^ 

(7) Ft^vtdAd 405 hAAlth prof aaiIooaIa to luppoct 220 coMunltiei vlth criticAl 
hAAlth unpovAr ihortAfA ArAAi. Thii iA Afi inerAAAA of 72 hAAlth prof AiiionAlA 
•ad SO Additlo&Al co«tounltlAA thAik VArA bAiiig lATVAd aA of J\)nA 1973. ($) PtovidA 
CUidAncA And AdoilniAtrAtivA Aupport tAvArd th« IttplAMntAtioa of Mjor nAV profrAS 
IttltUtlvcA luch Ai RcAlth MAlntinAocA Ort*niMtloDA, frofAAiiouAl StAOdirdi 
RAviAv OriAolMtioni, biArgAAcy HAdicAl SArvicA SyitAMA, And third-pArty rAlsburiA* 

MOtA. 

Obi Active A jp 1975 1 A Mjor priority vlll bA to continuA to iaprovA thA fiMr>eiAl 
mAnA$AMat CApAbilitUA of lureeu ptojACtA. EAphAiU vill bA pUCAd on the pro* 
viiioQ of tAchaicil AAiiAtAnCA to Aid proJectA iti the AcMAvA»AQt of third*pArty 
rAi»bureA»Ant goAlA. SpAciAl AttphAiiA vlll bA on over 200 projActi vhich verA 
AubjActed to thA intADiivA litA^viilt fifunciAl invAntory ApproAcht ThA iocreeiAd 
collectionA received fro* thltd-perty AourCAi BAy bA uaed to icrvA a grAAter ntabAr 
of people reiidint in targAt populAtiom* 

A AubAtAQtiAl Af fort wiU bA MdA to ia^rovA thA quAlity And Afficiency of Aervicee 
dAlivpred in couiunity hAAlth ceoteri* In Addition to MintAlning outAldA avaIu* 
Ation ol the quality of hAAlth center AArvicAA, projActA vlll bA AieiAted in 
developing, conducting and utilifing thAir ovn quAlity of cArA AASAiiVAntA* 

The OfficA of thA AdainlAtrAtor 'a principAl obj^<'tivAA vlll be to contlnuA to 
AtructurA, iapUaent, Aod ovAriAA mAjor nev progriM initiAtiVAi, auch aai Health 
KaintAnAocA Organiiationa, ProfAaaiooAl StandArda Raviev OrganiiationAi BiArgAncy 
Med Ic A 1 3 • tvlc a SyA t ctti ; th i td -pA 1 1 y ^ r eiiabur a eaehf a ; tn a ddi t ion » thA Olllc a ^ 
of thA Adainiitrator vlll begin to plen tovard the AVAOtual interface betveeo 
the BorA than 600 health delivery project a end a KationAl HAAlth IniurAnCA FrogrAS* 

pAysentA to thA Generel Service Adainiatration for rent vill be provldAdi 
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y 

Ailocttion» of Crjinf to 8f (or C^aprthtotly IUtlth^S_^rvic»t 

AUboM $i»689,500 $1,676,000 $1, 655^300 

AU»U 397,600 40O»400 ^02,400 

AAtrlCM Bum , * 224.911 265>700 265*700 

AfltOQt 9Sa,200 971,600 ikOoi.aod 

ArkMMO I,0d5.900 1,076,400 l,0d6»900 

CollfomU 6,753,600 6,816,400 6,113,200 ' 

Colorado l»0ai»200 1,090,300 1,102,200 

Conof«tlcut 1»242,900 1,248,400 1,243,400 

Dtlmrt 479,400 478»600 478,300 

OiotrUt of Coiuabt* ..... 516,600 514,400 513,100 

norldo 2,767,600 2,803,000 2,882,900 

G«orsi 2,0ll»2OO 2,002,500 2,005,500 

Gum 304,000 304,000 319,800 

B«vttl 548,600 554,400 561,500 

tdttko 572,000 580,000 578,800 

Xllloot 3,845,200 3,834,900 3,803»500 

IndiiM 2>113,800 2,102,100 2,091,100 

tov« 1,292,800 1*300,500 1,285,500 

lUn 1,072,000 1,053,600 1,059,800 

MtitucVy 1,557,500 1,545,000 1,542,500 

UuUiM* 1,716»600 1,716,700 1,713,600 

XtliM 6?2»000 683,500 681,800 

H«ryU&<] 1,599»400 1,606,200 1,599,200 

Ka»Mcbu««tt 2,149»800 2,156,400 2,162,200 

Mlchtgoa 3.289,500 3,254,200 3,188,200 

HinQMOto 1,627,100 1,626,000 1«622,900 

HUoloolppl 1»243,200 1,240,400 1,217,100 

^.^.^....Hlotourl * . * . . . ... . » J,95QaOO l|936,60O 1,915,900 

KooutM 557,300 y6t,^06' * J53,400 

H^brMU 821,600 n8,700 819,700 

Ifavod 459,000 464,100 471,300 

N«v iUapohlrt 568,400 569,900 569,900 

Ncv J«r««y 2,589,400 2,606,500 2,576*700 

Vcv Kcxlco 690,200 701,900 713,700 

N«vYork 5,976,200 5,953,000 5,945,100 

north (UrollnA 2,227,000 2,231,200 2,2O7|60O 

Xorth Dtkot 542,400 529,400 533,100 

Ohio 3,919,000 3,908,900 3,849,200 

OkUhoM 1,260,400 1,261,600 1,263,600 

Otegott 1,049,400 1,049,100 1,056,100 
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HEALTH SmtCES ADMXNl$TlUTt(»l 
AUtKitlooi of Crinf to Sutti for Cwr<h»nilv UfUh ServUt>M (^nt •<! . ) 



StAtt 


AetuAl 


UtiMMU 


Mi 

EAtlMtt 


FenoiylVArtiA 

South C^tolloA 


. . $4,310,000 
• • 1,332,200 


$4,304,600 
1.996.300 

625,200 
1,334,300 

550,200 


$4,286,000 

9 IM) 7/VI 
A, 4vV, r Vv 

623,100 
1,334,300 
550,500 


TAimtAitt 


. . 1,825,700 


1,823,000 
4»427|70O < 
440,500 

465,000 


1,820,100 
4,458,500 
454,800 
722,400 
470,100 






265,700 
1,949,000 
1,457,600 

975,300 
1,861,900 


265,700 
1,933,300 
1,441,400 

968,300 
1,859,000 






418.300 


418.900 


V 

EvAluAtlon Aaount „ . 




89,100,000 


89,100,000 


. . 900,000 


900.000 


900.000 






90,000,000 


90,000,000 



1/ Allocation! aro Avarded to StattA bated on pofHjlatlon and par capita 
incoflia vith a aiaiauv prograa requtremant. 



2/ AufchorUed by P. I. 91-296. 
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mm smtCBs AnrncismTtoN 

ActuAl %tA Eitiatted Av«Hc ^ 
fUcAl XMf 1973-5 



1975 1974 1975 3/ 

Sutet A«tuAl t«tiMt«<l K4tU«u4 







$1,229,100 
189,500 
147,200 
421,700 
687,000 


$4,017,300 

159.900 
1.487.6CO 
2.011.600 


Mttrlet of tolwbit • • . 


. * 275, m 


5,141,400 
504,100 
497,800 
212,600 
246,100 


9.169.400 
3.070.900 
1.675.000 
507.300 
3,554.200 


Hwaii 


259.(67 


l,5ll|200 
1,627,700 
159,400 
252,600 
259.500 


5,542.000 
4,756.400 
231.900 
968.600 
691,100 






1,779,600 
1.545,800 
755.300 
485.700 
1.172.400 


7,964,700 
5.911.700 
2.136.500 
1.475.400 
3.430.800 






i.3a.ooo 

343.900 
1,086.700 

898,300 
2.007,100 


3.857.000 
998,800 
5,633,700 
4,227.800 
6,694.800 


Kloii»«ippi 


. . 1,081»800 


940.200 " 

1,041.700 
1,154.600 
224.500 
355.900 


- 2.869.000 - 
3. 051. 300 
3.356.400 
610,800 
1.751.200 


N«v Jtrtty 


; . 1,102, 155 


205.100 
232.200 

1.121.700 
340.800 

2,669.500 


380,900 
584,200 
3.219.000 
985.200 
U. 545,400 


Motth CAroliiu 


. . 1|911,072 


1.835,300 
217,700 

2.351,400 
624.600 
571.100 


5,373,100 
586.200 
7.402.400 
1.810.700 
1.659.900 
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HEALTH SERVICES ADHIMISTRATION 

Allocjtlona ct Cnnti for Mattroil nod Child HctUh Strvic«< (Cont'd) 

Actu«i ttkd EtilMtfd AvAcdt 
ritctl Yttra 19n-5 



1973 2/ 1974 1975 If 

Stat€« Actual E«tiuted EatlMt«4 





1,6S5,200 
252.326 

1.164.600 
230,150 


1,375,700 
25K0O0 

1,131^00 
223,100 


5,856,000 
482,100 

3,315,500 
643.800 




1,256,800 
2,606.235 
123.000 
423.049 
205.572 


1,231,000 
2,646,500 
164,800 
430,100 
197,000 


3,593,100 
7,659,600 

295,500 
1,249,100 

492,200 




157.400 
l,m,300 
832,700 
646,200 
1.032,757 


158,200 
1,500,400 
881,300 
603,100 
1,056,000 


647,500 
5,787 ,000 
2,560,000 
1,760,900 
3,066,700 




165, on 


183.200 


289.700 


Total dlatrlbution by 


. 50,481,852 


50,574,500 


168,847,500 


Special project a for 
•entally retarded 


. .4»729,969 


4,750,000 


4,750,000 


Oth«r apacial projacta • • 


5.431.402 


5.453.500 


5.453.500 


Total 


. 60,643,223 


60,778,000 


179,051,000 



1/ (a) Ona-half of tha aaount appropriated for aach year ia apportioned 
" AAoag Statea on tha haiia of a unifottt grant of $70,000 aod an 

additional grant in proportion to the nuabar of live blrtha in 
the State* Aaounta avarded miet be natched dollar for dollat. 



(b) The renaining half, after being reduced by the aaoonte reeerved 
for tha two categoriee of epeciel projecte le epportioned by 
for«ule. Each Stete receivea en anount vhich veriee directly vltb 
the nuBber of urban and rural birtha in tha Stete and invereely vlth 
State pet capita incoM. »o State recelvee leaa than $70,000 and 
rural live birtha ere given tvlce the weight of urban birthei_ 

(e) Tha 1974 and 1975 figuree repreeent tentetiva epportloa»*nt of tha 
aaouAt requeeted* 

2/ AMsunte reflected in thle coluan ate actual obligatione Including nofl'- 
~ recurring '^ft'* funde releeeed to ecM Stetee efter they received their 
notificetion of allocetion of fundi. 

3/ Included ere $25,000,000 in funde dietributed under Section 516. Theee 
funda era not dietributed on the beeie of the foraule deecribed In 
1(e) and (b) above. 
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HEAtTH SEHVICES ADHJKISTRATION 
Hattrftal tnd Child Health 
Gr«nU to SUt«t 



1974 y 

Sf t< . Suppiwnf 1 



Ai«b««A 

AUtkt $24,400 

AaerlcM $iBKO«... 20.800 

AricoQt 

ArMniM 74.000 

Califoroi IS, 300 

Colortdo 

Connt^tleut 

Delaware 75,400 

Diatrltt of Columbia 

riot Ida 

OeorgU.... 208,700 

Cuaai. 16,500 

Havail 

Idaho 47»100 

Illlnola 

tadlana... S3S,800 

lova 301,400 

Kanaaa. 26,300 

Kentucky 402,400 

Lou la tana 143t500 

Kaine.. 144,900 

KaryUnd « 

Haaeachuaetta '. 

Mlchigao . — 

kroneaot a .......................... 22 >000 

Klaalfaippi 443,300 

Miaaouti I861SOO 

Hontana 23,600 

HebraeU • — 

Nevada — 

New Haapahlre 49>800 

Nev Jeraey 343,600 

Hev Mexico 34,300 

tiev York.... 

North Carolin 689,000 

North I>akota 95,200 

Ohio 

Oklahoma 153,700 

Oregon 56*600 
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HCALtU SaVtCtS ADHINISTIUTION 
tUttriul an d qhllJ ^#|Uf ^ (Cont'd.) 
Gr«ntt to St«t«« 



\m n 

$f f Supplf— at<l 

Ptnn«ylv4nU MS4,200 

^u«rto Uco t 

Khoda iBlina 3,100 

South C4roIlna....t 362 > 200 

South l>«kot« 105»600 

TtniiCMet 4)6,800 

^•Ma 3U«800 

trust nrrltory i4«600 

Vtah 186, SOO 

V«r«cmt 72,000 

VtTgto tilitv^c...* 

VlrtloU 221,100 

Vathlntton. . . . » » 262,900 

Vtit Virtlni 183,100 

Vl^coiuln 459»300 

Wyoming 28,300 

Total 7,000,000 



y Thett funds bo uotd for olthor MtcrnAl and 
child health aarvUaa or crlppltd children* a 
aarvtcca, at th« option of tha Stata* 
(Sactlon 516, Titla V, $SA) 
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HEALTH SaVlCBS ADMINISTRATtOK 

AUoctttotit of Crtnf for Criopl^<t Chtldfri^i Sarvie^m 

Actual and Eatlmatad Avarda ^ 
riacal Yeata 197 3-S 



1973 V 1974 1975 

State Actual Eatlnatt EatlMtt 



f^tUtA $1,373,500 n.331,800 $1,307,500 

AlaaU 191,500 191,400 192,400 

AAarlcan Saaoa 35.200 146,100 146,200 

Avltona . . 5S6,900 511,600 496»600 

Atkantaa .......... 695,457 807,700 763,400 

CallfomU 2,813,100 2,809,200 2,644,900 

Colorado 579,000 5^3,700 548,400 

Connecticut 543,800 543,200 542, ibO 

0«lavara 219,600 219,400 219,100 

Dlatrlct of Coluabia .... 237,642 230,400 229,600 

rlortda 1,562,629 1«602,100 1,537,200 

Georgia I, 686^900 1,656,500 1,596,500 

Guaa 225,000 154,900 155>100 

Havall 336,675 252,700 254,200 

Idaho 360,547 299,300 290,500 

nilnola 1,758,240 1,784,600 1,872,600 

Indiana 1,478,000 1,436,900 1,494,600 

I<>va 897,416 882,500 889,300 

Kanaaa 599,000 598,500 569,800 

Kantucky 1,314,200 1,288,500 1,221,700 

touiaiana 1,332*510 1,306,800 1,315«500 

Main . 360,400 360,200 379,400 

Maryland 846,300 845,800 861,100 

Kaiaachuaatta 894,878 895,600 982,300 

Michigan . 2»021,153 1,990,100 2,120,900 

Minnaaota li06O,02a 1,103,600 1,102,800 

Klaalaaippi 1»121,300 1,120,200 1,072,600 

Miaaourl 1,197,700 1,196,900 1,198,100 

Montana 286,001 261,100 261,400 

Nebraaka 453,600 453,300 431,600 

Mavada i . . . 286,800 211,700 213,100 

Nev Ha^^ahir 251,100 243,900 249,500 

1«ev Jaraay 1,030,700 1,099,200 1,100,600 

Nav Kaxico 494,100 373,900 377,500 

Kav York 2,427,356 2,465,600 2,594,400 

North Carolina 2,142,085 2,111,300 2,033,300 

North Dakota 271,500 271,400 256,000 

Ohio .... 2,463,100 2,461,500 2,516,700 

OklahoM 754,200 753,700 737,800 

Oregon 584,900 584,500 587,500 



o 

ERIC 



260 



01 



HEALTH SBRVICeS MMlHISmTtOM 
Al\»c<tlonf of Cr»ntl lot Cttpplt4 CMUren*! Strvlc^t (Cont'd) 
Actual tn4 B«tlMttd Avtrdt ^ 



wy If 

Actual 



1974 



19M 



PtnotylvtnU »2,680|760 $2,675,600 92.S14»400 

Putrto Rico 1,570,933 1,570,400 1,4«4,300 

MkxSa ZtUnd 261,261 261,100 261,300 

South Carolln l,m,700 1,100,600 1,132,500 

South Oakot 2«0,000 274,800 273,600 

Tt(ui«Mt« ......... 1,449,297 1,422,200 1,353,300 

Ttiui 2,943,906 2,918,900 2,840,500 

Trutt TtrrltotT 159,800 159,800 160,000 

Vt«h 346,278 346,300 341,100 

V«T*oot 208,871 204,400 204,000 

Vitglft UUtA 1SO,900 150,900 151,300 

Vlrttnla 1,494,300 1,493,000 1,402,500 

VtiMnttOA 790,200 789,900 812,^00 

Weft VlrglnU 741,700 740,900 740,000 

UUcontlQ 1,239,800 1,238,800 1,313,800 

Vyoftlng ie6>462 188>600 188^500 

Tottl dUtribution by 
fomjUi^ 53,410,385 53,037,500 53,037,500 

Special project* for 
nentally retarded 

children '4,996,045 5,000,000 5,000,000 

Other apecial projecta • . . 6. 294 > 498 6>862,500 6.862,500 

Total .... . . . V . . 64.700.928 64,9Q0t0OO 64.900.000__ _. 

y <a) Oaa^half of tha Mount approj^riatad for each year ia apportioned 
aaong Statta on th4 baaia of a ufiiforw grant of $70,000 and en 
eddltiotial grant in proportion to the nuaiber of children under 21 
yeara in tha State. Aaouote awarded nuat be Mtchad dollar for 
dollar. 

0>) The remaining half, after being reduced by tha aaounta reeervad for 
the tvo cetegoriae of epeclal projecte, ie apportionad by for«jla. 
Each State recaivee en amount Which variee directly vlth the number of 
cbildfen under 21 yeare In urban and rural areaa In the Stete and 
variee inveraaly vlth State par capita income* Ho State rateivee leaa 
than a apeelflc minimum amount and children itk rural areaa are tiven 
tvlce the weight of thoaa in urban ereee. 

(c) The 1974 and 1975 flguraa repreaent ten:etive apportionment of the 
amount requeetad. 

2/ Aaounta reflected in this column era actual obligatlone including non- 
recurring ^*8^* funde releaeed to Stetee after they received their 
noeificAtion of ellocetlon of funde. 
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93 



Hew Pos iti ons Rcqoeited 



1975 ■ 

Annual 

Grade Kuaber Salary 

Health ma intenance oraantt at tona 







1 


$28,263 






6 








7 


1*4,739 




» • • GS**!! 


I 








1 


12,167 






3 


29.907 






6 


48.330 






23 


423,359 


tlonal Health Service Corpa 












33 


916,615 






10 


206,770 






10 


206,770 






33 


313,483 


Comaiaaloned Officers 












36 


806,680 






10 


144,050 






136 


2,794,370 


Total nev poaltlona, all 












181 


3,217.929 



ERIC 



268 

FniDAY, March 22, 1074, 
CRNTRn FOK DISEASE CONTROL 

PrRVKNTIVR HkAI/TH SERVICKa 
WXTKESSES 

BB. DAVID J, SBNOBB, DZRBOTOR, OBl^TBB FOB DI8EASB CONTBOIr 
DB. UAWXJB Iff. KEY, DIBEOTOB, NATIONAL INSTITUTE FOB OOOtT* 

NATIONAL SAFETir AND HEALTH 
^AXSd D. BLOOK, BXEO0TIVE OFFIOEB, OENTEB FOR DISEASE 
CONTBOL 

J^AXSS H. EAOEN, AOTINO EXECUTIVE OFFIOEB, NATIONAL INSTI- 
TUTE FOB OCCUPATIONAL SAFETY AND HEALTH 

CLAUDE F, P1CKELSIM8B, FINANCIAL MANAGEMENT OFFICER. 
CENTEB FOB DISEASE CONTBOL 

WILFOBD F0BBU8H, DIBEOTOB, DIVISION OF BUDOET FORMULA- 
WON 

MOCRAM AND FINANCING (IN THOUSANDS OF OOLURS) 



1973 1974 \m 

Ktual Mtimitt aslimtU 



Prairin bytctivniH 

1. OtouiftenUol: 



n% epnl 



nhtmu , I 7« 

"irarti 54*055 ii'Wi "'si' 

rnv#iU|«tJeM.iurvfillinc«ind6omro{....:. 42 MS WM Jo' 

yftpwvimiM. (M 1;ig 1 



' : Xfii m Vm 



'^^ammaf»aiamirt: ' 

^ feafc:::::::::;::::::;:::::::;;;::: 1;^ m 



Kalmbunabltpr^iram; 

I OecupttlPftlHf^illii 


"it 


l»2i224 


131, 779 


Total farmbttnabf« pfoiram 

CMntt rn ttlicHd fMOurcts (uM«nwad ordtn) 


::::: .Ajl 







" fa 



^•ctipti aftd rtlmbummaftt* from: 

FM«ra1 fundi -5 Wi -.7 to* 

Uiwj tiii^aanc«iva^!abla,iUrt(rfyiir....^^ -i SII 

Un«b fa ad U anca tunslarrtd ffonj otbar teeounU - 964' 

K^^UfiJadM*'^ awttabia.andof yiar j'Ki 

U KMmti bi aou Up$1n| ' {$•«;• ' ' 



1.000 

Bodf •! *irt)wily. 160J39 136.242 HtTJU 



8«diH authority: 

Tf/'»,"dftVri«^^^^^^ ^ "'-iji '"^ffj 
TfiftittrrMfrtm otharaccounU 300 ....//.'//."'..l!'!* 

pro^n»a^>i?^;^-;;;;:;:;;:;:;::::;;::: - |?;:fjj 

Sh footnote! at end of tabl«. 
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rmfiAM AND riNANCINQ CLASSIFICATION (IN THOUSANDS Or OOlLARSMontinuid 



iMlmiti 



^i\»m o( obli|itloft» to Mtliytt 

Oblifilfcnj Incufrid, n$l , in 

Ofcliptid fc«1inct, itirl oi yiar fi OU 

OWitiUd biliMi transftrrid ml !. . . 

OWI|it«d bilt/)ca. fftd ol yur -M. 954 

AdluUffiinli In iiplitd Ktounli "-Si 5Ss . 

^ OulUyv mludlfti piy rir$i lupptiminUI 

Oultiyi from civilian pay ralsi iupp<#mif>Ut.: 



Ml 



Uvltiai Uan»farrad lo mantal Nalth. Comparailt amouVti Tor 197). llCoOO; 1974. n4'(^ art rnitudid 



jtary for 
A 197S fof ae« 
abcvt. 



osucr ctAssiricATioN <m thousands or ooiuw) 



1973 Ktual 



1974 
aitltnatt 



197S 
tallmaU 



Oimi ob^ifatlont: 

PtrmaMnt pos>t«nf .< 
^Mitiofli oth«r than p 



» p^rmiml, 

Othtr portonA*! compfnsatkxi... 



1,10 



iii m m 



Parso«nt< b«nafit»: ClvilUn 6. 

BtntMs foi fo^mar MriMntf 

TravH and }f anipbrtatlM of p^rioni 1 

(aoL cOttrnunMt^ and uti!iti«s. 

trifltlni and fapfoducl^ofl 

OtharMfvkH...., 



tqufpi 



3.4|; 

2.);, 



tquipfnant. 

Landi and structurn 



Grants, ivbsldits» and contribuliona 
(Muranco claimi and indinnnitias. . 

S«bloU1 

Qtiirttri fnd lubiinanct chargaa.. 

ToUl diraciobliiitions 

Raimbiiriablo obliptiont: 

^ aoniwleon 

Nrmanai 

Pojltiona. 

Othtr ptnonntt comptnaatlon 

Total ptr 10 nott tempt nsatio n 
Ptraonntl btntfitt.'CiWlian. 

Tl ' - - 



45. 4») 



PtraoniMi eomptnutioni 

Nrmintnt posnioM. 

Petitions otntr thin pt rmantnt.. 



trawJ a'>d transportation of ptrsoiw 281 

TransportMlon oMhlnti t) 

Jtnt, C0mmi»n>alions- and utMitits |$l 

Prinliniandrtprodvctlon... 24 



i^rlnlli . 

Othtr strvicts 

Suppti«s ind mattrials 
Equipmtnt 

Total ralmbijrsabit obligations 

Total obligations 



143. IS| 


152.226 
-2 


1)6, 7j J 


143, 1S2 


152.224 


136,776 


: 


'■'i 


1 






'IS 




1 




t) 






'11 




1 


m 


iP 




619 




161 






6.060 


6.3)0 


6,330 


149,23;! 


160. 5S4 


147,106 



PEItSONNa SUMMARY 


Awrjgf paid amploymtnl 




4,272 
'103 


3,599 
154 

$14,474 

t9;770 


3,656 

■S 
m 
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Mp» Fmod, The commit tec will conio to order, 

We will hear the Preventive Health Services, 

The presentation will be^iiatle by Dr. David J» Sencer, Director for 
the Center for Disease Control, The biographical sketch that we have, 
Doctor, we will insert in the record at this point* 

[Tho information follows ; J 

DtPAHtUBNT or HUAtTH. BDUOATlOf, AND WlXrABlS, CeNTWI FOR PI6EASE CONtfcOt 

(BlOOAAPHtCAL BKGTOU) 

Name; David J» Seiwr. M,D, 

Position: Director, Oeuter for Disease Control. 

Birthplace and date : Grand Rapids. Mich.. November 10. 1024. 

BdMcatlon; Weeleyaa tfoivenrlly, Mlddletown, Conn., 1944 ; DnWeraiiy of 
MlastsalppI, 1946 j University of Michigan^ 1051, M.D.; University Hospital. Ann 
Arbor, Mlcb., 1051, internship; Internal medicine residency, 1054; and Harvard 
Unlvertrtty School of Pirt>lic Health, 1958, M.P.H., majnia cum laude. 

Experience: 

Present t Director, Center for Disease Control, Atlanta, Ga. 

January 107S-May 1078: Acting Administrator, Health Services and Mental 

Health Administration. 
1004-66: Deputy Chief, C<^nter for Disease Control, Atlanta, Ga. 
100^>-64 s Asstetant Chief, CommnnlcaWe Disease Center, U.S. Public Health Serv* 

vice. Atlanta, Ga. 

1050-00 1 Program Officer, Bureau of State Services, U.S. Public Health Service, 
Washington, D,C). 

1055^: Medical Officer In Charge, Muscogee County TB Field Research Fa-^ 

duty, DSPBS, Columbus, Oa. 
1055? Medical Consultants Tuberculosis Program, U.S. Public Health Service. 

Teaching appointment*: Visiting lecturer on tropical public health, Harvard 
University School of Public Health, Boston, Mass, ; clinical professor of prevent* 
atlv^ medldne, Emory University School of Medicine, Atlanta, Ga. 

Asdodation memberships: American Medical AssoclaHon; American Public 
Health Association ; American Thoradc Sodety ; American Sodety of Tropical 
Medicine and Hygiene; Delta Omega; Georgia Tul)erculosl8 Association; Inter- 
national Bpidemlological Assodation; diplomat with American Board of Pre- 
ventive Medldne; and Mlow with American College of Preventive Medicine. 

Sdentidc publications : 
Comstock, 0, W., Keltr, H.. and Sencer, D, J., "*Clay eating and sarcoidosis," a 
controlled study on the State of Georgia. Am. Rev. Resp. Dls. 84 : 130-134, 1061. 
Sencer, David J., ^'Followup; services for nonhOHpltalized patlent8-*-the na- 
tional picture," Bull. Natl. TB Asso. 51 : 13-15, 1065. 
Sencer, David J., "Management of turberculosis In the general hospital," In Proc, 
of Institute on Control of Infections in Hospitals held at University of Michi- 
gan, Ann Arbor, Mich.. Mar. 1-5, 1065, pp. 110-122. 
Sencer, David J., Dull, H. Bruce, and I^ngmulr, Alexander P., * 'Epidemiologic 
basis for eradication of measles In 1007,'* a statement by the Public Health 
Service. Public Health Rep. S2 ; 26,V256, 1067. 
Sencer, David J.; "A program to eradicate measles'* (editorial). Am. J. P.H. 57: 
720-730, 1067. 

Sencer, David J., "Public understanding of the health sciences," Ann. N.Y. Acad. 

Scl. 142 1 530^2,1067. 
Sencer, David j., *'Health protection in a shrlnlting world,'* Am. J. Trop. Med, 

1^^:341^45.1060. 

Sencer, D. J., Wltte, J* J„ and Karchmer, A. W., "The epidemiology of rubella 
. in the United States,'* in Proc, International Symposium on Rubella Va^ 
dne. Symp. Series Immunoblol. Standard. Vol, IL Basel/Xew York, Kargeh 
1060, pp. 0-14. 

Sencer, David J., and Staff of Laboratory Division and Epidemiology Program, 
*'Kmerglng diseases of man and animals/* Ann. Rev. MicrcMol. 1^: 465-436, 
1071. In press. 

Moftley, J. W., and Sencer, D. J., 'asoniatld toxldty.** JAMA 218 : 447, 1071. 
Sencer, David J., and Rubin, Robert J., ''Risk as the basis for immunization 
^^•^Mcy in the United States," prepared for delivery at Symposium on Influenza 
V ,„cclne8 for Men and Horses, November 1072, London, England. 
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I)i:t>ARTMM4T or n^:AtTii, Kpvoation, and Ww.rAWE, ruiiuc HlUtTK SeaviCKi 

CKNTER ruH DiSKASB CONTROL, PHKVKNTni5 IJEALTII SERVICKS 

Mr. Chairman, you have before you the 10T5 Imdget for Preventive Health 
ServlceH w!iicli requestg $13T,S14,000 for 1076, This budget will enable the Center 
for Disease Control to oreBs ahead with programs and acUvltles designed to 
Inmrove the health of the imple of the United States by prerentlng or con- 
trolling dlseaf^eB, Improving laboratory i)erfonnance, and assuring «afe and 
healthful working conditions for the Nation's work force. In working toward 
these ends, tlie Center undertakes a full range of activities Including researcl), 
tei'hnlcal and flnanclal assistance, standard setting, and, In some Instances, 
, regulation. The document emphaslees the accompllRhments we anticipate If our 
appropriation request Is approved. I would like to take this opportunity to give an 
noeountln^f which hIghHKhts what we will achieve this year; providing* hope- 
fully, a more complete picture of where we are now In relation to where we hope 
to be next year. 

DtStABR CONTROL— VENEREAL OlSEASES 

I can report that the expanded venereal disease control camtmtgn which we 
started in !ale 1072 Is showing demonstrable progress. Continued pressure on the 
venereal di^eose problem has had results in both Infectious syphilis and gonor- 
rhea. During the first 0 months of 1074, Infectious syphilis declined by 2.4 per- 
cent— the first such decline since lOOD. This represents significant Improvement 
since Infectious syphilis actually iivcreased at a faster rate during 1073, the 
first full year of the intensified national program. Because these improve- 
ments began during the second half of 1973 and have accelerated so far this 
year, we are projecting a 5 percent decline In Infectious dyphllls next fiscal 
year (1075), 

Although gonorrhea remains on the Increase In the United States at the pres- 
ent time, the changes in JncJdpnco have been in some ways more impreiisive than 
the record against syphkllis. The average annual rate of increase In reported 
gonorrhea has been approximately Itt percent over the post 5 years with an In- 
crease of 1*2.7 i>ercent recorded In 1073. During 1073 the first year of the program, 
approximately 6 million screening tests for gonorrhea were provided to w^omen 
which resuiteil In the diagnosis and treatment of almost a quarter of a million 
Infections. As would l>e exi)ected, the number of females diagnosed with gonor- 
rhea during 1073 increased hy more than 30 percent over 1072. Male cases In- 
creased by only 2 |>ercent which is the lowest annual rale of increase recorded 
1)1 the past decade, However, during the first 6 months of this year, reported 
cases of gonorrhea have Increased by only 0.2 percent compared with the same 
l)erlod of a year ago* Kven more significant is the fact that during the second 
uuarler, male cases actually decreased ^ percent and the rate of increase for 
female cases dropi»ed to only 16 percent, All of this has occurred at the same time 
that scivenlnff activities were expanded to the point where some 000,000 tests 
were being t)erformed i>er month, These trends lead us to predict that the In- 
crease In gonorrhea will be halted next yean 

DISEASE COXTROL—lMMUNIKATtON 

In our budget Justification, we have expresse<l the progress of our immuniza- 
tion progranw In terms of anticipated Increases In the levels of protection against 
measles, rnl^lla, and polio. This approach gives you u good measure of how our 
programs are doing, but It does not tell you what Is happening with the diseases. 
For example, in 1071 project grant supiwrt for the measles control progr^im was 
rdnlllateil when the nund>er of reiwrted cases of measles jumped to more than 
75,000, By 1073, the numlier of cases drop|>e<l to less than 27,000 and so far this 
year we have seen an additional 33 percent decline when comi»ared with the same 
l>erlod in 1073, 

The track record against rubella i>arallels the measles experience. More than 
56.000 cases of rulvella were reported in 1070; less than 28,000 in 1073, Reports 
this year liuUcnte a decrease of 40 iK^reeht comi>ared to tlje same ])erlo<l In 1073, 

Disease Incldeiice Is down, but our job Is far from over. Indeed, our job will be 
harder as we zero In on si^cclflc problem areas, 

DtSEASE CQNTBOL— ENVIRON MENTAL HKALTir HAZARDS 

Many families In our Katlon*s tirban areas are sharing living space with large 
rat i>opu1aMons. While the rat problem is a symptom of broader problems of urbiin 
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Utttt'ill^'^ ar<» puhllc lieaUh control measureB tbat can be undertaken. The 
u« V^^^^iS^ ^f^^ and IB now serving seven mil- 

IinJL il.*L%\'ffu^^l^"^^ ^^^? <^m'nunltleft The goal of these projects is to re- 
Si^^J^.li"^^*^*^^^*^* * maintenance bvel which will permit a less costly, locally 

^"1 ^^'^ ^'"^ have reached the ma n- 

!^??K^fi^^^^i" ^ ^a''«^^ areas and will Increoee this to 60 per- 

cent by the end of next fiscal year. Wi'V. 

^l^fL^^^u^"^!^'?^.?^?^*^ *'^®l^?.J''^^^^^ especially In onr urban areas. Is the 
rem»U of the fact that many children Uve In dilapidated housing which Is likely 
ll^.TV^f:}^^'^ ^} ^? ^tlmated that 000.000 children actually Ingest 
enough paint to have elevated blood lead levels. AH of these children are at risk 
o| developing illnesses which vary from mild symptoms to wvere m^^^^^ 
tt^^r/vTli'^^^H* theMong-term solution to the Problem isTellm^ 

ttnl'n^^^ «y ""^^^^ ^he immediate problem of p^ 

V"'^*^'* iU"^!^ suflfering must be continued. Until the houS^ 
Vi^^ll^ i* efforts must be concentrated In screening acUvi. 

ih?^o^iio?."f^ those children who have elevated blood levels. One of the major 
nn?l?ll'l/^ wl' continued success of the screening program Is the lnade<iuate 
?fl7^^LnV?a?^^r^^^^ P^'J?.'?^"^ ^}?^ ^^ad analyses. Therefofe. In 

/^?n«Wv.i^l'5?^^7^ ^"v"^^ ^'^ ^" ^ ^^^^^^ «'a°^8 *o State labomtortes 
mhi^^ loi^nf'i^^^ i^? necessary competence In this area. Solution to the 
public health problems of lead-based paint po son ng depends unon nurh a 
strengthening of State public health laboratorier^^^ ^ ^^^^ 

W8CA8B CONTBOL—INVESTIOATIONS, SURVmLANCE, AND CPIDtMIO AID 

When the Center^s disease Investigations, surveillance, and control activities 
are mentioned, many people think of our epidemic intelligent 8ervi<^ This 
of epidemiologists, or "disease detectives." respond to disease 
outbreaks throughout the country, or overseas, on a moment's notice, tn 1074. we 
estimate that they will have been Involved In over 1,200 disease Investigations. 
Ufts glamorous perhaps but Just as vital are the longer term studies that may 
yield new disease control Information, new prevention techniques, or new diag- 
nostic tests. In addition, disease prevention and control efforts rely heavily upon 
the mtntenance' of an effective surveillance system ^vhlch provides current 
jntellJgence on disease developmental Since the budget document gives a good 
Idea of the scope and depth of these actlvitlee. I will mention Just a few episodes 
which serve to illustrate our approach to solving disease problems, Mst sum- 
mer ft large outbreak of gastroenteritis was reported aboard a cruise ship op- 
erating in the Caribbean. Most of the 700 passengers and more than half the 
crew of 300 were stricken. A team of physicians and laboratorians were dis- 
patched from the Center to meet the ship on its arrival. The problems was Iden- 
Hned as stemming from lnade<]uate chlorinatton of the shlp*8 water supply. 
After corrective measures were taken, the vessel was able to resume operations. 
The Incident triggered a general investigation of health and sanitation aboard 
cruise ships. In mid-February, there was a meeting In Atlanta with represent* 
Atlve» from the cruise ship lines to discuss ways to prevent such outbreaks. 

Another eiauiple can serve to Illustrate the value of an effective surveillance 
system. In the first 11 months of 1&73. only f\ve casea of lofmondfa ta^ihoumc 
were reported to CDO. But in December and Janu?kry, 44 cases were reported 
from 11 States. Preliminary investigation implicated Christmas candy as the 
source of infection. Joint Investigations carried out by State and local health 
departments, the Food and Drug Administration, and CDC conftrraed the early 
findings and Identified the soeclflc product tn anestlon. On February 1, FDA an- 
nounced the voluntary recall of the chocolate candy by the manufacturer. 

There Is one area where we feel we have fallen short and tbat Is In the preven- 
tion of hospital Infections. Improved, rapid reporting of hospltally acquired In- 
fections Is a prerec/jlftlte. But In many cases, an outbreak has come and gone 
before we are aware of It. While retrospective Investtgadons add to our knowl* 
iKlge, we are not able to apply our knowledge In preventing illnesses. To prevent 
hospital Infections will require changes in the thousands of hospitals across 
the Kation. To bring about changes in hospital procedures in the face of rising 
hospital costs, we must be able to demonstrate that preventive measures will 
work and will have an economic payoff. In 1075, 10 additional positions have been 
requested for this purpose. 
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DtSBABIC CONTROlr-UBOBATORY IMmVCUCNT 

The passage, lu mi, of the Clinical Uboratory Improvement Act (OMA) 
iimrkM a MJgnlflcant step fotwatU for the Ct^ntcr'tj laboratory Improvement ac- 
tivities. Laboratory quality standards under medicare and FDA regulation of 
certain diairtiostic products have added dimensions to the Department's Impact 
on clinical laboratory performtfnce. In 1074, another lullestono was reached. 
Under an agreement between CDO» the Health Services Administration, and the 
•Social Security Administration, tbo Center Is developing common technical Inbora- 
l^^Ii^V^?'*^' ^^^^ ^ aw>lled to more than half the Nation's estimated 
12.000 clinical laboratories. In addition to extending the coverage of the labor- 
atory Improvement program, we are contlnuallv evaluating Its effectiveness, For 
ezamplei a recent study indicates that normal laboratory performance may be 
below the levels reflected in the profldency testing we do as a part oif the licensure 
program. If further analysis veHfles these early findings, It will be necessary 
to revise our approach to the monitoring of the quality of laboratory perform* 
ance. To carry out this expanded program, we are requesting 10 additional 
lK>9ltlon8 In 1075. 

DZS&A6B CONTBOL— HKAtTU EDUCATION 

In 1075, CDC will undertake an Important new initiative designed to provide 
leadership and coordination of health education activities which have been lack« 
Ing across the range of Federal health programs and the private sector as well. 
In doing 90, we plan to build upon end expand the promising educational progranxs 
already underway in the Center*s Xatlonal Clearinghouse for Smoking and 
Health. We shall be working closely with voluntary and professional associations 
In helping to launch the private^sector-based National Center for Health Bduca* 
tlon which was called for in the Presldent*s special health message to the Con* 
gress. At the same time, working with and through a special Interagency health 
education committee, we hope to bring together major edocational efforts of many 
Federal agencies so that they will reenforce each other, rather than compete for 
public time and attention. 

occtnrATioNAt SAinrrv and uj^tit 

The Impact of occupational injuries and dlsea^ Is staggering. Over 14,000 
deaths occur each year from Job-related InJurieSi and we estimate that up to 
100,000 deaths can be attributed ot occupational disease. Workmen's compensation 
costs alone average $2.3 billion per year, WorklDg through the Cei^ter's National 
losHtute for Occupational Safety and Health, our Department complements the 
activities of the Department of Labor whose prime function in this area is to set 
and enforce occupational safety and heelth standards. In other words, we develop 
safety and health criteria which are used by the Department of Labor to set 
itafety and health standards, Under the Federal Goal Mine Health and Safety Act. 
we are responsible for promulgating health standards and conducting research 
on health problems of coal miners, while the Department of Interior is charged 
with the safety responsibilities. 

The development of occupational health criteria Is a process which may take 
many years depending upon the extent of our knowledge about a given occupa- 
tional disease or hasard. Therefore, the selection of research areas is of critical 
importance. This fall, formalised Joint program planning between NIOSH and 
the Occupational Safety and Health Administration was instituted. While both 
organisations would benefit, we expect a sharpening of our research objectives so 
that we can better plan the research which should be undertaken in-house and 
that which should be supported by contract. To support and extend the impact of 
its research activities, KIOSH conducts surveillance of occupational illnesses and 
accidents, provides training, carries out industrywide studies, and responds to 
reaueets from employers and employees for health hasard evaluation. 

In 1074, NIOSH personnel responded to some 200 requests for health hatard 
evaluations. One such request relating to a plant engaged In vinyl chloride 
polymerisation uncovered an unusually high number of cases of angiosarcoma of 
the liver among the workers. This is an exceedingly rare tumor. The clustering of 
cases among a small number of workers at a single plant is a most unusual event 
and raises the possibility of some work-related carcinogen, and the possibility that 
the problem may be industrywide. Epidemiologic studies are now underway to 
determine the extent of the problem In the United States. F^or 1076, we have re- 
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qticstcd nn aiWUIonnl 40 positions In ordor to strengthen onr lii hou&e research 
cn|>aMlilles. 

Mr. ChaJman, ! \\\\\ be hrtppy to nnswer nny questions thnt you or other mem* 
lx»r8 of the comniHtec mny hn ve. 

Mr, Vt/yow l)o you have someone with you that von wniit \is to know? 

Dr. Skkckr. Vc9. Dr. MaroiiH M, Kcyi tho Director, National In- 
stitute for Occupational Safety and ITealth ; James D. Bloom, Ex- 
ecutive OlTicer, Center for Disease Contix)U on my loft; and Mr. Claude 
F. Pickolsimer^ ,Ir.^ financial nu^nagement ofticcr of the Center for Dis- 
ease Contix)l 

^fr. Fr/)OD. I SCO you have a prenared statement here which we have 
examined at some length, so we will question you and sec how your an- 
swers arc this nioniinfj. The statement will be inserted in the record fol- 
lowing your biogtuphical sketch. 

TKOOnAMS SUPrOBTBD 

This appmpriation, of coui^se, supports several activities, such as dis- 
ease contrx>l, infectious diseases, rat control, lead-based paint poisoning, 
laboratory improvements, and occupational safety and health* 

VEKEREAti DISEASE 

On this matter of venereal disease, take a look at page 110 of your 

I'ustific^tions. There is stated : ''Venereal diseases arc epidemic in the 
Jnited States." 

Wc liavc been listening to that for several years. I believe that is ex- 
actly what you told us last year. If it is true, why are you requesting 
exactly the same funding in 1975 that you had available in 1974? 

Dr. Sewer. We aix^ i-equesting the same funding level. Mr. Chair- 
man, because wo are through whh our startup phase of the program, 
and are now actively engaged in all project areas, I think if^you will 
notice in our o))ening statement that wc do point out that while it is epi- 
demic, we are beginning to sec some signs of improvement^. Actually, 
infectious syphilis in the first 6 months of this fiscal year has declined. 
This is the first time since 1969 that wt have seen a (leclinc in the rate 
of infectious syphilis in this country. Wc attribute that to the fact that 
them has been an increased effoit in the area of gonorrhea as well as of 
syphilis, and we think that by treating the many cases of gonorrhea 
now, wc are preventing syphilis from occurring, he incubation period 
for sy])hilis is considerably longer than for gonorrhea^ so that if an 
individual has contracted the two diseases siniultaneonsly, by treating 
his gonorrhea we have also treated syphilis befot*c it has made its 
clinical appearatice. 

Mr. Flood, Are you doing enough to inf onn the public? 

Dr. Sencer. Yes. We have been making a concerted eflfort both with 
the medical profession and the public in the past year. We have been 
publishing in a variety of journals^ information on the severity of 
gonorrhea if it is untreated, particularly in women. Wo dstimate that 
the amount of gonorrhea that we have tmited in asymptomatic women 
this past year has prevented about $60 million worth othosptialization 
for the treatment of pelvic inflammatory disease in women. This year 
we have undertaken, with the JC's, an intensive nationwide program 
to inform the public through local means. 

O Ir. FiiOOD. I have seen a good deal of publicity about that. That 
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Dr» Srkckr. Yes. Wc also have a nationwidd projyram now called 
Operation Venus, which is funded by the Public Health Service but 
onerated by a tecnago group In Philaaolphia. I think I have mentioned 
this before. We have now gone nationwide with this program where 
any teenager wlio is concerned about venereal disease, can caU Phil- 
adelphia not on an oi)en line but on a free telephone line, and get 
infonnation about what he should do in his local community. 

Mr* Fr>ooD. I remember discussing this a couple of years ago. ^Vhat 
are you doing with public education concerning the misunderstanding 
about catching V.t). from toilet seats, the faucet in the bathroom, and 
all these kincfs of things. You remember the long list, all those talks 
4i • ideas, whatever they were. Are you still with those things, do you 
just blush those off, or what I 

Dr. Senckb. I think the public has become considerably more sophis- 
ticated in terms of what can be said and liow it can bo said in public 
about diseases that are sexually transmitted. In areas where venereal 
disease is particularlv prevalent, in the inner city areas, in society 
grou|]>3 who have different life styles, there have been a number of 
imaginative — - 

Mr. Flood. Society groups? 

Dr. Sbncer. I am thinking of some of the hippie communee, the 
people who have different life styles, where we do find higher rates 
of venereal disease. There have been many imaginative approaches 
to publicizing the true nature of venereal disease, the true nature 
of its transmission. 

Mr* FiXK)D. Mrs. Green couldn't be present 'here this morning. She 
had a prior commitment. She asked me to address this question to you. 

I^st vear we had a discussion of the reasons why you were pro- 
posing to screen only women and not men for gonorrhea. I believe 
your answer was that women may have this disease without any ap- 
parent symptoms, but that men who have it are likely to have painful 
symjptoms and to seek medical care. Are you aware of the studies 
which were recently reported in the newspapers, which found that 
*many men carry fifonorrnea without knowing it because they have no 
symptoms? Would these findings cause you to change y6\xr policy 
with respect to screening of men as well as of women for venereal dis- 
eai^s, especially gonorrhea ? 

Dr. Sencer. Yes, sir. 

Mr, Flood. I want to insert in the record at this point an article 
from tiie Ix)S Angeles Times of March 3, 1974 entitled "Symptomless 
VD in Men Reported" ns well as another article from the New York 
Times of January 20, 1974, "Some Gonorrhea I>acks Signs." 

(The information follows :] 

[From the New York Times, Jan- 20, 1674] 
Some Qonorrhea in Men XjAcka Sign 
study finds more unknown cadrtcrs than suspected 
<By Lawrence K. Altman) 

A team of Uniterslty of Washington doctors bas found from a study of 
civilians' and soldiers that many more men than previously beUeved are un* 
knr>wn carriers of Ronorrbea, Public health officials say that this venereal dis- 
ease has reached epidemic proportion iu many countries. 
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In A report of this wcek*8 Isaue of The New Englftdd Journel of Medicine, the 
Beattle doctors said that "a major factor In the current gonorrhea pandemic in 
the failure of physicians to Identify and treat'' symptomless mate carriers of 
the bacterium that cauaes gonorrhea. New Vork City venereal disease experts 
hare found similar results from an unpublished pilot study. 

The culture test used to detect gonorrhea is generally not part of a routine 
medical examination. 

Undlngs from such studies have led epidemiologists to develop the concept 
that the symptomless man or woman is Just as Important as the person with 
cUiilcal symptoms in spreading gonorrhea to a sex partner---in whom symptoms 
may or may Aot develop. 

QuetiiM of m(M9 tesii 

Accordingly, the U.S. Public nealth Service has recommended that physicians 
pay more attention to treating sexual partners of gonorrhea patients. 

Also, the findings have raised the question among public health doctors 
whether costs of mass screening tests to detect symptomless male gonorrhea 
carriers would be worth the benefits of reducing the Impact of the disease. 
Complications of gonorrhea can be so serious as to produce kidney failure, 
arthritis, sterility^ heart damage and even meningitis. Moet, but not all, such 
complications follow symptomatic gonorrhea. 

Because meet previous studies have shown that only a small proportion of 
male contacts of women with gonorrhea have symptomless infections, the Seattle 
doctors said that "the main thrust of current efforts to control gonorrhea Is the 
identification of* symptomless female carriers by encoura^ng doctors to do 
screening tests for gonorrhea. 

More iesHnff urged 

Doctors should test more men and women for gonorrhea, the Seattle team-- 
Dr. H. Hunter Handsfield, Dr. Timothy O. Llpman, Dr. James P. Harnlsch» 
Evelyn Tronca, and Dr. King J. Holmes— said on the basts of Its findings. 

As one part of their studyi these doctors detected gonorrhea in 40 percent of 
symptomlees male contacts of women with gonorrhea who had been treated at 
Seattle-King CouQty veneral disease clinics. 

To be certain that they had detected symptomless carriers and not patients 
tncubating clinical infections, the doctors asked 28 such patients to refrain from 
accepting therapy so the natural course of these Infections could be documented. 
The patients voluntarily agreed to do so for periods ranging from 7 to 165 days. 
Of the 23 volunteers, IS remained symptomless. Then Ihe patients were treated. 

Study Of 9otdier$ 

This phase of the study led the doctors to conclude that such infections tend 
to persist and to remain without symptoms, and that cultures taken from the 
front part of the urethera (the tube through which urine passes out the penis) 
are the best method of detection. 

The doctors then studied 2,628 sexually active soldiers undergoing routine 
physical examinations at Madlgan Army Medical Center in Tacoma and found 
that 59, or 2.2 percent had gonorrhea. Of these, 68 percent were symptomless 
infections. The investigators also documented that some of these men who har- 
bored symptomless gonorrhea infections had spread symptom-causing Infections 
In women. 

The doctors said that the previous failure to recognise the Importance of 
symptomless infections in men had led to two misconceptions. 

The first is that gonorrhea is almost always symptomless in the female and 
symptomatic in the male. The Infection can by symptomatic or symptomless In 
either sex, the doctors stressed. 

The second misconception Is that men get gonorrhea from women with chronic 
symptomless infections but that women get gonorrhea from men with tncubating 
or symptomatic infections. Although seldom verbalized, this misconception has 
served as a basis for public health practices and has led to an attitude that it id 
futile to trace male sexual contacts of women with gonorrhea, because the male 
will develop symptoms and seek treatment. 

Dr. Vernal Cave of the New York City Health Department argeed in a tele-, 
phone interview that symptomless infections In men ''were more of a problem 
than originally believed." He said that the department was undertaking a study 
designed to help reduce the impact from symptomless gonorrhea Infections. 
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IVtom the liM Ai\gie\n aMmn, M&t. S, WA\ 
BxuPTOMtMa VD MeN HeroBm 
(By Harry Nelson) 

Saw Fbancisco.— Aft^r many years of believing that 6n\y females can be 
symptomless carriers of gonorrheal doctors now have learned that males also 
can be unknowing carriers. 

Dr. King K. Holmes of the University of Washington told the California 
Medical Association meeting here that about t^o^tblrds of all uaales in the 
community gonorrhea have no symptoms. 

Venereal disease authorities have said that males almost always have symp- 
toins which alert them to seek treatment. 

Females, they have said, sometimes have symptoms, but often do not. This 
reservoir of undetected and untreated females is seen as part of the reason it 
has been so hard to wipe out gonorrhea. 

The discovery by the University of Washington team that males can have 
the disease without symptoms has important implications In venereal disease 
control. 

Holmes said one implication Is for women who voluntarily go to private phy- 
slcians for treatment because they have symptoms. 

Sixty percent of these «elf-referred women are infected by males who bad 
no symptoms, he said, 

Treating these women Is not effective, he sald« becau^^ they probably will 
become reinfected by the same symptomless males. 

Untreated gonorrhea Is a major cause of infertlUtv in females because of 
the scarring action It causes in fallopian tubes* It Is also associated with some 
forms of arthritis. 

Dp. Senceh. Yes, sir, >ve are very familiar mih those studies since 
we either support them or did them ourselves. In one study of men 
irt venereal aiseaso clinics who had no symptoms we found U percent 
of these men to be positive on culture. In another group of men who 
had no symptoms but who had been named as a sexual partner of 
women with gonorrhea it was as high as 50 percent, so we are adjust- 
ing our ifolicies to include screening of asymptomatic men who ap- 
pear in situations such as venereal disease clinics or who are named 
as contacts. 

RAT CONTROt FROORAMS 

Mr. Fixx)D, How about rat control? How much of the cost of the 
ongoing rat control projects are the local governments picking up? 

Dr. Sencer. The sidelines are that the local goviernment— did 
you say rats, or lead, sir 1 

Mr. Fjlood. Rat control projects. 

Bn StJNCER. At the present time 49 percent of the cost^ of the rat 
control i^rogram are being i>aid by local support. \VTien the program 
was initiated in 1969, it was only around 21 percent, so wo nave 
doubled the amount of local support going into the rodent control 
program. 

Mr. Fixx)D. Do you find that amount increasing ? 

Dr. Srkcer. It is getting difficult to get it increased more. Last 
year it was 45, this year it Is 49 percent. 

Mr. Flood. In my district last Fridav T >vent to a luncheon of the 
first anniversary of the vector control program. I asked him how 
are you doing on your rats. This is apparently pretty well received. 

Dr. Sencer. Yes. 

Mr. Flood, Because instead of being in the inner city of the large 
cities, this was in the area (here which, of course, is not a large city. 
It was spreading out through the areas. They indicated the purpose 
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and Intent of the program Is to reach out beyond the inner-city area, 
the large cie v area. They have an operation in Pittsburgh, of course, 
and in Philaclelphia ana so on in region 3, and in Baltimore, Md., and 
Korfotk, but here is en operation going on for years very successfully 
in what is not a Iftrge city area, what are you doing about that! Are 
you spreading this out f 

Dr< Sbhck)r. As we get more and more of the programs into the 
maintenance phase, where the Federal dollar is not as important, we 
are trying to get out into some of the areas where rats are a problem 
that is hot quite as dramatic as in the inner cities of New York and 
Chicago. We do have programs in several of the smaller communities 
in upstate New York> ana actually we have been able to get the Fed* 
eral Oovernment disengaged. 

Mr. Flood, As a result of this local government fimding^ will you 
be able to initiate new projects in 1976 with this budget! 

Dr. Sencer. YeSj vfe anticipate new projects. I think seven new 
projects will be initiated. 

Mr* FiiOOD. Will the local governments eventually pick up the cost 
of these? 

Dr. Sencer, We feel that this is essential. This is built into the 
regulations that we have promulgated for the rodent control program. 
As I savj in upstate New York, two cities have been able to pick it up 
so far. The initial Intent of the program was for 6 years of Federal 
sunport ; we feel that in some instances we may have to go as far as 7. 

Mr. Fu)OD. What cities! 

Dr. Sencer. Binghamton was one of them, and I will have to give 
for the record the others, 
[The information follows :] 

Names of citfea that bare picked up total eo^t of rat control projects: BtDs< 
bamton, N.Y., and Pougbkeepde, N-Y. 

Mr. Flood, What is the total number of rat control projects funded 
in 1974 f Will you insert in the record where these projects are located t 

Dr. Spencer. Yes. We have projects in 69 communities. We will in- 
sert it for the record. 

Mr» FfX)0D. And where you expect to have new ones in 1976. 

[The information follows :] 

Fiscal Ycabs 1^4 and 1975 

Orant funds are IncreaMnglr used to initiate new rat control projects with 
shorter time frames for reacbing a tnatntenanco level of control. During fiscal 
year funds will be available to support approximately seven new projects. 
It is anticipated that* in addition to those communities which have already ap* 
piled for funds but have not received support, other communities will request rat 
control funds. Since grants are &wardel on the basis of meHt of proposed proj* 
ecta and available funds, the exact location of communities to be funded will not 
be known until some time in Ascal year 1^5. A list of existing grants, and the 
communltlea which they serve, follows : 
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Orantca (Si) andcommuniU€$ (59) 



I. State of Arkansas : 

(a) Little Rock. 

(0) Hot Springs, 
(d) Burdctta. 
Ban Francisco Bay Area Health As* 
sociation: 
(0) East Palo Alto. 
{h) Hlchmond. 
San Francisco, Callf» 
Economic Opportunity » Inc., At* 

tanta, Qa« 
ChlcagOp III. 
Indianapolis, Ind. 
Fort Wayne, Ind. 
Kansas City, Kana 
New Orleans, La. 
Baltimore, Md. 

II. Worcester) Mass, 

12. Flint, Mich. 

13. Kansas City, Mo. 
St. I/)uls. Mo. 
State of New Jersey: 

(a) Camden. 
ih) Hpboken. 
(o) Jersey City. 
id) Newark. 
{€) Paterson. 
(/) Plalnfield. 
(g) Trenton. 
State of New Mexico: 
(a) Tucumcarl 

Albuquerque 
(0) Claris, 
id) LesCmces. 



2. 



3. 
4. 

», 
6, 
7. 

a 

9. 

to. 



14. 
15. 



16. 



(b) 

(c) 

(d) 

(e 

(O 

(g) 



10. state of New Meisico— Continued 
<e) Raton. 
(/) Alamagordo. 
17. State of New York: 
BiDgbamton. 
BuSato« 

New York City. 
Poughkeepeie. 
Hoche«ter« 
Syracuse. 
Coboes. 
la Charlotte. N.O. 
ID. Cleveland. Ohio. 
20. Tulsa, Okla. 
21i Chester Pa. 

22! Northeast Pennsylvania Vector Con- 
trol Association : 

(a) HaxeltonOlty. 

(b) Wilkee-Barre City. 

(c) Scrant(m. 

(d) Luzerne County. 

(e) Nantlcoke City. 

(f) Lackawana County. 

23. Philadelphia, Pa. 

24. Allegheny County (Pittsburgh, Pa.). 

25. York, Pa. 

26. Nashville, Tenn, 

27. Memphis, Tenn. 

28. Houston, Tex. 
20, Norfolk, Va, 

30. Seattle, Wash. 

31. Milwaukee, Wis. 

82. War on Rats, Washington, D.O. 

33. Youth Pride, Inc., Washington, D.C. 

34. San Juan, P.R. 



LEAD^BASED FAINT 

Mr. FiX)OD. On lead*bascd paint, your budget request this year for 
lead'based paint is the same level as last year. You also state there are 
2,6 million children in the United Stutes who are at risk. How many 
of these 2.5 million children will you be able to screen with this 
budgteif 

Dr» Sencer. So far, sir, we have screened over 25 percent of the 
children at risk since the program was started. Actually this year there 
will be an additional expenditure because of some one-time money 
that will allow us to get all of the State health department labora- 
tories in a position where they c4n provide screening. We are looking 
at ways in which the screening process can become cheaper. There are 
tests available that are being evaluated at the present time which may 
bo a more sensitive index of exposure to lead, out at considerably less 
cost 
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Also this past year the tttlo 10 program of early childhood screening 
has incorporated into it provisions for screening for lead-based painty 
that without additional expenditures in this ftccount, we feel that 
we will be reaching more children* 

Mr, Flood. Do any of the other service programs, the nei|;hborhood 
health centers, the maternal and child hcaltn^centers, family health 
centers and so on iKjrform the routine screening on this population 
to delect elevated blood levels ? 

Dr. Sbncer. We have not encouraged too much of this to date, Mr« 
Chairman^ because of tlie unavailability of laboratory services • 

Mr, Flood. You say you do nott 

Dr, Sencer. Wo have not^ no, sin 

Mr. Flood. Why not ? Don't they have the capability to peform these 
testat 

Dr. Sekcer. No. This is a very difficult tost to perform. It takes very 
expensive equipment, and until we get tlie State health departments in 
a position where they can provide this testing on a centralized basis, 
we have not been encouraging too much activity outside of those areas 
which we specifically support. 

Mr. Flood. You state in j^our budget justifications for the lead- 
based program that emphasis wiil be on developing the necessary 
laboratory competenco in blood load analysis in the States, and the 
communities. Ifow are you going to go about that? 

Dr. Sencer. We do have funds available this year to provide a grant 
to each State health department that will gear it up with equipment 
and with trained personnel to provide these services. 

Mr. Flood. We have talked about this lead-based thing for several 
years, and hov? tough it is and how hard it is to conduct the^ tests. 
Is anybody taking a look at that? Has anyone been able to develop an 
inexpensive test for detecting lead in blood ? 

Dr. Sekcer. Yes, sir. We are evaluating this year, as I mentioned, a 
new test that has been developed that is considerably more sensitive 
and easy to perform and may reduce the cost by over 60 percent. 

* LABORATORY IMPROVEMENT PROORAM 

Mr. FiiOOD. I would hope so. On laboratory improvement, that is on 
page 118 of your budget justifications, you state that the standards 
as defined in the Clinical Laboratories Improvement Act will bfe 
applied to an estimated 1,150 laboratories. How many laboratories 
across the country are covered by the act? 

Dr. Sencer, Currently there are around 1,200 laboratories covered 
by the act. This is out of a universe of 14,000 laboratories of which 
7,000 are in hospitals that are covered by medicare regulations. 

Mr. Flood. When do you expect to have'all these laboratories tested, 
as required by the act ? 

Dr. Sencer. These are the laboratories that are required by the actj 
sir. The other laboratories are laboratories that do not provide services 
in interstate commerce. Our concern is that we need to extend similar 
coverage, not necessarily through additional legislation but by utiliz- 
ing the mediciire certification to extend the types of services that are 
provided to laboratories in interstate commerce to all laboratories 
that we can reach. 
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Mr, FiiOOD, Whftt about capability? Does tho capability for li ving 
more ill lonns of laboratory imnro vcmcnt exist today ? 

Dr. Skstku. Yes. Tho capability exists if you combine the clTorts of 
the Federal Ooverrunent and the State governnionts. We are currently 
workin^r with Iho Htircnu of Quality Assurance, and the Bureau of 
Health Ihsurance, in tlic Social Security Administration, to link the 
two programs so that we Imvo common high standards of laboratory 
services in all independent laboratories. 

Mr, Flood. I low do you characterize the proficiency level of the labs 
that you have tested say in the past year? 

Dr. S)^:ntkh. We have demonstrated that is improving in most of the 
fields. Wo do have some areas of considerable concern, and we are look- 
mp into these. 

One of the areas is that wo know when a laboratory gets a pro- 
ficiency testing specimen, to find out how good it is, it puts its best 
teclnncian to work on that specimen. What wo are measuring in the 
interstate laboratory program is the best level of effort, 

Mr. Fr/>0D. You talk about the States, What role. do the State health 
departments play in your laboratory improvement program? 

Dr. Skntkr. State health departments are the backbone of tlie labo- 
ratory improvement program. As I say, wo can only reach a limited 
number of laboratories, and wo work with the States so that they in 
turn can put on training courses for laboratories within their States, 
can do proficiency testing for laboratories within their States. We are 
workmg to provide them an inspection manualso that we are perform- 
ing mspections in a similar manner at a high standard throughout the 
country. , 

Mr. FixK)T). By the way, do these laboratories pay you for conducting 
these proficiency tests I 

Dr. Sexcer. 'No, sir. The laboratories that are in interstate com- 
merce pay a licensing fee, but the proficiency teeting is done on a 
voluntary basis with no charge. 

COMMERCIAL PACKAGED REAGENTS 

^ Mr. Flood. Again in your justifications you state that you ai^ test- 
ing commercial packaged i^agents. Do you do this routinely, and do 
you do It prior to the item being marketed ? 

Dr. Sexcer. For a few reagents ^Yc have a complete prcmarket clear- 
ance. A case in point is the serum that is used to diagnose rubella 
(German measles). We feel that mucli of the serologic testing for 
German nieasles is being done in women who are pregnant to make 
a determination whether she may have contracted the disease in the 
early stages of pregnancy. This may lead to a deformed baby, 
and we feel that this is a sensitive enough issue that all material that 
goes on the market should be tested. 

In other areas, we are working with the Food and Drug Administra- 
tion i we develop the scientific criteria for evaluating the products, and 
then they enforce them, 

Mr. Fr>ooD. How many new commercial package reagents come on 
the market each year ? 

Dr. Sencer. I will have to supply that for the record, sir. It is an 
astoundmg number. It is a burgeoning industry, and one which truly 
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is frightcjiing in somo i"osj)ccls, because an^ physician can buy one of 
thc5o packaml diagnostic teats and do it in nis ofHco with untrained 
personnel. Wo arc working very closely with the Food and Drug Ad- 
ministration to control the quality of the reagents that are put into 
these kits, 
[The information follows:] 

NuMBKB or New Commcbcial Package HcAOENTfi Comino on the Market Bach 

We wni not bo able to dortve an accurate answer to this question untU after 
the Food and Drug Admlnlstratton labeling requirements for in vitro diagnostic 
products become effective in September 1D74. However, it Js estimated that the 
number wUl exceed 10,000 Individual products. The Communicable Disease Cen- 
ter has been accumulating data on diagnostic kits for several j'ears. Our infer* 
matlon indicates that between 1Q71 and 1072 the number of these kits increased 
from i ,233 to 1,400— an increase of 200, or 21,5 percent. 

DISEASB CONTROL ACTIVITIES 

Mr. Fixx)D. On this matter of disease control, you are asking for 10 
now jobs here for your disease investigations^ surveillance, and con- 
trol activities. Why do you need 10 new positions when you have now 
1495. 

Dr. Sekcer. Yes, sir. This is a new area of considerable activity 
concenied with the prevention of infections caused in hospitals, 

Mr. Fi>ooD. IjcVs put two questions together then. In your general 
state^ment you say, "There is one am vfhere we feel we have fallen 
fshort. That is in the prevention of hospital infection." Put the two 
nucations into one and show us how will this budget help you address 
that problem? 

Dr. Senckr. We estimate that 6 percent of all adnussions to general 
acute care hospitals develop an infection while they are in the hospital, 
and that this adds an average of 3 days to the hospital stay. At the cost 
of a day of hospitalization vou can see what this adds up to in terms 
of drain on the medical dollar as well as suffering for the individual. 

Wo are in the process of develoijing a system usmg sentinel hospitals 
across the country, some 83 sentinel hospitals that are developing a 
common reporting system. 

ifr. FiiOOD. ^\T)at'is a sentinel hospital ? 

Dr. Sencrr. It is a poor choice of words. It is a hospital that has 
agreed to voluntarily report to us all infections that occur within the 
hospital, with certain basic data, so that wc can try and pick up early 
indications. 

ifr. Fi/OOD. What can wo do to make all hospitals report to you 
whether they 1 i ko it or not ? 

Dr. SEKCf;R. I would hate to see a system as great as that, because 
this would mean so many million reports of infections coming in a 
year. That would be awfully diflicult to digest. We think that with 
about 80 hospitals that we have at the present time, we can get sensitive 
enough information to pick up problems that are beginning to occur. 
A good example of this has boon the recent report in two or three 
hospitals that reported to us a sudden increase in hepatitis in individ- 
uals who had been receiving a certain biological product. We were abK 
, starling with the three or four cases, to look at the people who had 
received this biologic product across the country and Had found that 
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it waa contaminated with the virus of hepatitis and the Food and 
Drug Adminiatration has issued a recalh 

HBAIiTH EDUCATION PROGRAM 

Mr, Fu)OD, With reference to a health education proflfram you are 
requesting an additional $1.3 million in fiscal year m6 for a national 
health education program. Will you tell the committee what this is 
and why is there a need for such a program t 

Dr. Srkokr. I^t me explain the $1.3 million, sir. A part of the cur- 
rent budget is for the National Clearinghouse of Smokingand Health. 
The increase for 1076 expands beyond that program. As Dr. Edwards 
mentioned yesterdav, the President's Committee on Health Education 
pointed out that there was no concerted effort being made In this 
country to provide education to the consumers of health servicea We 
have many splinter things that are going on. We have educational 
programs that go along with our venereal disease program which 
are very important We have educational prc>grams that go along 
with hypertension, but there is no program that is really aimed at 
educating the consumer on how best ne can use the health care system 
to stay in good health or get care at an early stage if needed. 

The program that is envisioned is not a categorical health education 
program that will take over the educational activities being done by 
voluntary agencies or by other parts of the Public Health Service, 
but will aim at groups that are not getting good health education at 
thepresent time. 

For example, school health education of elementary school children 
is very inaclequate at the present time. I have seen the things that 
my own children bring home. There are cartoon books about nutrition 
that are giving very bad information. 

Another example: At the present time, the high risk group for 
high blood pressure, for cancer of the cervix, for gonorrhea, idr cancer 
of the lung is black women. The highest rates of all of these diseases 
are seen in black women. There needs to bo a concerted effort through 
neighborhood groups to bring to black women better information about 
their health, wo see the nml for developing programs for specific 
population groups rather than specific diseases, 

Also, as Dr. Edwards mentioned, part of this money would be ' ^ ' 
devoted to helping establish a national center for health education 
outside the Government. It would onlv be expended if there were 
funds available from the private sector, we have under way this fiscal 
year a study to see whether the private sector, the insurance industries, 
the voluntary agencies, would band together to support such a national 
center for health education. 

Mr. Frx)OD. Your justification states that you will fund ''experi- 
mental programs of delivering basic health education as against 
health informAtion.^' What does that mean ? 

Dr. Sencer. There are many things done under the jguise of health 
education that are really just providing somebody with a pamphlet 
* about a disease. *'Go get your blood pressure checked.^* \Vhat we 
envision are truly educational pro-ams that, over a period of time, 
say in the schools, get children with a good enough understanding 
or their body and it^ functions so that they will be able to make in- 
formed decisions. 
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For example, if wo teach cliildron enoiigli about thoir lungs, its 
structure, its function^ its necessity, and what things will do to it, what 
air pollution will do to it. wliat smoking will do to their lungs, if 
we did teach them that at the age of 7, 9, and 12, will they start smok- 
ing at tlio ago 10? These are the experimental approaches that we 
would like to take. 

Mr* FiX)OD. llow is that going to benefit the so-called man in the 
street? 

Dr. Senckr. Tliat is just one example. I would think that there 
are other ways, thix)Ugh developing programs of continuing education 
in the offices of health maintenance organizations, where people wait 
for the doctor — and I am sure that even in HMO they will liave to 
wait, there is an opportunity by a trained individual to be talking 
to them about their health situation, what choices they can make for 
better healthy obesity, smoking. 

Mn Flood. This isn't going to Ijo an expanded smoking and health 
program ? 

Dr, Sbnckr. No, sir. 

Mr. PfXX)D. You are going to addre^ other subjects as well ? 
Dr. Senckr. Yes. I used smoking just as an example. 

occupATioxAri SAFtrry and hraltji 

Mr. Flood. Now on occupational health, I am sure we have dis- 
cussed this elsewhere in the record, but let's make it crystal clear 
hem Why is there a reduction of $3.3 million in the budget for the 
National Institute for Occupational Safety and Health? 

Dr. Sencer. The reduction in the budget, Mr. Chairman, reflects 
a one-time appropriation in 1974 which was for the purpose of im- 
proving clinical facilities for pulmonary disease in areas where coal 
miners work. 

Mr. Fixx>d. Why have you reduced the research grants by 50 
percent? 

Dr, Sekcer. This again is a reduction that shows up because of 
carryover money. The actual research grant appropriation is the same 
as it was last year. 

Mr. Fixx)d. In the budget justifications for fiscal year 1974, you 
showed 563 jobs. This year in your justifications you show in the 
colunui for fiscal year 1974, 525 jobs. What did you Vlo, cut that pro- 
gram during the year ? 

Dr. Skkckr. Actually, sir, my table doesn't show the same numbei-s, 
but wo are I'cquesting 40 new positions in the NIOSII budget for 
fiscal 1976 over the adjusted figures in 1974, As has been mentioned 
before, there was a reduction in the staff of NIOSH in 1974 of 96, 
and this request is an incn»aso of 40 over the i^evised 1974 budget. 

Mr. FrxK)n. I^ast year this conmiittee expressed in its report that it 
did not agree with*any reduction of 96 positions for fiscal 1974, but 
it appears you went ahead and made the cut anyway. Have you 
decided this program is a low priority i 

Dr. Sekcer. Mr. Chairman, yesterday I think Mr. Obey asked me 
how many positions wo had requested for 1975. We did request 135 
positions,' which was above the level that this conunittee and the 
Senate had reconnncnded, 
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Mr. FiWD, IjoVs get it straight. In the 1074 budget you i)roiK>sc 
563 jobs for NIOSH. That is a cut of 96 jobs from tho 059 which they 
had in 1973, Both tho House find the Senate committee reports express-' 
ly disapproved tlie pronosed reduction, Where are wef Was the con- 
gn^ssional directive deliberately ignoivdl 

Dr. Sknckr. I think the i*eport restored to the President's budget 
211 positions for the preventive health services activity of which 96 
were for NIOSH. These were not tised. 

Afr. FiWD. You heanl the question, and the answers, Y-E-SI 

Dr. Sknckr. Yes. 

Mn Fixx>D. In your general statement you said that NIOSH per- 
sonnel responded to some 200 requests for health liazard evaluations. 
How many of these evaluations revealed substances with a potential 
toxic effect. 

Dr. Srxcer. Could I ask Dr. Key to respond to that, please? 

Dr. Kkv. Mr. Chairman, all of them had potential toxic effects. 
l^iOoking at the total that we have done since the beginning of our 
injplcmentation of the act, there were 364 such reoueste received. We 
have completed 256 of these, and have made a (letermination on a 
little over 100 as to whether there is toxicity or no toxicity. I don't 
have the breakdown of that 100 that have had final determinations, 
but I will be glad to supply that for the record. 

[The hi formation follows:] 
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BREAKr>OWN OP 100 HAZARD EVAtUATION 
DETERMINAHOMS FOR TOXICITY 



Report Bdte 


Bitablishncnt locAtlon 


Toxicity Detcrctlnatiott 


(Date of Xransmii^ 




(No. of Substances^ 


ft Ion Co POL) 




Deternlncd 
Toxic 


Ueteruined 
Hot Toxic 


5/73 


Ausu0t«i Kansas 


0 


• 


5/73 


Denveri Colorado 


0 


I 


5/73 


Cincinnati 1 Ohio 


0 




5/73 


Hyattsville, M,iryland 


0 


2 


5/73 


Pocatello, Idaho 


0 




6/73 


tittle Rocki Arkansas 


0 


2 


6/73 


Crenadai Mississippi 


0 




6/73 


Kev Boston, Ohio 


3 




• 6/73 


Caabridge, Massachusetts 


0 


3 


6/73 


BauxitCi Arkansas 


3 


2 


6/73 


Clarksburg, Vest Virginia 


1 




6/73 


Neirporti Tennessee 


1 




6/73 


Kei^orti Tennessee 


2 


' 0 


6/73 


, . Oublin, California 


X 


2 


6/73 


toralne, Ohio 


X 




6/73 


Cincinnati 1 Ohio 


0 


4 


6/73 


Kissoula, Montana 


0 




7/73 


Lafayettei Indiana 


0 




7/73 


Loves Park, Illinois 


0 




7/73 . 


Chelsea, Hlchigan 






7/73 


Alton, Illinois 
Reading^ Pennsylvania 


0 




6/73 


0 


2 


8/73 


Huntingdon, Pennsylvania 
El Stroudsburg, Pennsylvan 


0 




8/73 


la 1 




8/73 


Los Angeles, California 


0 




8/73 


Bayonne, New Jersey 


0 




8/73 


Dec\ver» Colorado 


0 




9/73 


Llmaj Ohio 


0 


* 


9/73 


Uarrcnj hUchlgan 


0 




9/73 


Kansas City, Hlssouxi 


0 




9/73 


St. Louis, Missouri 


1 


2 


9/73 


la Veta, Colorado 


0 


t 


9/73 


Tunivdter, Washington 




0 


9/73 


Olynpia, Washington 




0 


9/73 


Renton, Washington 




0 


9/73 


Puyallup, Washington 




0 


9/73 


Renton, Wasltlngton 




0 


9/73 


Seattle, I'ashlngton 




0 


9/73 


Taylor, Mlchlgati 


0 




9/73 


Sti Paul, Minnesota 


0 




10/73 


Yarmouth, Maine 


0 




10/73 


Lee*d Sunnlt, Missouri 


0 




10/73 


Berkeley^ California 


0 




10/73 


SiM\ Lorciu'o, Califovuta 




0 


iO/73 


Oc^lcn, Mttih 


0 


1 
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Report Date 
(Date of transoUa- 
•ion to DOO 



EetabiUhnent LocatioD 



Toxlelty Octerni nation 
, (No, of 5ub5tanceO . _ ; 
D^tettalncd DeterQined 
, Toxic Not Toxic 



1/72 
3/72 
4/72 
5/72 
S/72 
. 5/72 
6/72 
6/72 
6/72 
6/72 
6/72 
6/72 
7/72 
8/-2 
8/72 
e/72 
a/ 72 
8/72 
8/72 
9/72 
9/72 
12/72 
12/72 
12/72 
12/72 
1/73 
2/73 
2/73 
2/73 
3/73 
3/73 
3/73 
3/73 
3/73 
3/73 
4/73 



Dearborn, Michigan 2 

$t, Uul9, HinsoMrl 1 

Forest Park. Ceorgia 0 

Portage, Indiana 4 

Ctanlsvllle» Maryland 0 

Bloomsburg, Pennsyivanl« 0 

Stteater, Illinoia 0 

Atlantai Georgia 1 

Sharonville, Ohio 1 

Cincinnati, Ohio 2 

Kutherlordi Jetsay 0 

llichmond> Callfotnia 0 

Kaallton, Ohio 1 

tioai Ohio 0 

Salt Lake City, l/cah 0 

toa Angelesi California 0 

Lina> Ohio 1 
Kev Boston, Ohio ' ' '1" 

BelcatQpi Maryland 1 

DanvilU, tlllnolB 2 

Jeffersoni Ohio 1 

CravfordavlXle, Indiana 0 

Bucyrusi Ohio 0 

Kansas City* Hissourl 0 

Ashtabulai Ohio 0 

Barbertoni Ohio 0 

Klahawakai Indiana 0 

Daytoni Ohio 0 

Goshen I New York 0 

Denver » Colorado 0 

Veat Hartfordi Connecticut 0 

Pariei Tenneaaee 2 

Denvori Colorado 0 

Clinton* Michigan 1 

Sheffieldj Illinois 1 

(k)untaln Viewi California 0 



10 
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R«pocC D«t« EftCabllshnent tocitioo Toxicity Dttermlnatlon 

(Pat* ol Trananli- _(No« of gub stance a) 

•ion to DOL) Detanalncd D^tertiined 







Toxic 


Not Toxic 




HonoiUiUi If avail 
rlinti Michigan 


0 


1 


10/ /J 




• 
1 


1 A i 9 1 


Tigardi Oregon 




0 


1 A/1 A 


IfranVlini It^dlftna 






1 Ay 9^ 

XV/ fJ 


0ioooiiicx<]| fiei^ff jorafiy 




u 




nadisonviiiai Kentucky 


* 


/I 

0 


lU// J 


Sioux FallSi South Dakota 


* 


0 


1 1 y } 1 

11/ r J 


nacopu>| Illinois 




u 


11/7 J 


nitrOi Keat Virginia 


* 


0 


1 1 y 71 
li/ / .> 


Boulderi Colorado 




0 


1 1 y 7 1 
11/ / J 


Barbouravlllei Weit Virginia 


iz 


u 


11/73 


San BcrnardinOi CaXifomla 




0 


11/73 


Henashai Wlaconain 


0 


1 


11/73 


Loa Angfilea, California 


0 


3 


12/73 


Wyoming, Michigan 


0 


4 


12/73 


Loa Angeles » Califonxla 


0 


5 


12/73 


rairfleld, Illinois 


0 


1 


12/73 


Chicago, Illlnoia 


0 


1 


12/73 


Pavcatuck, Connecticut 


0 


3 


12/73 


Steubenvlile, Ohio 


0 


1 


12/73 


Follansbee, West Virginia 


1 


0 


12/73 


Ypailantl, Michigan 


X 


0 



(Notct Of the 103 Hazard Evaluations cofrpleted (104 reports), 
43 had At least one substance detemlned toxic*) 
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Mr. Fi^D. What do you do when you discover that a particular 
substfliico is ix)t<?ntially haza rdous? 

Dr. Kwv. Wo trajismit the dot^nniiiation to the DopartrniMU of 
liabor, and nmko a iTcoiumcndntion for controlling thd situation. Most 
of these roconunendations ai-e in tenus of work i)ii\cticos, liowever, 
rather t han a now limit» 

Mr. Fi>00D. How long dooa it take fix)m tho time tliat you identify a 
substance as being potentially hazardous until you tako corrective 
action? In other words, will these forty a<lditional positions shorten 
that time lag? 

Dr. SRKCRn. Mr. Chairman, I think there is a little bit of a miscon- 
ception here. We cannot take tlio connective action. We can make the 
recommendation to the Department of Labor, so that thev take the 
corrective action. The National Institutes for Occupational Safety and 
Health is not the enforcement ann of this. It is the Department of 
I/abor'sduty. 

Yesterday we were talking about the number of criteria documents 
that have been transmitte<l to tho Department of I/abor. At tho present 
time we have sent 16 criteria documents to tlie Department of I^bor. 
and yet only one standard has been promulgated by the Department oi 
I^bor. 

Mr. FfvOOD. You know the position of the Senate. You know the 
position of the House. Do yon think it would help any if we hod said 
please, or oven if we went so far as to say pretty please ? 

Dr. Sbnceb. I doubt it, si r. 

Mr. Flood. Well, how do you coordinate your effoits for the occupa- 
tional safety and health administration of the Department of I-^abor? 

Dr. Sknckr, As we have mentioned in Dr. Edward's testimony yes- 
terday, Mr. Chairman, we do have joint planning with the Department 
of I^abor. Our 1076 budget was jointly reviewed by the examiners at 
0MB for labor and healtli. We have pei*9onnel assigned from the 
National Institute for Occupational Safety and Health to work in the 
Office of tho Assistant Secretary of T^b6r. Our regional coordination 
is very close. Both OSH A and ^lOSH have program directors in each 
regional office who jointly review all of the State programs and State 
plans. 

KMHX)VMBNT GRILIN08 

Mr. Fixx)D. lict's get this straight. Have you be-en given any employ- 
ment ceilings for 1974 and 1976 which are'different from the numbers 
of jX)6itions shown in the budget? If so, what are they ? 

Dr. Sbncrr. No, sir. They are the same. 

Mr. Fi/X)D. Mr. Michel. ' 

VKNEKRVTi DISKASES 

Mr. AncMKri, I'hank you, Mr. Chairman, Fii'St, Dr. Sencer, I don't 
hand out very many bouquets in this committee or commend wit- 
nesses very often. Ijut I do want to commend j^u for one thing specif- 
ically. That is giving as much visibility in vour testimony, as much 
attention first nnd foitmofNt to the pmbrem of venereal disease contmh 
You very weir know our personal interest in that over a period of 
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years when wo weiv H(»iai)j)ing for iva liUlo fts a half nulUou doUare 
H number of yeai's ago, 
I)r.SRNCf:nf,$600,000» 

Mr. XftciiKf/. Trying to ^qI soniethhig triovin^, right, and to se^j 
in your testimony that that is tlio fir-st item talked about, and several 
pagoss devoted to certainly is to your credit. 

I wonder if you can tra'ce> I)octor> the direct casual link between 
tills expanded venereal disease progiam and the 2.4 nercont decline 
in infectious sy^)hills during the first C months of 1074? Keally to 
what do yon attrjb\Uo the decline? 

Dr. Skkckr. Wo attrib>ite the decline, Mr, Michel, to the increasing 
innnl)er8 of individuals beiug sciwned for gonorrhea. By screening 
individuals for gonorrliea wo are finding peoi)le who arc incubating 
their syphilis, and by treating tlieir gonorrhea we simnltaneously treat 
their svj)liills before it has become infectious. Syphilis docs not become 
infectious for several weeks after infection, while gonorrliea becomes 
infectious witlun a week, so that if wo are treating more people with 
gonorrhea, we are automatically stopping the transmission of syphilis, 

Mr, XfiriiKL, You say that the luunbcr of females diagnosed with 
gonorrliea during 1074* increased by more than 36 percent over 1972 
while male oases increased by only 2 percent. Is tins difference the 
result of t)je screen injc: program ? 

Dr. Skni'kk. This is the result of the increased efi'oit that is being 
[nit into screeninc:. As we discussed considerably last year, much oi 
the gonorrhea in females is asymptomatic, and we, by finding the cases, 
arc preventing it from occurring in males, 

Mi\ >[triiKL. Last year von spoke of reachiug some 4 million people 
in fiscal year 1074 with these venereal disease programs. How many 
would we expect to Ikt reaching this year, or in fiscal year 1976? Would 
it bean increase, a decrease, afcSut the same? 

Dr. Sknckr. It is a slight increase. I think the approach has been 
pretty much a saturation one. We nrv now Ix'ginning to concentrate on 
sjx»cialized ])opulation groups that >ve are finding at i)crhnj)8 higher 
risk. Recent studies liave shown that if you fincla woman who has 
asymptomatic gonorrliea and treat her, and then find a way to re- 
examij^e l^er 12 weeks later, s!ie quite likely has become reinfected, and 
we get a much higher yield of case finding. In this way, so that in 
a<lditiou to the broad scale screening of around 600,000 a month, we do 
plan to coucentrato more on segments of tlie population lhat we have 
identified that aiv at higher risk. 

KCKKKXIXO OF KK^fAT.KS VTiRflUS MALES 

Mr, JficMKi., Are \ve making a mistake l)v putting all emphasis on 
this screening of females than men, equal treatment for the male 
population? 

Dr, Skscrk, y[vs. Green brought this up earlier, and I did say that 
we have I)een able to identify certain groups of mnles who do have 
asymptomatic gonof rhea also| and we are pushing eflforts toward tham. 

KPIPKMIOLOOV 

Mr. MiniKt.. You make mention here on pnge 11 that the major 
emphasis dtiring 1076 will be placed on improving the quality of 
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epidemiology being performed. I wonder for the record, not taking the 
tune here, to explain just what epidemiology is I 
[The information follows:] 

ExPtANATiorf or Vcncbeal Djsbase EpiOEMiorx>dy 

Epidemiology Is the science concerned with the factors and conditions that 
determine the occurrence Knd distribution of disease. In venereal disease control, 
the word "epidemiology^* Is used to describe a series of acUvUles that are under- 
taken when an Infectious or recently Infectious case Is discovered. They Include 
confldenttal iiiterviewlng of persons, and the foUon'up and treatment of persons 
who may have been exposed to the disease. These activities are Important In 
Identifying and treating Jndlvldyals who do not suspect that they are Infected, 
and are critical to the prevention of disease transmission* 

VD EDUCATION PROORAMS 

Mr. Michel. How do you really approach this problem of edu- 
cating young people^ particularly to prevent exposure or reexposure 
to infection 1 

Dr, Sekcer. With difficulty, I guess. We do have programs that 
have been tried in school systems to tiilk about sexually transmitted 
diseases, not talk about family life education or sex^ducation, but talk- 
ing about the diseases and what can be done to prevent their transmis- 
sion. It is very difficult for a disease control program to talk about 
changing moral standards or behavior, but we can point out that there 
are ways in which people can prevent disease or can prevf'nt trana* 
milting it. We feel this is the appropriate role for \is to take* 

Mr, Michel. In the i^ast, I giiess we have also talked about new 
approaches to dealing with this problem. Are there any new methods, 
anything new that you conceived or devised over the past year, that 
would give us room for encouragement? 

Dr. Sencer. I.et me tell you things about wliich yon should not ex- 

Ject immediate encouragement; that is, a vaccine development cither 
or gonorrhea or syphilis. The^e are being worked on. 
Mr. Michel. Nothing to report? 

Dr. Sexcer. There are some scattered scientific reports of being able 
to demonstrate that in a few animals we have been able to protect 
against reinfection. 

VD research budget 

Mr. MiCHEf.. Is the level of research money in the budget to which 
you are testifying at the same level as last year? 

Dr. Sexcer. In this budget, and I cannot speak for the NIH budget, 
is where most of the extramural research is being i)erfonned. NIH, 
with our help this past vear, went out and really worked trying to get 
more good research to be conducted in the external sector, and it is 
very difficult to interest people in research in these tvro diseases. 

Mr. MicHEti. Tt is just really not a popular subject to attract? 

Dr. SEKor.R. No, and usual l.y when you put money out, people come 
to it. This has not happened in the area of venereal disease. 

Mr. MiCMEi., That is whv I commend you again for giving it the 
focus of attention in the front end of your te^timonv. Tt helps to 
point out the doggone problem we have ^ot, because it is such an un- 
popular kind of thing. It was talked of in the past in guarded con- 
versation and select company. With those kinds of restraints, we are 
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never going to really mftke the kind of significant progress that has 
to be made. Again, if only to point up the necessity for more people 
beconung actively involved in helping us rid ourselves of a problem, 
we have got to talk about it. 

Dr. Sbkcer. One of the ways we are trying to do this is to identify 
nil of those people in the country, actually in the world, who are doing 
r^rch m the sexually transmitted diseases^ and bring this together 
with short compendiums of what they are doing in a directory. We 
expect to have this directory out withm the next month or two. 

LEAIMIASED PAINT POISONXKO 

Mr. Michel. Let me now ask a couple of questions on lead-based 

£aint poisoning grants to the State labs, How will the^e State labs 
musing these grants? 

Dr. Sbncer. The money will be principally for g:etting started in 
equipment, personnel, and training the personnel. Very few States, 
I think there are only three, have been doing lead analyses in their 
i&oor&tones. 

Mr. Michel. Which ones are those! 

Dr. Srkcer. I will have to supply that. 

[The information follows r] 

States Doing Lead An^ltsu in Trbib LABoaAToaiEB 

Three State health departmeht Ikboratcrles are currently providing lead 
analysis services to grantee commubltles. These are New York State, Mary- 
land, and South Carolina. 

Mr. MicHRu ^Vhat kind of money are we talking about in this area? 

Dr. Sekcfji, We are talking about an average of $160,000 per Sta*e, 
which will get them their equipment, the first year's salary of a tech- 
nician and the training costs. 

Mr. Michel. How doos your budget this year compare to last year 
in this area? 

Dr, Sekoek. There is a one-time appropriation for the State labora- 
tories, which is $4.6 million. Next year the budget returns to its level 
of $6,5 million. 

Mr. Michel. When you say next year, you mean fiscal 10Y6, the one 
to which you are testifying? 
Dr. Sencer. Yes, sir. 

MEDICAID 

Mr. Michel, I wonder if you would provide for the record an esti- 
mate of how much medicaid money was used in fiscal year 1073 to 
screen children for lead-based paint poisoning; and how much do you 
estimate will be spent in fiscal year 1074 and 1076? Is it possible to 
come up with that? 

Dr, Sencer. We can try, sir. 

Mn Michel. That is taking place, is it not ? 

Dr. Sencer. It was not in 1073. It was started in 1074. We will do 
our beat. 

Mr. Michel. Of course the reason for mentioning 1973 is we didn^t 
have anything, but what progress we have made since th^n. 

-Dr. Sencer. Yci?, sir. 

[The information follows :] 

O 
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KsTiMATE oar Amount or MfoiCAiD Moxcy Ueeo to Scbeck CKitOREN roR 
LtA>BABts> Paint Poisonikq 

The early and periodic screening, diagnosis and treatment progratn under 
medicaid was Initiated in flscai year Since then, 40 States have implemented 
some aspects of the progranh In of the^e, a lead teat U Identified as a reim* 
bwraable item, bnt the extent and cogla of lead screening under the pr^g^aIn are 
not known. One of the major roadblocks to Implementation of lead screening 
under niedicald has been the need to eatabUsh a capability in blood-lead labora* 
tory service in each ^tate. Thla need is being met during fiscal year 1074 through 
the provision of project grant assistance to State health departments. 

Mr. MiciiEU I Nvonder if you would provide for the record an estl* 
mate of how much money was used by all of HEW in 1978 to screen 
children for lead-based paint poisoning and how much you estimate 
will bo spent in fiscal years 1074 and 1D76 f 

Dr» Srncer. Right. 

[The information follows :] 

Amount op HEW Funds To Scae&N CHitoace^ roa T^o-Basso PoiaoNiNO 

In flacal year 1974, the Center for Disease Control will provide $6,600,000 for 
project grants to eommunlties for child screening and $4,600,000 to State heatth 
departments to strengthen the capabiUties of State health laboratortea to per* 
form blood lead analj^sls. A total of $6,500,000 is requested for fiscal year 1075. 
In addition, approximately $S41,000 !n direct operations will be spent by the 
center In support of this program. 

Child screening for 1ead*based paint poisoning is also supported through 
NMghborhood Health Center project grant^ maternal and child health grant 
programs* and the early and periodic screening, diagnosis and treatment pro« 
gram under medicaid, Sdnce lead screening Is only one preventive health activity 
t>elng carried out as a part of these broader preventive and curative programs^ 
estimates of expenditures are not available, 

Mr, MiciiFX. I suspect \vhen we RCt on the floor we will have our 
iinniml little arpmment about the level of funding here. You and I 
know we could play the chairman^s phrase there a little bit, that there 
are other areas, other little appropriations items where this work 
really is beincr done in part but not specifically, as one figure might 
show here. I think if we have it all together we might be able to put 
it in better perspective, 

DISEASE INrESnOATJOKS 

You estimate being involved in over l,200 disease investigations in 
1974. I wonder if you could supply for the record another example 
or two of major types of investigations that these were. Is that 
possible? 

Dr. ^Sr.KCRR. Yes, We co\dd mention one that is taking place right 
norvv. It is not strictly in the United States, btit it is to protect the 
United States. A few weeks ago we were notified bv the Pan American 
Health Organization that there was an outbreak of jungle yellow 
fever in Panama, about 200 miles cast of the Canal Zone, and through 
the Government of Panama 

Mr, FijOOd. 'Where was that ? 

Dr. Sencrk. About 200 miles east of the Canal Zone. 

Mr. Ffxvon. Un the Chagres River ? 

Dr. Skncer. Yes. 

Mr. Ftoon. Indians? 

Dr. Sencer. I can give you the name of the town. 
O 
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Mr. MtoitEti. The chafrmftn^s specialty in that area is well known, 
and I support tlm chairman. 

Dr, Sf.ncer. It is the Chepo District of Panama. This h an area 
where they are doing a considerable amount of logging and building a 
now dam. Wc wore invited down along with the people from the Gorgae 
Laboratories who had done a very good job of Investigating it. Ac-' 
tually it is a very small outbreak of only two cases and eight possible 
cases. There were two confirmed cases, but tlie Panamanian Govern- 
ment has done a gooiljob of setting up vaccination stations fot all 
people ^oing into the Cfhepo District and coming out. The mosquito 
population m the cities is low enough so there would not be any prob- 
lem if it did get intothe cities. 

We were recently called to investigate an outbreak of salmonella 
that occurcd in a nursery of newborn children. It turned out that a 
woman had been admitted to the hospital 1 day before she delivered. 
She had not been seen by a physician before, was cultured, and they 
found that she had a particular type of salmonella. Her infant was 
born the next day and 2 days later developed an acute abdomen, was 
rushed to surgery and died. Three days later another child in the same 
nursery became sick with the same organism. At this point it was 
found that the records hadn't been hooked up. The fact that the 
woman was infected when she came into the hospital never f^ot into 
the baby^s record in the hospital, and so this chain of infection got 
started/ One of our epidemiologists was called. We instituted a pro- 
gram of personal hygiene in the staff of the nursery, and hopefully 
the epidemic has been averted. 

There has hoQXx recently a tremendous amount of illne^ in the Carib- 
bean area among American individuals who have been taking cniisea. 
Tl^cre has been an increase in tourism aboard ships in the Caribbean, 
We had one ship on which over 600 passengers aboard became ill with 
shigella, a waterborne disease oiitbreak* We wwild go on with many, 
many more. ' 

Mr» MiciiEu In that particular case, as I recall in your testimony, 
it had to do with the water supply* 

Dr. Sf.ncer. Yes. We have a picture of this ship taking water aboard 
in San Juan, P.R., into its potable water sui>ply coming from the fire 
hydrant, and fire hydrant water is never s^iuitized. 

iiosprrAL iKPKcnoNa 

Mr. MtciikI/. Doctor, in your discussion with respect to hospital in- 
fections, and here again you were quite frank in your testimony, you 
recognise there is still a problem here. Then in your exchange with 
the chairman you mentioned 80 hospitals that you are using currently 
to put together whatever information it is. 

Dr. Skkcer. It is a surveillance system of infections in hospitals, sir. 

Mr, MiciiFx. I would guess those hospitals that are participating 
would be those classified as the better hospitals in the country, would 
they not! 

Dr. Skxckr. Not necessarily, sir. We have t ried to get a cross section 
of hospitals— small, big, municipal, voluntary. It represents sort of 
the mid?;trcam; not the best, not the worst. 

Mf.* Michel: Ruttheri from that you would hope to develop the kind 
of information you would broadside to all the hospitals as to yout 
O^ings? 

ERIC 



285 

Dr, Sbkcer, Yes. This is what wo do. We have a quarterly report that 
l>ut3 together the hifprnintion that is derived from these hosmtals, ex- 
amples of what hospitals have done to correct problems, ancl then this 
goes out to a much broader mailing list of individuals. In addition, we 
have training programs whero hospital administrators, housekeepers, 
and nurses come for training in methods of nreventing hospital infec- 
tions. If I could, sir^ I would like to expand upon that for a minute. 
There was quite a bit of interest in the PSRO program yesterdav. One 
of the pieces of information that came out of the hospital infection ac- 
tivity is misuse of antibiotics, how this leads to resistant organisms 
which, in turn, are one of the major problems with hospital infections^ 
The PSRO has a very intere^ing jjrogram started now to see if there 
are ways to develop recommendations for appropriate uses of anti* 
biotics to prevent resistance from developing as well as to cure disease. 
They are working through the American College of Physicians on this. 
I think this is one of the unpublicized things that the PsRO program is 
ijelting at and is a direct result of some of the information that we 
have derived* 

RAT CONTROIi PROORAM 

Mr. Micirix. You know of the spirited debates we have had^ too, on 
the floor of the House with respect to rat control Just in a general way, 
IS the problem less severe today than it was 2 years ago f 

Dr. Sencer* We can. demonstrate in those communities where there 
have been comprehensive rat control programs that the rat population, 
as evidenced by rat droppings and the usual measurements, has de- 
creased markedly. Of course, the real concern is going to be what hap- 
pens when we take the pressure oflf. When the Federal money goes out, 
will the community effort, the community sanitation, continue without 
the Federal aid? 

Mr. Michel. Specifically money wise, how* does the 1076 budget com- 
pare to 1974, the same t 
Dr. Sencer. It is level. 
Mr. Fux)D. Will the gentleman yield ? 
Mr. Michel. Yes. 

Mr. Fixx>D. The thing that concerns me about this is the training 
of your people in this vector or rat control program for just 2 or 8 
days or something like that. You talk about diplomacy. You go ^head, 
knock on somebody's front door, and say, **Good morning, mo^am, how 
are your rats in the house this morning?'* or something like that. Are 
you paying any attention to the manner in which you train these peo- 
ple going around in the program f 

Dr. Sencer* Yes, The rat control program has iust become the re- 
sponsibility of our organization, and we havebeered up the training 
component in this. As you say, it is a ticklish matter, but so is it a tick- 
lish matter of knocking on somebody's door and saying, "You have 
been exposed to venereal disease.** I think many of the techniques we 
have developed to handle this with dignity are being adapted to use 
in terms of community workers in the rat control progfram. We have 
had experience in the venereal disease program of trainmg indigenous 
people from the inner cities to do some of the investigations ana some 
- . of the motivation, and it can bo done with dimity, sin 

Mr. Fixx)D. My point in asking the question is just so you will know. 

Dr. Sencer. Yes. 
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Mr. MiriiKu Lot mo v. ind np hoi^ witli a couple of questions on the 
occnprttionnl «vfety and health ait^a, What is yonr congressional man- 
date in this area? 

Dr. Skkokr. Could Dr. Kc.v answer that please f 

Dr. Kky. Under the Occupational Safety and Health Act, HEW has 
rcs|>onsibility for research, for making rccbmmendations for standards 
to the Department of Ixibor. 

Mr. MrciiRL. Was there a deadline on promulgation of those stand- 
ards? 

Dr. Key. Initially there was a deadline for the promulgation of 
startup standards by the Department of Labor. We did not enter into 
that process as defined by the act^ These initial standards were na- 
tional consensus standards and established Federal standards. These 
were promulgated in May of 1971 by the Department of Labor, and 
iwised, I believtN in October of 1972. ' 

Cforrtinuing with HEW's responsibilities, we have responsibility for 
hazard e\tiluations, 

Mr. MiciiFX. Confined to the health area? 

Dr. Key. Yes, sir. 

A[r. MtciiKr.. It is confined to occupational health. 

Dr. Kky. Wo have i-esponsibility for botli safety and health re^arch 
and for reconunending both safety and health standards to the 
Department of I^abor. We also have responsibilities in manpower 
development. 

Mr. Michel, Are those standards all in being now so far as the 
health standards? Are they in place or under constant review? 

Dr. Key. The Department of Labor has some 460 health standards 
on the books. These are numbers only. A complete health standard has 
many other components in it besides just the number. 

There are requirements for a sampling method, an analytical 
method, labeling, placarding, informing of the employees, record* 
keeping, monitoring of the environment, medical monitoriner, and first 
aid. A massive program has recently been undertaken by both NIOSH 
and OSIIA in the Department of Labor to supplement these 400 or so 
startup standards by supplying the missing reouiremcnts, Over the 
next 2% to 3 years there will bo approximately 400 such supplemental 
health standards issued. 

Mr. MtcHEL. How many people in your shop would actually be de- 
tailed to the health part of this iob? Your shop really has to do only 
with the health aspects of it rather than the I'egidar safety enforce- 
ment factors? 

Dr. Key. We have no responsibility in either health or safety en- 
forcement. 

The vast majority of the NIOSH staflf have background in health 
expertise. We are only beginning to develop 

NATIONAL IXSTITITTE OF OCClTPATtOXAL SAFETY AKD HEALTH EMPLOYMENT 

Mr. iCHFr, How manv people are in that shop now ? 
Dr. Key. We have about 580 onboard. 

Mr. Michel. And your budget for 1975 is asking for more or less? 
O 
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Dr, Kky, Forty now positions. 

Mr, Obey. Will the gentleman yield f 

Mn MiciiRL. Yes» 

Mr, Obey, You said you had 580? 

I)r, Key, Yes; Mr, Obey, onboard. Wo have a number of recruitment 
actions under >vny. 

Mr, Obey. Tict mo ask this question because I am somewhat confused 
here. The chairman asked how n^anj^ positions you had onboard, and 
I read on page 124 of your justifications it is 525. Can you straighten 
nieoutonthatl 

Dr. Sencer. Mv, Obey, the 525 positions arc allotted to direct opera- 
tions in the NIOSII appropriation. Soventy-scven additional are al- 
lott<Kl in pi'ogram direction and show up in that column in the budget. 
In addition there arc nine individuals on reimbursable services, 

Mr. Obey. Thank you. 

Mr. MiciiKU These 40 new positions you are rccjuesting, will there 
be a comparable increase in those that don't fall within this category? 
You spoke of program direction. 

Dr, Sencer. There is no increase in that group. It is all in direct 
operations^ sir. 

Mr. MicHEr. That is all, Mr. Chairman. 

Mr. Flood. Mr, Obey. 

Mr. Obey. Thank you, Sfr. Chairman. 

Doctor, because of my questions yesterday I don't want you to have 
the impression that I aon't think yours is a well-administered shop. 
Many people who know a lot moi^o about it than I do fcem to feel yours 
is a verv well nm shop. I want to give you that due. 
^ Dr. Sencer, Could I interrupt you and apologize for some informa- 
tion I gave you yesterday. I think T gave you some information that 
1 had misinterpreted when ^ven to me, and I would like to set the 
record straight on the situation in the printing plants. 

It is true that the first contact was made around Christmas of 1972 
where it was proj>osed that labor> management, and Government and 
the industry all get together to begin a comprehensive look at health 
hazards in the printing industry and the plant in Wisconsin was belcct- 
ed to be the first to develop it. 

Wo were in the factorj- in March, 1973, did a walk through with the 
individual. 

Mr. Obey. You did two walk throughs didn't you? 

Dr. Sencek. Yes. There was the original walk through in 1973 which 
was a look at the record, a look at the individuals, a look at the plant. 
In June of 1973 there was an industrial hygiene engineering type sur- 
vey of the environment. Then I must admit that things got out of hand 
and we did not get ba^^k until January when Mr. Samuels found a 
volunteer physician to go it. And then things have moved quite well. 

It was not well handled. 

Mr. Obey. Thank you. 

PHOJEOT COJmACTS 

I want to return to that but let me ask you something else first. In 
your statement you say that for 1975 you request an additional 40 
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l>o8itions in order to st renf^t lien your inhonsc vescarch capjibiHt y . What 
l)ercentago of your work is contracted owt now at NIOSH? 

Dr. Senxer. Wo can supply a tabic showing that for the record. Not 
all of the work that is coi\tracted out is iTseai'ch however. 

Dr. Key, wo\dd you respond to the actual figui^es. 

Dr. Kby. In fiscal vear 1073 contracts weio $6.3 nnllion. In fiscal 
19t4 our estimate is that the contracts will amount to approximatolv 
$13.3 million. 

[The information follows:] 

TABU OF ftWCNTAGE Or NIOSH WORK COHTftWtD OUT 
{Oollirs In thousands] 
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- $25.6?C jf6.306 24.6 $1,126 4,4 

m 35,443 (3.300 37.5 1 745 4 9 

W5 27.859 7,04» 25.3 1 258 4 3 



< iRCtudts 1%U rtstorttf funds. 

Mr. Obkv. That is in spite of the language in the committee report 
which we issued last year on the budget \>'hich said "The committee 
is strongly opposed to delegation of i*esponsibilities for carrying out 
the Occupational Safety and Health Act to priva'c^ contractors.'^ In 
spite of tuat you ai^ going to be doubling the amovmt of money spent 
for contractingnext year. Is that right? 

Dr. Sencer. Y^s,sir. 

Mr. Obev. I am told—correct me if I am wmng— thnt you contract 
out over 60 percent of your work. 

Dr. Kby. The am in which most are interested is our criteria 
documentation, development of criteria documents. Initially we con- 
tracted out about 80 percent of it. It is now up to about 90 percent. 

Mr. Obky It in up to 90 percent that you contract out I 

Dr.KKV, Ves,?ir. 

CONTR.VtrrS VKRSL'S lNTR.VMrit\L RKSE.VRCU 

Mr. Obey. That is really developing your in-house capabilities? 

I have also been told that an internal NIOSH estimate on what 
should bo contracted out is about 30 percent. Is that correct or not? 

Dr. Key, I am not familiar Avith that estimate. I would like to have 
as much in-house capability as we do by contracts. But being realistic 
and faced with the necessity of getting the job done 

Mr. Obky. I understand that. I am not criticizing you. I am trying 
to criticize the budget you have been given to work with, and I am 
trying to build a record to show that in plain English it is n com- 
pletely inadequate and lousy budget. 

In contracting, arc you.'familiar witli the awarding of a contract 
to Agatha? 

Dr. Key. Yes. 

Mr. Obey. And that payment has been held up I understand be- 
cause of inaccurate, iX)orlv written and tardily submitted repoits. 
Is that right? 
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J fanulinr with the particulni's of this particular 
contract Wo do have a contract with Agatha corpomtion to produce 
several criteria documents. 

I do know that one document in particular ran into a little difR- 
cult y> but this is not unusual amonc our cont ract ors. We have to work 
with them m order to develop tlie kind of finished products wo would 
like to have, 

ilr, Obkv, What I am trying to get nt is this: I am told tha:t, at 
mst in the eyes of some i)cople, there may have been a conflict of 
lutmst in that contract because the gentleman who owned Agatha 
at the time ho was given that contract was doing environmental health 
consulting for indnstiy too, and them might bo at least an indirect 
conflict of mterest in that. I want to make clear I am not asseHing 
thci-e was. It has been suggested to me there may have been, and I 
wanted to get your i^sponse to it. 

Dn Skncer. This is the Rvsi I have heard of it and let us look into 
it and nrovide for the i-ecord a statement of what is going on. If there 
is conflict of intci^est, wo will certainly take action. This is the first 
we have heard of it. 

[The information follows:] 

Status of Aoatha Contract wWh NIOSH 

Since the InUlatlon of contract activities In the production of criteria docu- 
ments, National Institute for Occupational Safety Health has t)een concerned 
about "apparent" conflicts of Interest over and above the legal requirements of 
the responsibility of contractors as spelled out In Federal Procurement Regula. 
Hons (Subpart 1^1.12 of Title 41, Code of Federal Regulations). At one stage, 
National Institute for Occupational Safety Health restricted the participation 
of "any trade union, trade association, or party who controls or whose employees 
or members are engaged In the manufacture, use, sale, or distribution of , * 
a paHlcular substance from contract participation In criteria documentation for 
that substance, r^ater, It was felt that this restriction was resulting In the loss 
of sources of significant technical Information and experience. 

Accordingly, at the November 17» public meeting of the National Ad- 
visory Committee on Occupational Safety and Health, a full discussion of the 
ramifications of open competitive procurement was held on the record. The con- 
sensus of the committee was that open competitive procurement should be held 
for the production of criteria document with certain safeguards proposed by 
Xatlonal Institute for Occupational Safety Health. As a result, National Institute 
for Occui>atlonal Safety Health now does not Impose the former restriction but 
Imposes the following satv^guards In each contract doctunentatlon process. 

1. Contractor develops ti.e criteria document and recommends two alternative 
limits and gives the rationale for the selection of each. National Institute for 
Occupational Safety Health decides which of the two recommended limits or 
other limit Is to be used In further drafts. 

2. All toxicity studies and data sources used In preparing criteria docimients 
are made available to National Institute for Occupational Safety Health and Its 
consultants for review. No proprietary Information or data which cannot be 
made public Is permitted for use in any manner for preparation of the criteria 
document. 

3. An Internal nnd external review Is conducted by National Institute for Occu- 
pational Safety Health, with external review panels made up of professionals 
from Industry* organized labor* universities, and government agencies. 

In the particular procurement with Agatha corporation, a competitive contract 
was awarded on a costplus-fixed-fee basis on March 26, l&7a for the develop- 
ment of six criteria documents. It Is pertinent to note that the former restric- 
tive policy would not have prohibited a contractor whose consultative practice 
Included Industry. Subsequent to the award of the contract, a principal officer 
of the firm accepte<) a position with a major corporation which either produces 
or uses one or more of the substances covered by the contract. He has retained 
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his Intcrwt In Agatha corporallon. However the safeguards which ar© Impoft^ 
on all contracts are deemed adequate to Inaupo the validity of the documents 
being prepared by Agatha. 

Mr. Obky. 1 stat^^ this because T think it is an example of what hap- 
pe^ns when you rely on the contractinij device and that is the reason 
this conunittco put that language in the report last year. I just think 
it IS very important, for obvious reasons. 

Mr. MicnKL. Will the gentlenjan yield ? 

Mr. Obey, Yes. 

Mr. MiciiEr. I guess part of the differences is it not, is Avhethcr or 
not wo in the Congress think it is a better ix)ute to go with pcrm^inent 
employees or out on cont met, 

Just for the sake of variation of this discussion in a little more 
depth, would it be fair to say yonv approach is one that, if it is a one- 
shot proposition over just a short period of time to have information 
developed to arrive at certain st^indards or give you the kind of in- 
formaf'on you need to communicate out to industry as to whether 
or not thoy are adhering to good health standards, it is much better 
, to go the contract route there and not be subject to intensive padding 
' of the Federal payroll for endless years ? Is that a valid conclusion ? 

Dr. Kkv. Yes; that makes sense. And we frequently initiate con- 
tracts out on the basis that it would be uneconomical for iis to tool up to 
do a one-time short-term job. 

Mr. Obkv. But, Dr. Key, I still gather from your previous statement 
a couple of minutes ago that while you are at the figure of 90 percent 
in terms of contracting, yon really personally don't believe that is a 
healthy situation, that it is over balance<l in the (liivction of contrast- 
ing. Is that correct? 

Dr. Key. That is correct. 

CRITERIA DOCUMENTS 

Mr. Obey. I^et me ask some other questions again to try to clarify 
a point about how many new positions ai*e necessary. 

In 1973 HRW projected that you would be able'to prepare 20 to 30 
criteria packages. Is that correct? 

Dr. Key. With the level of funding and positions at that time. 

Mr. Obey. That is what you projected yon could do? 

Dr. Key. Yes, sir. ' 

Mr. Obey. How many did you actually do? I am told you actually 
produced six. 
Dr. Key. We arc talking about fiscal 1073 now? 
Mr. Obey. Yes. 
Dr. Key. That is correct. 

Mr. Obey. In 1974 you projected you would be able to do 18 with 
your budget projection. You will be able to produce within that time 
no\vmany? 

Dr. Key. In fiscal 1974, a more realistic figure would be nine trans- 
mitted to the Department of Labor. 

Mr. Obey. In 1976 you project you be able to finish 14. In light 
of the shar p reductions in the previous 2 years, is that figure also likely 
to drop? 

Dr. Key. No. sir, that should rise bv two or three Ix^cause the ones 
that slipped in 1974 will come out in 1976. 
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I would liko to add that wo have some 40 critei'ia documents in vari- 
ous stages of product ion through the contract process. These are com- 
ing out at various points in time. Though we may run into technical 
ditnculties in bringmg some of these to completion on time, th'iy will 
eventually be brought to completion. 

Mr. Obev. The point is right now the vast majority of American 
w*orkei'3 are not covered at all oy standards. 

Dr. Sekckr. The only workers covered by complete health standards 
are those in the asbestos industry. 

Mr. Obey. That is OSIIA has only produced one. Yo\i have pro- 
duced more than that. 

Dr. Srxcer. Wo have produced 16 criteria doc\mients which don't 
In^ve the force of enforcement. 

Mr. Obby. Mr. Chairman, could I at this point insert in the record 
the text of a letter from Secretary Richardson of July 25, 19T2? 

Mr. Fix>ou. Without objection. 

fThe letter follows:] 

SEXJftETARY or HEALTH, KdUCATION, AND WsrUTARfc, 

Wa8hin{fton, B.C., July 25, im, 

Hon. Warren G. Magnuson» 

Chairman, Subcommitee on Lahor and HeatlH, Education, and Welfare, Com- 
miitce on Appropriaiion9, ScnciCt ^Va9hington, D.O, 

Deab Sesatx)r Maonuson: Tbis supplements the tabulation aubniUted by 
this Department to your subcommittee 8taff In the antldpatlon of the meeting 
of the conferees on the Ijal)0r-1IBW 1973 appropriations biU. 

1 would like to emphasize, first, that the incriHises In both the House ftnd 
Senate versions of the bUl are a matter of serious concern 'n the light of the 
overaU budgetary situation. On the iMisis of our detailed arguments In the 
tabulation, 1 urge that the action of the conferees be held to the lower of 
the House- or Senate-passed levels on an Item-by'item basis. 

There Is, however, one exception which I particularly want to bring to 
your attention: the appropriation for the occupational health and safety ac- 
tivities of the Health Services and Mental Health Administration, 

Since the budget was submitted, I have become very concerned about the 
rate at which new health and safety standards are being promulgated. We 
have so far recommended only five such standards: asbestos, beryllium, carbon 
monoxide, heat stress*, and noise. The budget estimate was built on the assump- 
tion that we would recommend 20-30 additional standards in fiscal year 1073, 
1 now feel that we should accelerate this pace to 40-60 standards. 

The budget requested and the House a'pproved $28,^2,000 for occupational 
safety and health activities of the Department The Senate bill, however, con- 
tains $63,842,000, $35 million more than the House allowance and the budget 
re^^uest. I would urge you and the other Senate conferees to retain |10 million 
of the Senate increase over the budget so that the production of safety standards 
can be accelerated. The protection of the health and safety of miUlons of men 
and women at their places of work makes It imperative that we develop and 
promulgate health and safety standards as rapidly as we possibly can. 

With kindest regards, 
Sincerely, 

BlUOTT RiCHARDflOK, 

Secreiarv, 

Mr. Obkv. In that letter, Mr. Richardson estimated that they would 
be able to recommend 20 to 30 criteria packages for 1973, and'hc said, 
"I Jiow feel vye should accelerate this pace to 40 to 60 standards.*' 

Then he said, "I would urge yon and the other Senate conferees" — 
this is a letter to Senator Magnuson— "to accept $10 million of Senate 
increase over the budget so that the production of safety standards 



ERIC 



m 

can be accelerated." I think it is pretty rpparent from this testimony 
ttiat far from bemg accelerated, the picture has been just the opposite. 
So I would ask you, Doctor, in light of that fact, how much money do 
you tlnnk you would need to be able to achieve what Secretary Rich- 
anlson said should be achieved back in 1072: namely* 40 to 60 
standards? ^ 

Dn Key. I can give you an approximation based on our present level 
of expenditui-e which results in producing about U documents a year* 
In order to double this effort, it would take about 10 to 14 positions and 
$2 million. 

Mn Obev. To double it would take 10 to 14 positions and $2 million ? 
Key. That is right. 

Mr. Obey. And if you were to triple it ? 

Dr. Key. To triple it, it would be twice that much. 

Mr. Obey. So it would be $2 million, you say ? 

Dr. Key. Ten to fourteen positions and approximately $2 million 
to double it. ^ 

Mr. Obe^'. In otlier words, to achieve Secretary Richardson^s goal, 
you would have to add 

Dr. Key. He was upj to 40 to 60, 1 believe. 

Mr. Obey [continuingl. You would have to add $6 million. 

Mr. Flood. Off the record. 

[Discussioji off the record.] 

NIOSH ORGAN rZATlOX STRUCTURE 

Mr. Obey. Let me ask you a couple of other questions. Would you 
describe for me how NIOSH is structured? What divisions do you 
haveinNIOSHf 

Dr. Sencer. They are undergoing a reorganization at the present 
time, Mr. Obey. This hasnt been completely cleared as yet. 

Mr. Obey. Before the reorganization, what are your divisions? 

Dr. Key. We have a number of supportive staff offices and a num- 
ber of operating divisions. 

In Cincinnati, the operation divisions are the Division of liabora- 
tories and Criteria Developmerl, Division of Technical Services, Divi- 
sion of Training, Division of Field Studies and Clinical Investiga- 
tions. 

In Morgantown, W. Va., we have the Appalachian Laboratory for 
Occupational Respiratory Diseases which is equivalent to a division 
and which implements our responsibilities under the Coal Minellealth 
and Safety Act. We have a small division in Rockville, the Division of 
Occupational Health Programs. 

Mr. Obey. Could you explain for the record, rather than doing it 
here, exactly what each of those divisions does? 

Dr. Key. Surely. 

[The information follows:] 

Functions of Rach NIOSH Office and DmsioN 

OFFICE OF THE DIEECTOS 

(1) Plans, directs, coordinates, and evaluates the operations of the Institute; 
(2) maintains Ualson with, and provides advice and assistance to, the U.S. 
Department of Labor^ the U.S. Department of Interior^ other Federal agencies, 
St|t^ and local government agencies, (nteraational health organizations, and 
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outsfde groups; (8) provides coordination with the Federal Hei^lth Programs 
Servlce'ti occupational heaUh activities fot Federal employees; and (4) provides 
policy guidance and coordination to occupation safety and health activities In 
the regional ofilees, 

orncB or tccii»ical PUaticATroNB 

(1) Assists and advises the InsHtute Director and the divisions on public 
Information i)ollclea and activities^; (2) provides Information raaterials for 
response to public Inquiries; (3) coordinates printing, puWIcatlou, and clear- 
ance procedures for the Inslltute; and (4) assists In developing displays, 
exhibits, and Illustrations. 

OFriCE OF EXTRAMURAL ACTIVITIES 

(1) Advises the.InstUute Director on matters relating to the development and 
progress of Institute-supported external research; (2) In cooperation with the 
offices and operating divisions of the Institute, stimulates research, training, 
and demonstration grants In relevant priority areas; and (3) administers the 
management as|>ects of the Institute's grants programs by receiving, reviewing, 
analyzing, and evaluating all grant applications. 

OFFICTB OP AOMINISTRATIVTR MANAGEMENT 

XD Provides management Information, advice, and guidance to the Institute 
director; (2) coordinates all managem3nt activities in the conduct of flnan<Je, 
personnel, and procurement functions; (3) relates admlnl;jtratlve management 
activities to programs; and {4> develops necessary policies, procedures, and 
operations, and provides such si)eclal reports and studies as may be required In 
the management area. 

OFFICE OF PLANNIKO AND BE80UBCE MANAOEMENT 

(1) Plans and coordinates the strategy and philosophy of operation of the 
Institute regarding mission and objectives; (2) conducts or participates In 
special studies for prograra planning and evaluation ; (3) conducts the necessary 
control functions to assure operational compliance toward program objectives 
within the Institute; and (4) provides management systems consultation and 
analyses. 

OFFfCB OP RESEABOH AND STANDARDS DEVELOPMENT 

(I) Reviews existing sclentlftc criteria for health and safety standards and 
assesses through priority systems the needs for additional research program 
areas for criteria development; and (2) coordinates and maintains an overview 
of research activities In the operating divisions of the Institute wIthUhe ultimate 
aim toward tlnallzntlon of criteria and standards. 

OFFICE or MANPOWIS OEVBLOPMENT 

(I) Provides policy guidance and evaluates the Institute's manpower develop- 
ment and training activities; (2) advises the Institute director on national 
health manpower needs related to occupational safety and health, and relates 
to other Federal agencies regarding occupational safety and health manpower 
needs; and (3) conducts equal employment opportunity activities of the Institute 
as part of the total CDC-KEX) program. 

omCE OF OCCUPATIONAL HEALTH SURVEILLANCE AND BIOMETRICS 

(1) Operates as the principal statistical and data research unit In the Insti- 
tute; (2) monitors new as well as existing occupational hazards, and maintains 
surveillance on the Incidence of occupational illness and disease ; (3) In coordina- 
tion with the U.R Department of Lnbor, establishes a priority list for the conduct 
of research a^d the development of standards; (4) develops and conducts record 
studies of work population groups to determine the national trends and problem 
areas related to Job health and safety, and provides health policy guidance in 
epidemiology; and (5) coordinates the Institute's electronic data processing 
requirements, to Insure that adequate computer facilities and services are 
available. 
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OrriCK OF THE ASSOCIATE DIRIXJTOR—WABHINQTON OPCBATIOXS 

Provides for program coordination and policy guidance and direction of tho 
operations of the division of occupational health proigrrams nud the Appalachian 
L«boratoi7 for Occupational Hesplr^tory Diseases (ALFOIID). 

DIVISION or OCCUPATIONAL IlKALtK PSO0B.\M6 

(1) Promotes occupational health programs at the State and local govern- 
mental levels as well as Ju industry and agriculture; (2) provides technical 
guidance In the development of occupational health programs ; and (3) corre- 
lates the practice of occupational medicine in Industry wltli the total delivery 
of health services. 

APPALACHIAN LABORATORY FOB OCCUPATIONAL RESPIRATOBY DISEASES 

(1) Conducts studies of the Incidence and prevalance of occupational respira- 
tory diseases In specific work groups with particular emphasis on coal workers* 
pneumoconiosis; and (2) provides medical and engineering research and service 
to fulfill the Institute's responsibilities under the Federal Coal Mine Health and 
Safety Act of 1969. 

OFFICE or ASSOCIATE DIRECTOR (CINCINNATI OPERATIONS) 

(1) Provides for program coordination and policy guidance and direction of 
the oi>erations of the Division of laboratories and Criteria Development, the 
Division of B^eld Studiees and Clinical Investigations, the Division of Technical 
Services, ond the Division of IValnlng and (2) manages the NIOSH Western 
Area Occupational Health Laboratory that houses components of three of the 
Divisions listed above. 

DIVISION OF LABORATORIES AND CRITERIA DEVELOPMENT 

(i) Develops criteria for standards for the control of chemical, biological, 
and physical hazards to the health and safety of the working population, and 
initiates standard methodology and Instrumentation for the detection, evalua* 
tlon, and control of such hazards; (2) evaluates the toxicity, health, and safety 
haeards of industrial substances, processes, and other agents, as well as current 
research requirements and regulations; (3) conducts methodology studies for 
evaluating the varying capacity of workers to withstand physical and psy- 
chological re8pons,6s; {4) provides for equipment development, analytical serv- 
ice, and calibration needs of other operating divisions with the Institute, and 
maintains an analytical and calibrations service for the U.S. Deportment . f 
liRbor; and (5) evaluates and certifies the performance of safety and health 
wiulpment. 

DIVISION OP FIELD STUDIES AND CLINICAL IN VEST 10 ATI ON S 

(1) Conducts notionwide studies, surveys, and comprehensive analyses to 
determine the health status of the working population, Including the Incidence 
and prevalence of disease and Injury; and (2) initiates studies to determine 
chronic and long-term effects of work-related exposures to toxic and hazardous 
substances, 

DIVISION OF TECHNICAL SeRVICES 

(1) Provides demonstrations, technical assistance, and consultation to public 
nnd private agencies responsible for the control of occupational diseases and acci- 
dental work Injuries ; (2) through the regional offices and its central staff sexres 
as the focal iwlnt for the review of State plans and grants with the U.S. Depart- 
ment of I>al)or and makes the Initial responses to requests for hazards evalua- 
tions; (8) in cooperation with the Office of Extramural Activities, stimulates, 
programs, and monitors demonstration grants for new and innovative methods 
of recognizing, evaluating, and controlling occupational hazards; (4) prepares 
manuals of good practice for safe work procedures; and (5) operates the tech- 
nical Information inquiry service of the Institute. 

DIVISION OF TRAINING 

(1> Develops and plans short-term training activities for Federal, State, nnd 
local governments, industry, and other appropriate organizations in the field of 
O atlonal safety and health ; and (2) conducts such short-term training. 



BlTKIBl* hVR N106II DIVISIONS 

Mr. Obev. Could yo!i tell me what the budget would be now for each 
of those divisions? 

Dr. Srncer. Wo would have to do that for the record. 

Mr. Obey. Give me what the budget was for the last fiscal year and 
what it would bo for this fiscal year lequest. And could you give mo a 
comparison for eaclj division as well? 
IDr. Sbncer. Yes. 

(The information follows:] 

NIOSH 1)74 ZmtJ 8Y OfUCt ANO D(Vt$iOf( 
lDo4iari In miliiofls) 

Oififllzitiwi PosK»ons Amount 

Offict of Iha Oireclof 44 1.0 

Offici of Tidinft*! Publkitlofls S ,2 

Oflki ol frt^imoril AdIvitiM U 19 

Olflci of AdmlnlslriUvt Mmmmont W 1.8 

Offici of Wjnnfnf ind Risourct Minittment 8 .5 

Offkt of Riuwcli and SUitdardi Dtwlopmtnt SO 5. 7 

OfTfCO of Mjnpowir Oivilopmofit 10 . S 

Offki of OccuMtlOfial Hfillh Surveillanca and B^omttrks 28 2. 2 

OM$l«fl of tiwjtw^asandCrilarla Davalopmtnt... 191 iS 

Divlsiofl of Flald Studiai antf Clinical lnvtsti|atiOM 40 2.2 

Oivijkw of Occupational Haalth PfOtrams 4 4, 2 

DMskjo of Tralnlftf 21 -I 

fJa|lo«i 79 ,8 

AppalKhlan Laboratory for Occupational Rcsplrilofy Oisaasas 78 2. 7 

0(vl$kw of Tichnkai Sanrtcta M M 

Total »6U »35.< 

1 Includas 9 p05Uiofls supported from raimbursamaAli. 
I IrKtudca 1973 funds rastore^. 

Mr. Obey. I^et me ask you this: Your Field Studies Division I think 
was the division which went out to the i)rinting plant in Wisconsin. 
As I understaJid it your Field Studies Division would be receiving a 
net increase of about three positions: is that right ? 

Dr. Sbkcer* I don't think those decisions have been made as yet. 

Mr. 0Bt5Y. How can you submit the budget if they havenx been 
made ? 

Dr. Sbncer. We don*t develop our budget necessarily on a division 
line, we develop it on a programmatic lino because many of the things 
that Mould be done, say, in the investigation of the printine industry 
would be done by botfi the I^aboratory Division and a Field Studies 
Division. So that we have to make our decisions on a programmatic 
basis rather than an organizat ional basis. 

Mr. Obev. When wilTyou be able to tell us ? 

Dr. Sencer. I think when we get the budget and get our reorganiza- 
tion approved. 

Mr. Obey. You mean we can't tell before we pass the budget? 
Dr. Sencer. We can tell you from a programmatic standpoint. 
Mr. Obey. How soon can I find out how many people you are adding 
to the Field Studies Division ? 

Dr. Sencer. I can tell you today liow we would propose to add per- 
sonnel in terms of functions, not necessarily in terms of divisions, 
I have that with me, I could provide that for the record today. 

Mr. Obey. Would you do that and then also provide what the num- 
bet^would have been for that same function last year ? 
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In addttfon, In response to the acknowledged problems of impact of the Oceu- 
rational Safety and Health Act on small businesses, the fiscal year ms request 
to 0MB would have s^ipported a technical assistance effort to enable Industry 
to comprehend Its own problems and provide its own solutions. There are over 
5 million workplaces at present, of wblch approximately W percent are con* 
sidered as small business, and it would, of course, be impossible to provide direct 
assistance to each; however, by approaching Industry-speclflc problems through 
a mix of direct assistance and educational and technical assistance aids, It would 
be possible to prevent many major problems before individual employees are af* 
fected or there is a compliant! action. We will conduct some activity in support 
of this strategy in flsral year 1076 on a pilot type basis. 

oirrpvT or criteria documents 

Mr. Obey. How many years at the present rate, Doctor, do you 
think it would take to provide criteria standards for all of the chenij- 
cals and agents people work with ? 

Dr. Kkv. There is sonic professional consensus that the universe 
toward which we should be striving to develop healtli standards is 
approximately 1,000 to 2,000 rather than the many, many thousand 
named or known chemicals in tlic environment. 
' If we get up to a rate Ox some 50 a year, approximately^ 20 years. 

I should correct something I told you earlier or make it Juoi-e ac« 
curate. The estimate I gave to you for doubling the output of criteria 
documents was based on contmue<l use of the contract mechanism^ 
and it assirne<l that the research would also be conducte<l in order 
to have the dose-effect inforniation on which one could go ahead and 
develop a criteria document and recommended standards. 

Dr. Skncer. I think there is another limiting factor in this Mr. 
Obey and that is in the shortage of certain cxitegoriti. of professional 
personnel, namely toxicolo^sts. This has not been a popular field over 
the ;^'eai's for people to go into, and we are limited just by the avail* 
ability of adequately trained professional people. 

Mr! Obkv. Why isn't it a popular field ? 

Dr. Sencer. For nuich the same reason that venereal disease re* 
seaivh hasn\ been a popular field — there is no big payoff. 

Going back into the fifties there have been committees trying to 
figure out ways to stimulate people to go into toxicology. It is not 
a glamorous scientific area. It is sort of sitting there with your rats 
and mice and waiting a long period of time to see what the effect is. 

VINVn CIILORIDK 

Mr. Obky. What programs and activities are going to have to be 
dropped Dr. Key, because of your efforts in the vinyl chloride area? 

Dr. Krv. I have asked the staff for an accounting of this and ex- 
pect to have the answer within another week. 

At this time I think I can say that although the responses for 
hazard evaluations may be lengthened 

Mr. Obrv. By how much ? 

Dr. Kkv. I can't miantitate this other than by the same number 
of weeks that the individuals were Morking on vinyl chloride. 
Mr. Or}:\\ How many people did you have to research? 
Dr. Kkv. For vinyl chloride. 
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STANDARD FOR A8BE6T0$ 

Mr. Obky. On asbestos, it is my iinpit)iSslon, and 1 may be wrong that 
the Standard oventunlly promulgated was higher than the British 
standard f 

Dr,KBV*No,8ir. 

Mr, Obey. No, sir, it wasn^t or, no, sir^ I am not wrong, which? 

Dr« Kry. The British standard was two fibers per cubic centimeter 
and the U.S. standard initially was five fibers i)er cubic centimetor 
wit3\ a lowering eventally to two fibers per cubic centimeter, 

Mr. Odby. So initially it wus higher ? 

Dr. Key. That is rights Eventually it will be the same. 

Mr. Obry. When Will it be two ? 

Dr. Kry* Four years from initial promulgation, and that was pro- 
mulgated in 1972. 

Air. Obey. That standard, if true, means that is a standard for what, 
just for the avoiding of asbestosist It is not a standard for avoiding 
cancer is it t 

Dr. Key. In our criteria document recommendation to the Depart- 
ment of Ivabor I think wo used words to the effect that the risk of can- 
cer would be matorially lowered at the two fiber cubic centimeter level. 
We did not guarantee there would be none at this level. 

Mn Obey. Am I correct in my understanding that that standard is 
a standard which is sufficient to avoid a worker contracting asbeSosis t 
Docs it have anything to do with cancer, or was it just designed to 
avoid workers contracting asbestosis? 

Dr. Key. It was designed to prevent or control both the asbestosis 
as well as t he cancer. 

Mr. Obey. Let me put it a di fferent way. What percentage of workers 
could you assume would still contract asbestosis at a level of two fibers! 

Dr. Key. Very, very small. I can*t give you that offhand. I will give 
you an estimate in the record. 

Mr, Obey. How about cancer ? 

Dr. Key. I will also give you an estimate of that. 

[The information follows t] 

Estimate of ABBKatoais amd Oakce::b Based on ExposuftK to Abbestos Fibers 

The British Occupational Hygiene Society considering the data that were avail- 
able concluded that an accumulated exposure of 100 flber-yearg/cm* of air would 
reduce early clinical signs of asbestosis to less than 1 percent of the workers. 

For such workers, who may possibly work for 50 years (the basis for the British 
standard) the long-term average concentration to which they are exposed would 
need to ho less than 2 flbers/cm*. For others, who are exposed to asbestos dust In 
air for shorter periods, the long-term average concentration need not be so low, 
as long as their exposure will amount to less than 100 fiber-yea r8/cm\ 

Consideration of the shorter working lifetime In the United Statee of about 
30 years as compared to 50 years In the United Kingdom suggests that a U.S. 
standard of about S fibers/cm* should assure that less than 1 percent of the 
workers exposed are at risk of developing the earliest cHuioal signs of asbestosis. 

The British did not consider carcinogenesis In the development of their stand- 
ard; however, with the recognition that neoplasma^ such as mesothelioma may 
occtir without radiological evidence of asbestosis and that the standard must be 
lower than that required to control a^stosls alone, carcinogenesis was given 
serious consideration In the development of a U.S. standard. The carcinogenic 
effect of asbestos Is probably not quail fiable In terms of cumulative dose as we 
really do not know the determinants of caDcer, but most researchers would agree 
that the less exposure the better and certainly that peak exposures should be 
avoided. The role of cigarette smoking as a co-factor has been well documented. 
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these consldmtioiis wore consistent with the findings of the Surgeon Oeneral^a 
aa hoc comraltteo on the I'h^aluation of I^ow Levels of Environmentnl chemical 
Carcinogens that ''for carcinogenic agents, a safe level for man cannot lx> estab- 
lished by application of our present Knowledge.*' 

^ The recommended U.S. standard was designed primarily to prevent asbestosis. 
For other dlaeasea AJ;$oclated with nsbe»toa» there Is InsuRJclent Information to 
eMat)1lsb a standard to prevent such diseases Including asbeato-lnduced neoplams 
by any alMnduslve limit other than »ero. 2sreverthelesi<, a reduction of the stand- 
ard to 2 flbers/cm' wlU reduce the total body burden and should more adequately 
guard against neoplasms. 

Mr, Obkv* liOt mc ask yoii what would happen in your shoj) if you 
had another episode similar to the vinyl chloride sny tomonx)wl Say 
you had scares in two or thi^e other areas. Yoin* budget wouldn't 
nenrly ademiato to handle it, would it ? 

Dn Key* Wc have been fort unate in being able to call on the i*e«oui*ccs 
of the Center for Disease Coiitrol, especially the medical resouixes, 
Their Rnidemic Intelligence Servic<^ officei's have been assisting? us on 
vinyi chloride, and 1 thnik we could i^ely on further help from them in 
this ait^a. We do have our own staff of industrial hygienists and we 
could pull them o(T ongoing^ work for this, 

Mr. Obey. That is my point. Every time you have to divert your peo- 
ple from your long range projects to handle the short range emergency 
situations you ait> kind of messing things up on the other end, aren't 
yon? 

Dr. Skxcer. Mr. Obey, I am not as familiar with the workings of 
KIOSII as I wish I were, I am being serious now, I am not just trying 
to defend it. 

All of our resources are built to l>oth be responsive to immediate 
needs and have a contin\iity of function. For example, not long ago 
there was a sudden l ecognition there was a lot of lead getting into the 
cnyiromnent froin a smelter in El Paso, EPA asked us to help. Wc had 
epidemiologists in the field, we weie doing the laboratorv Avork, and 
we were still able to continue our proficiency testing for fead. I think 
wo would work with Dr. Key to find ways we could accommodate to 
the sudden outbreaks. This is part of our way of life in disease control. 

Mr. Ohkv. As Dr, Key indicated before,' your other programs do 
sutler when you have to divert people. 

Dr. Skx( Kit. This is part of the proLieni of setting priorities. 

Afi'. OnKv, I understand it. I am not objeeting to doing it. My point 
is when you have such a minimal amount of the work foiw covered 
now by standards, it seems to me this budget is totally inadequate and 
that you would be in a nuu'h more comfortable position if you were 
up here defending the budget you originally submitted to Ofllce of 
Arniingeinent and Budget. I would even Juu'c doubts alx)ut \hc ade- 
c|nacy of that budget given the magnitude of the problem, 

I understand neither of you gentlemen are res|)onsible for thai prol)- 
lem. 1 undei-stantl it is always with OMM. They can find n lot of dollars 
for other things, but it is almost as though thVy view progress in this 
area as being expendable. 

I think that is all the questions I have, I think we covered the rest 
yesterday, 

VKNKRKAI. DT6EASK 

Mr. CoNTK. Will you give some examples of your programs to get 
information on venereal disease to young people? 
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I)r, Skkckh. Thiongli cooperation with Operation Venus, the na- 
tional VD *4iotlinc" and similar metropolitan "hotlines,'' we help 
bring consultation and referral sei-vices to many thousands of yoimg 
j)co|>lo with venereal disease problems. Close working ties between 
dfllcial health agencies and such yo\ith centered organizations as free 
clinics are encouraged thtwigh the grant program. Wo assist in the 
development, improvement, and implementation of ways of teaching 
young people about venereal disease in both formal classwom and in- 
formal community settings. Wo are working with the Boy Scouts in 
teaching their membership about veneival disease and getting their 
members involved in communitjr venereal disease educational pro- 
grams. Intermittently, wo work with State youth conferences and with 
such organizations as the Student American Medical Association and 
Student American Pharmaceutical Association in localized programs. 
Venereal disease "counterattacks," patterned after the community 
campaigns of such organizations as the March of Dimes, but where in- 
formation js given rather than money collected, ai^ exi^^cted to involve 
hundreds of thousands of youth volunteei's. 

Mr, OoNTK. What age groups, and otiier special populations, show 
the greatest increase in venereal disease? 

Dr, Skkcku. Populations at greatest risk of acquiring gonorrhea are 
teenagers and young adults between the ages of 15-29. Gonorrhea 
cases among persons 15-19 years of age increased 281.4 peix^entj among 
l>ersons 20-24 yeni-s of ago, cases increased 254.2 percent; and among 
I>ersons 26-20, cases increased 164.0 percent during the period of time 
1960-72. 

The highest re\>orted case rates have been in males, but in 1972, 
reported cases of gonorrhea among females increased 86,3 percent 
wnilo among males cases increased only 2 percent, We believe this re- 
flects the emphasis placed on finding and treating asymptomatic 
females since the implementation of a major gonorrhea control effort 
began in 1972. 

The populations at greatest risk for acquring syphilis are teenagers 
and young adults between the ages of 15-20. Reported cases of in- 
fectious syphilis increased 56.6 percent in the 15--19 ago groups 54.8 
)>ercent in the 20-24 age group, and 42 percent in the 25-29 age grou)) 
during the period of 1960-72. Hecause sympton^s are less noticeable in 
females, and more diflicult to detect, reported cases are highest among 
males. 

For both gonorrhea and infectious sypliilis, rates per 100,000 popu- 
latio]) are higlicst in ]ar^v ritios (200.000 or more population), and 
lowest in sinull towns niul j urul aioas. As I mentioned in my prei)aved 
statenuMit repoHod dafa for this year show iniprovements. 

Mr. CoxTC. How many chihh'cn do you expect to scivon for blood 
lead level in 1974? 

Dr. Sknckk. We expect 800,000 children \\\\\ be screened by grantees 
in local control programs? during fiscal year 1974. 

Mr. CoNm How many laboratories are capable of doiuj; blood load 
level tests? 
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I)r, Skkcer. Wo do not know of every laboratory ii\ tho country 
now performing blood lend testing. Of those wliicli nre participating 
in our proficiency monitoring program^ about 30 demonstrate tho 
canability to perform accurate blood lead analysis. 

Mr. CoNTK. FDA was doing tests, last vcar,*of tolerable levels in 
lead in nuiltiplc layers of paint. Was tlic (>n(er involved in that test- 
ing, aiul what were the results? 

l)r. SKKCi^m. The Food and Drug Administimtion, in cooperation 
with tho National Bureau of Standards, has carried out testing of 
methods to idejitify lead in multiple layers of paint. The Center for 
Disease Control was not directly mvolved in this testing. To date^ a 
standardized method of testing for lead in multiple layers of paint 
has not been doveloi)ed. 

Mr. CoNn-:. Have you done away completely with training classes 
for State laboratory Personnel ? 

Dr. Sekcer. No* Our current laboratory training cmi)hasis is di* 
rected toward assisting States to conduct their own laboratory train- 
ing courses. Assistance is provided in the form of technical assistance 
in the design and conduct of coui'ses and provision of training 
materials including mamials and cultures and tho loan of some difh- 
cult-to-abtain equipment. In addition, we are still pix^senting head- 
quarter coni'ses for State laboratory personnel in areas of particular 
public liealth importance. These areas include but are Jiot limited to 
the detection of hepatitis-associated antigen, detection of drugs of 
abuse, and the laboratory diagnosis of toxoplasmosia, rubella^ cyto- 
megalovirus, and herpes. The effective detection of this latter groun 
is essential to our success in reducing the number of preventable birt 1 1 
defects in the Nation. 

The overriding concern in all pur training activities is to achieve 
the multiplier effect by training individuals such as supervisoi's who 
will transmit the skills and tecnniques acquired at the CDC to other 
laboratory personnel. 

naro abuse 

Mr. CoNTE. Have there been any major recent advances in testing 
technology to determine narcotic drug abuse ? 

Dr, Senckr, Theie have been no major advances in technology to 
determine na?cotic dnij^ abuse. Therefore, the Center has placed em- 
phasis on refining existuig methods and training. I^aboratory identifi- 
cation find nnn)ysis of biologic fluids for drugs of abuse is*a field of 
rpiite diverse inethoils and a great range of qnalitv. CDC is working on 
the rofinrnicnt arul standardization of thes>e metliods. Available tech- 
nologies, that is. thin layor chromatography, gas liquid chromatog- 
raphy, sportrophotonwtry and spectrofluorometry, are sophisticatexl 
analytical piwodures which require extensive saniplc preparation ami 
prcK-ediinU staiuiardization including the use of controls and staiulards. 
Improvement of laboratory performance in the analysis of alcohol and 
other abused drugs has been supported for the past 3 years in a demon- 
stration self-evaluation program for clinical laboratories and by a con- 
tinuing proficiency testing program in urinary drug identification for 
public health laboratories and those hi interstate commerce as well as 
all federally funded methadone treatment centers. 
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FEDCRAti 1IKALTII EDUCATIOX KXPRND1TURR8 

^ Mr. CoNTB. Do you havo a figure for tho total Federal health educa- 
tion expenditure! 

r>r. JSkncer. We do not have a reliable figure for tlio Government as 
a whole. The President's committee eslitnated that $30 million is spent 
inllEW, 

Mn CoKiTs. What is going to be tho Center's health education role in 
the IIMO program? 

T>r. Sencer. CDC would offer professional expertise to HMO and 
all other pi'ograms, and woidd try to facilitate interagency collabora- 
tive activities. The HEW Health Education Board would review 
priorities and policies in all major health education activities, includ- 
fngllMO^s. 

DRUG KDUCATIOK fROORAMS 

Mr. CoKTE. Do you have any responsibilities for drug education 
programs? 

Dr. Sencer. As with HMO's, we would have a facilitation role rather 
than direct responsibilities in drug education. Each agency retains 
responsibility for its own educational programs, within policies and 
guidelines that will be established by the HEW Board. 

SAf.MONEUJ^ 

Mr. CoNTE. How do you and EDA share responsibility in a case like 
the 19Y3 Christmas candy Salmonella case? 

Dr. Sencer. CDC has'responsibilitv for maintaining surveillance on 
human disease and for providing epidemic aid upon request. The FDA 
has legal responsibility with respect to the purity and safety of food 
products. This outbreak came to our attention on January 17r-18, as^'a 
^nsequeuce of our routine surveillance of salmonellosis in the United 
States. Salmov^Ua easiboutn^^ a previously rare serotype, was noted in 
increasing numbers during January in the weekly surveillance reports 
we receive from each State. On January 2Y, with the assistance of eight 
State health departments that had reported cases, we prepared a list 
of 16 products that were suspect as causes of illness. CDC proposed that 
each case be queried promptl^y about his exposure to each item on this 
list, and that age-matched neighbor controls be similarly queried, This 
investigation incriminated foil-wrapped chocolate balls as the vehicle 
of infection in this outbreak. This epidemiological association was 
substantiated on January 31, by the demonstration of ^Sf. easthonme in 
chocolate balls by the New Jersey Health Department Laboratory. 
Because a food proihict was involved, FDA was kept fully apprised of 
our findings throughout this phase of the investigation and cx)ntributed 
to the investigation by tracing the distribution of candy that patients 
had consumed back to the wholesalei*s and ultimately to the manufac- 
turer in Quebec, Canada. On February 1, FDA announced the volun- 
tary recall of the chocolate candy by the manufacturer. By monitoring 
disease ocxiurring in the population, the Center identified this special 
problem with salmonellosis. Having traced the source of infection to a 
food product, we began to work with FDA which has regidatory au- 
thority and responsibility. 
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SMOKtKO EOtrCATION PROORA3f8 

Mr. CoNTR. I)o you have any special smoking education programs 
for yoimg people t 

Dr. Sbncer. The general objective of the Clearinghouse is to reduce 
the death and disability that results (vom the use of tobacco. To accom- 
plish this it is essential to encourage young people not to t^ke up smok- 
mg and to decrease the proportion of adolescents who take up ciga- 
rette smoking and become confirmed smokei-s. The Clearinghouse has 
developed, and is developing, educational materials appropriate for 
both nonsmoking teenagers and those who have alreiui^ begun to 
smoke. The information is disseminated through all available chan- 
nels — the media, schools, private and voluntary organizations, com- 
munity sources, et cetera. Kecent Clearinghouse projects include a spe- 
cial self-test for teenagers to help them develop insights into their 
knowledge and attitudes on the smoking problem and to make in^ 
ft rmed decisions with respect to it. Another innovative Clearinghouse 
program is a school curriculum project in which teachers of fifth, 
sixth, and seventh grades are given sj)ecial training in courses to help 
boys and girls make wise decisions about the protection and care of 
their bodies. The children leani not only what makes their bodies 
function but how common risk factors in daily life, and misuse of food, 
exercise, stress, alcohol^ tobacco, and drugs can impair their health. 

Mr. CoNTE. Is smoking increasing among the yonng? How many 
young people are taking up smoking only for a short time and how 
mRny^ontoheavysmokhgl 

Dr. Sekcer. As to smoking behavior among youth, there has been 
fairly little overall change in the proportion of young people (ages 
12 to 18) who smoke. There has been a trend toward a decrease in the 
proportion of boys smoking and an increase in the proportion of girls 
smoking. They are now smoking at about the same rate — ^between 15 
and 16 percent^ 

By the time a young person has reached the age of 18, it is very likely 
that he has at least experimented with cigarettes (between 80 and 90 
percent). At the pi^esent time approximately 33 percent of 18-year-old 
boys and 28 percent of 18-year-old girls report that they are smoking 
cigaret tes on a regular basis. 

ARCTIC RESEARCH CENTER 

Mr. CoKTE, I gather you've closed that Arctic Research Center. 
What happened to the facilities? Isn't that closing going to be recon- 
sidered in view of the coming influx of workers into an environment 
that poses special working and healtli conditions? 

Dr. Sencer. The facinties were transferred to the University of 
Alaska. The health problems associated with any influx of workers as 
a result of the pipeline construction would, in all likelihood, pose im- 
mediate demands on the health care delivery system. The Arctic Health 
Research Center was engaged primarily in long-term research on 
health in the Arctic, 
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NATlOKAIi ClJJARlNanOUSK FOR SMOKING AND ItKAl/ril 

Mr, Natcher^ There has been growing concern about a conflict of 
interest m the National CIcaringhouso for Smoking and Health. On 
the one hand it is conducting antisnioking activities, On the other it is 
provvding Congress with wi\at is supposed to be an objective review 
of the scientific literature i^elating to smoking and health. It appears 
to be acting as both prosecutor and judge. The former Surgeon Gen- 
eral, Dr. Steinfeld, agreed that this criticism Avas an excellent point 
should look Into the association of those two functions within 
HEW. What is your own view ? 

pr. Skncrr. The Public Health Cigarette Smoking Act of 1069 re- 
mures tlio Secivtary to submit to the Congress each year a report on 
the health consenuences of smoking. The responsibility for preparing 
this report has been given to the Clearinghouse for Smoking and 
Health, in the Centci for Disease Control, since this is the agency 
which collects and reviews scientific information in the field. 

The re))orts to Congress are based on the assessment of all available 
scientific information and are prepared under procedures which have 
been approved by the Department. The clearinghouse director and 
staff phvsicians submit research studies gathered from all parts of 
the world to outstanding exports in scientific and technical fields for 
their evaluation. Included in studies for itiview are those which present 
data inconsistent with the established relationships between smoking 
and disease. These studies, like the overwhelming number of studies 
whicli support and strengthen the evidence linking smoking with dis^ 
ease, are carefully considered and evaluated and cited in the report. 

The phvsicians and scientists who review the studies (some of whom, 
incidentally^ have been associated Avith research projects financed by 
the tobacco industry) are completely independent of the clearinghouse 
antismoking educational activities* Tlie evaluations of the research 
returned by the reviewers are In turn reviewed by the Department and 
b^ all other inte^rested agencies in the Department, including the Na- 
tional Institutes of Health. 

When the report is transmitted to Congress it represents the view^ 
and positions of the Secretary and the Department. 

AOniClTLTlIKAt/ IXSECTICIDKS 

Ml*. RoBiKsox. OSH A, and move recentlv EPA have issued proposed 
standards for the reentry of workei-s into fields and orchards or groves 
sprayed with certain agricultural insecticides. This indicates a further 
interest in agriculture with respect to these two agencies. On page 125 
of your justification, you mention i^esearch in parathion as being one of 
your 10t4 projects and yet, on pa^e 120, you refer to work on the en- 
vironment of all nonagricultnrai industries. What is the interest and 
expertise within NIOSH with respect to agriculture? J^PAand OSHA 
had a cooperative arrangement with regard to hearings which they 
held \Yhen they were gathering data for their reentry standards. Did 
NIOSH participate in these hearings?. 

Dr. Kf.v. NIOSH responsibilities for research and development of 
recommended standauls parallel the enforcement responsibilities of 
OSHA. It should be pointed out that the NIOSH criteria document for 
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parathion will apply to the manufacturing, formulation, and applica- 
tion of this insecticide, The document was developed by contract, and 
is being reviewed by professionals in NIOSH and other or^nlzations. 
NIOSII participated in OSH-EPA regional hearincp ana presented 
testimony on August 22. 1973, in Washington, D. C. NiOSH has a con- 
eiderablo interest in agricultural safety and health and has a small, but 
highly comjietent, nucleus of professionals who have already initiated 
a program in this area, NIOSH and CDC are in the process of develoij- 
ing a memoi^ndum of understanding with EPA on the subject of pesti* 
cides research. 

OCCOTATIONAL SAFETY AND HKALTH IN AORlCULTUlffi 

Mr. Robinson. On page 8 of your statement you refer to the fact 
that NIOSH conducts surveillance of occupational illnesses and acci- 
dents. One of our problems regarding occupational safety and health 
in agriculture has oeen a lack of accurate statistical evidence with re- 
spect to this area. Are you making any effort to accumulate statistics 
in agriculture or is your surveillance merely one of looking into those 
accidents that are brought to your attention f 

Dr» Kev. We agree that the lack of statistical information on the 
hazards in the agricultural area is a handicap to developing an effec- 
tive strategy in this area, and we have placed high priority in estab- 
lishing a tetter information svstem. To this end we nave scheduled a 
meeting with the National Saiety Council to explore the development 
of a joint data gathering system based upon the 10 State survey pro- 
gram on agricultural injuries carried out by the National Safety 
Council. By including in the survey program health concerns as well 
as safety, we believe that we will be able to obtain the kind of informa- 
tion that is needed. 

TECHNtCAL ASSISTANCE AND INFORMATION * 

Mr. Robinson. What is the extent of your being able to provide 
technical assistance and information through your field stations and 
regulatory offices? I have in mind a northern New York Congressman 
with a problem regarding to the fact that talc has evidently be^n piit 
into the same category as asbestos in terms of being dangerous to 
workers even though it is quite different in characteristics and is non- 
fibrous. Congressman McEwen tells me tliat a contact with your of- 
fice to try to resolve this problem did not result in any technical assist- 
ance. Would you comment ? 

Dr. Key. The NIOSH headquarters operation in Rockville as well 
as our field stations in Cincinnati, Morgantown, and Salt Lake City 
are staffed with individuals possessing a high level of technical ex- 
pertise in the area of occupational safety and health. All of our tech- 
nically oriented divisions and offices^ and in patricular those located 
in field stations, are frequently called on to provide technical assist- 
ance on a variety of matters such as tremolitic talc. 

In 1973^ in response to a request for assistance from OSHA, NIOSH 
reviewed a petition regarding tremoHte from R. T. Vanderbilt Co.^ 
Inc., and International Talc Co. Congressman McEwen expressed his 
concern in this matter to OSHA, who referred it to NIOSH. The 
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petition was reviewed in light of the existing OSKA standards with 
Iho resultant recommendation that the i)otition bo denied. 

The problem revolves around the corlX^ctncss of an existing Federal 
standard promulgated and enforced by the Occupational Safety and 
Uealth Administration, IX) L. Tn response to a recent ivquest* f rom 
OSITA we have scheduled a meeting for mid-April of this year at 
whieh time this matter will be completely reviewed by NIOl^ per- 
sonnel and consultants, and res\dtant recommendations will be for- 
warded to OSHA. 

IWKXTrAIJA' TOXtO SrnSTAXCK 

Mr. SiiRivKR. Under the National Institiite for Oceupational Safety 
and Health, which is also included in this request, one of the func- 
tions rg to respond to requests from employers and employees for 
health and safety hazard evaluation. Tell us'more about what assist- 
ance is available in the form of information and advice. Is this just for 
lai-ge employers, or could a small businessman come to you for advice? 

Dr. Skxckr. The National Institute for Occupational Safety and 
Health is responsible for the health hazard evaluation program man- 
date<l by section 20(a) (6) of the Occupational Safety and Health Act 
and defines! by regiilations in 42 CPR, part 86. The program is charged 
wiHi the reaponsibility of determining whether any sutetanc^ normally 
found in the place of employment has potentially toxic effects at the 
concentrations used or found, specifically for small businesses. 

Tn addition to the hazaixl evaluation program, the National Insti- 
tute for 0<?cupational Safety and Ilealth has establishe<l a pilot con- 
sultative services program to assist small businessmen in complying 
with the act. We provide direct onsite safety industrial hygiene in- 
vestigations^ primarily in selected industries in order to extend our 
very limited manpower. From tlie knowledge acquired in these investi- 
gations, we plan to pix>duce information packets detailing commonly 
encoujUered health and safety problems and disseminate this informa- 
tion to as niany small businesses as possible. 

In addition to these activities, the National Institute for Occupa- 
tional Safety and Health responds annually to thousands of written 
and telephone requests on technical matters and provides direct on- 
site industrial hygiene and medical investigations \ipon request from 
employers or employees. 

RAT CONTROL PROGRAM 

Mr, SiiRiVER, Once you have brought local rat control programs to 
the maintenance level, are all of the costs taken over the local gov- 
ernments? T believe the justifications mention that they pay about 45 
percent of the costs up to the point of maintenance. 

Dr. Semkr. Project grants for urban rat control are provided, 
initially, on an annual basis for a period not to exceed 5 years. Contin- 
uation grants after the first year are made on the basis of satisfac- 
tory progress toward attaininjj: maintenance level in the target area. 

Deduction of Federal funds by 10-15 percent per year is recom- 
mended during the third, fotirth, and fifth years, with the expectation 
of increased support by State and local agencies. It is expected that 
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the projM Avill leacli a maintenance lovel in the target area within 5 
years. 

At the comnletlon of the 6-year period, an annnal maintenance grant 
can be awardext for a maxinunn period of 3 additional yeai^. This 
maintenance grant may not excee(l 50 percent of the fifth y^rar fnnd- 
ing except for good cause shown. 

In fiscal year 1969, projects assumed 27 percent~$5,504,045 — of 
total costs— $20,523,461— of rat control programs. In fiscal year 1073, 
projects assumed 46 percent— $12,202,477— of total costs— $(26,927,- 
T27-^f the programs. In two project cities in New York State, total 
financial support for urban rat control Mas assiuned by local fimding 
in fiscal year 1974 — Binghamton through a 50-50 State aid program, 
and Poughkeepsie through the local county health department. 

XEW rOSlTlOXS FOR OCCUPATIOXAb SAFETV AND IIKAIiTlI 

Mr. SnmvKR. You arc requesting an inci*easc of 40 positions to 
change over some of your occupational safety and health activities 
from a Qontraot basis to an in-house basis. Why do you feel tliis change* 
over is necessary? Is it less expensive or more expensive to do the 
work in-house? 

Dr. Si5KCj:r. In addition to the fact that in-house resources are re- 
quired to initiate and nianagc a contract effort such as we already 
have underway, 1 feel it is necessary to maintain a balanced program 
Avith a reasonable level of in-house effort on the part of the Institute 
$0 that wo can effectively utilize the results of research conducted ex* 
tranmrally* It is difficult to make a general cost comparison since, 
quite obviously, contracts are normally with profitmaking organiza- 
tions. ' ' ' 

IKMITMZATIOK PROGRAM 

Mr. Shriver. You sliow a program decrease of $4,450,000 because 
of a nonrecurring program to improve immunization programs 
against diseases susceptibfe to vaccination controh You have accom- 
plished your purpose ui this, is that right? Tell us about that. 

Dr. Sencer. Wc believe that the level of funding requested for 
fiscal year 1975 will be adecjuate to continue the progress which is 
being made in reducing the incidence of rubella, measles, diphtheria, 
tetanus, and i>ertussia. The $4,450,000 which was available in fiscal 
year 1974 has helped to replenish vaccine supplies, and has insured 
the availability ot adequate supplies to meet the needs of intensive 
immunization campaigns which are being carried out in fiscal year 
1974-75. Reported measles cases are declming for the third straight 
year and the rubella epidemic expected in 1970-72 has still not 
occurred. 

LF^VD POISONIKG 

Mr* SiiRivKR. The same goes for the decrease of $4,500,000 because 
of a nonrecurring program to strengthen capabilities of State health 
laboratories in regard to blood-lead analvses. This is part of the 
leaded paint program, I assume. Tell us what has been accomplished 
by thisone-shot program. 
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Dr. Srncrr. This money has just i-occntly been made available and 
grants have not yet been made to State laboratories. After the grants 
are mado, ^vc expect the capability for accurate blocd-lead analyses in 
the TTnited States to incroaso considerably, Local prevention pro- 
grams will bo spared the exi>ensc of setting up their own laboratories, 
and one of the major roadblocks to implementation of screening 
under incdlcaid will bo removed. Wo expect that other sources of 
funding, including medicaid reimbui'sement, can sustain the opera- 
tion of these laboratories once we have helped in getting them 
establisehed. 

^ Mr. Shri\tr. On page 110 of the justifications it is stated that your 
jmmnuization etTorts in 10?6 will concentrate on determining groups 
in our country with low immunity levels, and on redesignmg your 
immunization programs to close the gap between central city and 
noncentral city immunity levels. ^Vhat clo you have planned in this 
regard ? 

Dr. Srkcrr. Effect ive systems of assessment to define the areas with 
the largest proportion of inadequately protected children are now 
operational m several States and cities. We plan to expand these syS- 
tems to additional communities. Data are collected from immuniza* 
(ion level surveys of children at school entry, day care center?, Head 
Start programs, and random sample surveys oiE selected groupings 
of 2-year-old children. This inforination enables health departments 
to identify areas of greatest need. When indicated, **mini" immuniza- 
tion campaigns will be aimed at these specific groups. 

BUBONIC PLAGUE 

Mr. SnmvER. Are you still supporting investigation and control of 
plague? To what extent is this still a problem in thii^ country? 

Dr. Sexcer. Bubonic plague creates four basic types oi control 
problems in the United States. 

1. Sylvatic plague maintained in a wild rodent fle^-transmission 
cycle is still widespread in 17 Western States and offers a constat 
threat of human exposure, particularly in outdoor recreation areas. 

2. There is a constant threat of invasion of urban communities 
froni the above sylvatic sources of infection, for example, three squir- 
rels in Denver, Colo,, in 1968 and domestic rats in Tacoma, Wash., In 
1071. 

3. There is a constant threat of introduction of exotic strains of 
plague from cotmtrics such as Victimm and Indonesia by way of in- 
ternational air and sea traffic, 

4. An outbreak of plague in any shipping port such as Tjos Aii- 
geles, San Francisco^ or Seattle would require closing down of the 
port under International Sanitary Regulations with subsequent loss 
of millions of dollars. 

The above control problems have been complicated daring recent 
years by environmental regulations reducing or eliminating the use 
of rodenticides. This has resulted in the resurgence of rodent popula- 
tions Avith an increased threat of epizootic plague. In the past 6 years, 
there have been 23 cases of htmian pla^ic in the United States which 
is several times the incidents reported during the past half century. 

Given the natiire of the above problem ODO provides assistance and 
«)nsultation to Federal, State and foreign governments on laboratory 
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diagnosis, surveillance techniques, epidemiologic investigation, and 
prevention and control of bubonic plague, The Center^s Plague IMyov- 
atory functions as the Western Hemispheie Reference Center for 
plague and provides standardized laboratory techniques, trainingi 
andmigents to U.S, agencies^ WHO, and PAHO, and conducts i^^ 
search on the ecology and control of plagtie. This includes develop- 
ment of improved laboratory and diagnostic techmoue^, and new 
insecticidal, rodenticidal, immunisiation and ecological management 
systems for plague prevention and control CDC has the only labora- 
tory in the United States capaMo of providing these services. 

INTKRNATlONAli llRAf.TH RroULATION 

Mr. SiiRiVFJi. On page 115 you state that you will be looking at pos- 
sible modifications of ivquiremcnts relative to the International 
Health Regulations. Does this mean changes in the types of shot3 
required and things like that? Tell us more about that. ^ 

Dr. Senckk. In accordance with article 64 of the World Health 
Organization's International Health Regulations, the Center con- 
tinues to perform rodent infestation inspections for the issuance of 
deratting/deratting exemption certificates. The scope of inspection 
and issuance of certificates is within the capabilities of private enter- 
prise. We are exploring alternatives for providing services through 
the private sector, , »* . ^ 

Inspe<^tion efforts at ports of entry are directed to identifying trav* 
elers whose itinerary and vaccination status or illness is consistent 
with the possibilities of a smallpox importation. Arriving persons are 
evaluated (by flight) regarding itinerary (presence of smallpox- 
infected country) and frequency with which they are unvaccinated 
or ill upon arrival. Based on this information and knowledge of 
worldwide disease conditions assignment of manpower is focused at 
those locations and during times when high-risk flights arrive. 

LABORATORY SERVICES 

Mr. SiiRUT.R. You say on page 118 that a combination of circum- 
stances has created a "unique" opportunity for the Center to play a 
leading role in the improvement of national health laboratory services. 
That is discussed at some length in the book, but would you comment 
on it briefly now? 

Dr. SBNCEit. Since 1966, laboratory quality standards under the 
Clinical I^aboratories Improvement Act for medicare and, niorc re- 
cently, the i^egulations issued by the PDA for controlling in vitro 
diagnostic products, have made possible the development and con- 
sensus acceptance of standards of performance previously difficult or 
imnossible to achieve. 

Ixiboratory improvement can be accomplished only when acceptable 
basic laboratory technology is developed in three areas: Analytical 
methods, quality calibration and control materials^ and means of 
quality assessment and control. Research and development in any one 
of these areas requires parallel development in the other two. 

If the goals of the laboratory improvement programs are to be 
attained in each of the more than 12,000 health laboratories of the 
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Nation, Ihc bftsic technologies must be efficiently and effectively 
learned and practiced in each laboratory. ODC's national laboratory 
improvement progran) is the focal point tor a coordinated attack tipon 
the recognized health laboratory problems. The important considera- 
tion hero is that coopcmtlon with the FDA in the area of product 
class standards for in vitro diagnostic products and cooperation with 
the Social Security Administration in the application of equal stand- 
ards for all medicare laboratories, will allow us to have a positive 
Influence on the services provided by practically all of the Nation^s 
health laboratories* 

HAZARDOCS SITBSTANCK8 

Mr. SitRivTR. In conclusion, I have one general nuestion. It seems 
like every day there is a report in the media concerning possible haz- 
ards to people from a large variety of products and materials. These 
reports arc all based on scientific evidence, yet later there may be re- 
ports to the contrary, also supposedly based on scientific evidence. 

What is yoiir view of the proper role of Government in attempting 
to interpret these scientific reports to the public? Should the Govern- 
ment actuallv intervene, say to limit by regulation the use of such 
products? If so, in some cases, what then should the Government's 
action be when conflicting reports are offered by tlie scientific com- 
munity? 

Wouldn't it be far better in most cas«6 to allow all this information 
be made available to the public and let them, perhaps in consultation 
with their personal physician, make up their own minds concerning 
the use of products in their personal lives? 

Dr. Skscer. The evaluation of possible hazards is verv complex and 
difficult because of the usual paucity of "scientific" eviclence which is 
generally found for evaluation purposes. Such evidence as may be 
available may be biased in its development or its selection, even by well- 
meaning rese^irchers. In hazard evaluation, the objective is to acquire 
all information that is available to examine and evaluate that datu 
candidly and provide an objective report on the findings of the study. 

The role of the Government in this evaluation process should be to 
provide that objectivity which is necessary to protect the public fr<mi 
injurious products and to protect industry from needless precautions. 
To injure this objectivity, acquisition, and development of informa- 
tion, selection of the people to review the evidence, and moiiiloring the 
review process become the most important governmental responsibility. 
The review process must evaluate the completeness of the information 
found, the quality of information available, and the accuracy of inter- 
pretation. The review process would also indic^ite what additional in- 
formation must be developetl for a valid appraisal of the hazard. 

Obviously, all hazards cannot be evaluated in this manner in a timely 
fashion. There must be some priority to the selection of hazards which 
can be evaluated with this in-deptK objectivity. This priority setting 
activity can be set only by governmental objectivity. In order that haz- 
ards considered to be of lesser importance can be handled, such infor- 
mation as is available m\^st be made available to the public so that in- 
dustry and the using public can make their own appraisal of the evi- 
dence. "Wliile public evaluation will handle some of the more obvious 
problems associated with the use of some items with hazards, the pub- 
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lie is unable to c^pe with tho more subtle effects from less obvious haz- 
ftrds such as the effects of carcinojjens, high frequency ovens, glue sol- 
vents, and more. Most physicians in private practice are not aware of 
the nature of the problems that may be presented to them and usually 
do not have the necessary information available to make correct evalu- 
ation. Use of public 8elf-j[>olicing camiot control such hazards and is 
not likely to be aware of such hazards without an active evaluation 
program carried on by the Government to stimulate active research and 
pubTlcijse the results. 

Mr. Obey, Thank you very much. We will adjourn until 2 p.m, 
Monday. 
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JUSTIFICATION OF THE BUDGET ESTIMATES 

WAfttMENT Of HRALTH, «H/atIOM, AND WEtrXM 

cam Fon miASi cohwol 

AftOUnti Av^lUbia for QblH^t^^fl 

A(>prOprl*tlon $134,565,000 $l37.aU.OOO 

rropoied luppUn^nul for pty Incrtue lf ?8 9>000 .^^ 

Subtot»l, «djuite<l appropriation 136,354|000 1 37 ^SU, 000 

traiMlar toi 

'^DaparUMntal MitageMnt" -lU 000 — * 

for Oepartncnt-vide Public Affiirt 
raduetiont 

Coiq^afAtiva traniiara tot 

^DaptrtaentAl BAnagcaient'^ -16,000 *.4 

To reoove cartain reporting aetivielci 
fr^ tha De^art«6nt VorklAg Capital 
fund and to support an ADP HanageoMf^t 
Syitan In tha Sacratary'a Office of 
^ibltc Affair a. 

'\)fflca of tha AaalataAt Secretary for 

Health'^ •lOe.OOO 

Tranafar of adatnlatratlva lupport 

aotlvitiet to the Office of 

Assiatant Secretary for Health* 

">!ental Health*^ -14,000 

Support of Federal Eoployea Aleohollam 
Program • 

CoAparative iranafera front 

"Departioentat toanageaent .••**.» ^UjOOO 

DecentralUation of indirect cost 
function froa Department Woiking 
Capital fund. 

•^Office of tha Asalitant Secretary for Uealth'^ 473,000 
Oecentralltatlon of Conalationed Officers 
personnel servicing froA Service and 
Supply fund. 



Subtotal, budget authority 136,193,000 137,814,000 
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AflgUftti-AviiUbW for QVltutlort > eon^^nuyi 1/ 
■ ■ ..... .1974 . 

\jMh\it%tt4 b«laiU!«, «urt of y««c t«$64«0O0 

Unobli|*te4 biUn€«, tmtftrted fro* otU«r 

•ccouAtt « I, $64^000 

UnobUgit^d balan€«i end of year .< -l. 964. OOP »V>000.0()0 

SubtoUl, 1974 bait obligatlont 136.193.000 

Unobligated baUn«* « reitorftd lS,9d2|00O — « 

Toul, obligation* 152,173,000 Ua, 778»000 



y Csteludci the foUovlAg tftoufttd fot relaburiabU activitiei eartled out 
.by thii aecountt 1974 • $8,330,000} 1973 • $8,330,000. 



314 



98 



Suia^rv of Chi^^ii 

CsllMU4 obUgttloni , $152,175^000 

1975 titlMUd obUfttt tons •».,.» US Jjft.QO^ 

N«t th4ftg« -13,3$7,000 



fftli 

Incrc4»sf 1 

A, Bultt'ln t 

1. AAhu«Us«tion of 1974 p«y 

r«ises ».« 

2* Extra d«y pay 

3* &BC InercAst 

4. Zncre«sed DK£V vorklng 

CApltftl fund 

5. f^ymtnt to GSA for reftt 

Subtot«U«.. 

1. Dtie«s« control • Dlse«i« 

iQVtstlg«tloni« lur* 

vellUncc^ & cdAtrvl 1,495 

2. Oise«s« control • t«bor«torx 

laprovtacnt 459 

3* 8e4Uh education 56 

4. Occuf«tlon«l hc«Uh • Direct 

op«r«tioni ii..*.... 525 

5. Buildings and fsclUtlts ... 

Subtotsl.... 

Totsl, lncre«s«s 

A. Built-in ! 

1* Dlscsse control • tsborsfcory 

ImprovtA^nt 

Subtotst*... 



-lAlt- 



Attoutit 



Poi^ Aaount 



-^$^561,000 
4124.000 
421.000 

HB.OOO 
43 .415.000 



$39 ,657^000 

'9.832.000 
3,206.000 



410 
410 



29.S26.000 440 



4«0 



45,U7«000 



4130»000 

4120.000 
41,250,000 



42,464,000 
47,651.000 



■"0-000 



-120.000 
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' — ^ Luu- Aaom.. ■ Aami. 

B* f tour iff 1 

1. t>i$w control * 
Project ^ctnti 

Infectious 4ia«aaii 6S7 O5«AS0,000 — «$4«450^000 

2« Plfetii control • 
FroJccC grtati 
L€*d*b«a6d ptlnt 

^l»onlRg In 

ehiUrtn • 10 11,000,000 -4,500,000 

3, OifCAia control » Dlietit 
InveatlgAtlonf, aur- 

vciUnec, control 1,495 }9,6S7,000 «967»000 

4* DUc«i« control • 
tiborttory 

liBproveacnt 459 9,632,000 -1,305,000 

5. DlfCAie control - 

HtAlth cducAtion 36 3,206,000 — -1,470«000 

6. OCCUpAtlOOAl h««lth - 

Oranta , 3,764,000 — •^l, 512, 000 

7« Occupatlontl health • 

Direct operattona 525 29,526,000 -6,231,000 

8« Program MiAagcttent » 

Prograa 41rcctlon 174 4,257,000 — -351,000 

9* ProgrtA manageBent - 

Jtogloiul offieea 92 2.3 83.000 — ^IA2.600 

Subtotal ...« -20,928>000 

Total, decrcaaca _ --- -21.048.000 

Tot«l, net change ,,, _46Q -ll.:^^7.000 

An Increaae ot 85.187>000 Include* ^^1,561,000 for anouallaatloii of 
pay raiaea lit 1974, $124,000 for ona extra iay of pay, $21,000 for Bfircau 
of Eflployea Conpenaatton, ^,000 for DHSV vorklng capital fund, and 
$3,413,000 for payment to OSA for building apftca rant. 

8« Ix^ts^i 

1. Dtieata control - Diaeafa lnviati«Af iona. aurvalltAnce and control 

An tocreaae of $130,000 and 10 poaltlona to aupport expanded 
reaearch and develoF««Dt to further refine end Uplcmnt aurvelUance 
uethoda and analytic technlquea In the )(atlonal Mo8oco«lel tnfectlona 
Study, aurveillenee of hoapltaUacquired Infectlona, asMi evaluation 
of control Meaaurea. 
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twUft^ttgft, Ch*nKf.f. (Continued) 



An Incrtaie o $120|000 and 10 petition! to «xt«rvd the 
■ppUcatlon of th« ht&h ttandards of the Clinical Uboratories 
In^roveoent Act of l$67 to Aora of the nation*! elLnlcal 
tab^ratorlei at a fatter rate. 

^. Dtte**g control * j^f^lth edueatien 

An Incuaee of ISO, 000 for firit full yeer opetetlon of a 
national health educetlon program. 

4. OccuMtional health > Direct operationa 

An increeie of 40 poiltione to provide for further In-houtft 
development of criterle for atendirda In occupetlorul aefety and 
heelth, previously funded by contrect* 

5. Ruildtnge and facilittef 

An increeie of $964,000 for repelr and Mlntenance of the 
Center*! fecilltlei. Fundi for thle Activity vlU be tretviferrtd « 
froa fundi epproprieted In the &SMHA Build inge and racllitiee 
epproprietion In prevloue yeare and vlU remain available In thle 
approprtetion until obligated, Ho nev b*idget authority la being 
requeeted. 

Decreaaeet 

A. ftvUt'iat 

1. Ditcaae control > Laboratory Ui^roveaent 

A decreeae of $120,000 reeulta fro« nonrecurring purchaeee 
of equipttenti 

B. ^roArea^ t 

Dleeaee co^^rol ^ Pyolect erenta - Infectioua dlieaiea 

A decreeae of $4,450,000 reaulta f ro« a nonrecurring progra« 
effort In 1974 to enHance aupport of lAounUetlon progr££4 egctnat 
diaeeaea auaceptlble to vaccinAtloo control, perticularly by ra« 
plcnlahing auppliea of vaccine. Thle effort «aa funded by additional 
project grente to Stetea. 

Diteaie control ■> PfoUet erenta > |.ead*baied p*tnt ootaooirie In 

A decreeae of $4,500,000 reaulta froa a nonrecurring prograsi 
effort In 1)74 to atrenKthen cepebllltiea of State heeltb leboretoriee • 
to perform aophlatlceted end accurete blood*le*d aMlyaea. IHla effort 
vei funded by «ddltionel project granta. 



1. 



2. 
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K decrease of $96?, 000 reiultt frdoi iwnrecurrlng purchiiei of 
equlpflvent and cloatng of th« Atcttc Health Reiearch Center In 1974. 

4- PUcaie cofltrol - UborAtorv Inprovenent 

A "^^cretao of $1, 505 ,000 reaults fro« nonrecurring prograa coatt 
In 19;4 to aupport a national conference on ({uatlty control in public 
health laboratories and for purchaaea of bulk laboratory material for 
proficiency testing. 

DUcaae control " Healt h islucatioy^ 

A decrease of $1,470^000 results fron nonrecurring program 
costs In 1974 for nutrition and chronic diseases. 

6. Occupationa l health - Ctsnts 

A decrease of $1,512,000 results froA nonjrecurrlng research ind 
training grants KSde available in 1974. 

7« Occupatloujl health ^ D irect ooeratlons 

The decrease of ^,2)1,000 includes $3,)e2»000 due to a non* 
recurring program effort in 1974 to Improve And make the occupational 
respiratory disease clinics for coal mlhera self-sufficient, and 
$2^649,000 due to nonrecurring research contracts for the developc^ent 
of analytical procedures for detection of carcinogens and to supplement 
criteria standards development. 

8. ^roarAfly manSAemeat - Proitram direction 

The decrease of $>5l«000 results frosi annualitatlon of savings 
froift reduction of positions In 1974. 

9. Proaraa mAnaaengnc > BeAtonal officp 

A decrease of $\42,p00 results from completion in 1974 of the tvo- 
year Hationsl OcCups clonal Hatard Survey to develop baalc descriptive 
information on the working environment of nonagrlcultural industries 
covered uiiuer the OccupaMonal Safety and Health Act. 
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EKPltfUtioo of Chapftii (by activity) 



A. t)ia<aa« cootrol • Diaaaaa iovattitttiotia, •urvailUoea, control. 

Bailt-in iticreatea of $1»229»000 for AAQUalitatioo of pty rtiiwt io 1974* 
6<tft «xtra day of pay> Bureau of fitpXoyt* Cospetuatiooi tad DECU vorklaf 
capital fgodi prograa increaaa of $130,000 aod 10 poaitiona to aupport 
expanded rcaearch and davalopMOt to furtbar rafiaa a»d inplasant aurvail* 
Ima Bathoda and analytic tachoiquca in tha Hatiooal Hoaocoaial lofcctiooa 
Study; and program dccraaaa of $967,000 raaulties fro« noorccurring purcbaaaa 
of a^uipfttot and cloaiog of tha Arctic Healtb Haacarch Ctoter. 

B< ^iaeaaa control • laboratory IsprovaMot* 

Built-in incra«aa of $141,000 for atu^u4litation of pay taiaaa In 1974« 
prograoi incraaaa of $120,000 and 10 poaitiona to extand tha application of 
tha high fitandarda of tba Clinical Uboratori^a tttprotemcnt Act of 1967 to 
iK>ra of tha Kation'a clinical laboratorlaa at a faatar rata and prograa 
dacraaae of $120,000 for nonracurrlng a^ipMnt purchaaad in 1974. 

C» Diataaa control - R#aUb education. 

Built-in incrcaa* of $44,000 for annualifeation of pay raiaca in 1974» and 
program incraaaa o! $ly2}0»000 for firat full yaar oparatioo ol a national 
haaltb cducatioo program. 

0« Occupational health - Direct operationa* 

Built-in increaaea of $)01,000 for amiu«liEatioci of pay raiaea in 1974» and 
oaa extra day of payj program increaae of 40 poaitiona to provide for further 
in-houae developaent of criteria for atanderde In occupetionel eafaty tad 
heelth« and for further in*houae reeeercb; and program dacreeee of $3,S$2>000 
due to the p<>nrecurrins effort in 1974 to Improve and make the occupetiooAl 
reeplretory diaeeee cllnlce for Coel mlnere self-eufficlent, 

E. Buildinse and racilitie^. 

Program Increaae of $964»0O0 made avelleble In prior yeere end trenef erred 
from the HSHHA Suildins end reeilltiee epproprUtloo, to remain eveileble 
in tbie epproprletion until obllgeted. 

y. Program management •* Progrem direction, 

Built-in increeae of $3»413,000 for peyment to GSA for building epece rentel 
end progrea decreeae of $255,000 resulting from aaouallxation of eavinge due 
to reduction o{ poeitlone in 1974. 

C. Program management - lleglonal Officea. 

Built-in incre«ee of $$9,000 for anauallsation of pay reieee in 1974, end 
program decreaBe of $142,000 due to completion in 1974 of the two*yeer 
Natlonel Occupetionel Beaerd Survey to develop beelc dtecriptive Information 
on the working environment of nonagriculturel induetriee covered under the 
Occupational Safety and Beelth Act. 
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1974 im IrtcreiM or 

Diicat« control I ' 

<a) Project grant! 
110 li tnf«cttoui 

dlieaiei .... 657 $3l>000,000 6J7 $3l»000,000 — 
($5,450,000) 

112 2. Mt control.. — t3«tQO,000 U,100,000 

112 3. tead*baied 

ptint polioiv* 
ItvR In 

chlHrcn.... 10 6,500,000 10 6^500,000 ^-^ • 
(11,000,000) 

114 (b) Diatait invtitl* 
gattoni lur* 

vetUancCj & 

control 1,495 59,657,000 1,505 40,049,000 +10 +^2,000 ^ 

118 (c) taboratory 

tttprovenent....* 459 6,527,000 469 6,668,000 -flO +141,000 ft 
(9,632,000) 

122 (d) Health education. 36 1,736,000 36 3,030,000 +1|294,000 

(3,206,000) 

Occupational health t 

124 (a) Gtanta — 2,252,000 — 2,252,000 — 

(3,764,000) 

124 (b) Direct 

operations 525 26,677,000 56S 23,596,000 +40 •3,261,000 ]^ 

(29,526,000) 

127 gulldtnga and 

Wcllltiea — 964,000 — +964.000 8 

Budget authority... 1—1 i l***! 

Program Danageventt 

128 (a) Prograa 

direction 174 4,161,000 174 7,319,000 —+3,158,000 1 

(4,257,000) 

129 (b> HiglonaV 

oifieaa 92 2,363,000 92 2,300,000 — «i3,000 & 

Total obUgatlonto.. 3,448 136,193.000 3,506 136,776,000 +60 +2,565,000 

(152,175,000) 



n974 Mia « Entludei 1973 appropriation rc|tor«ilont. Total obl^atlona^^ 
•re ahovn in pirencnetii. 
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ObUgitlon^ by Object 

V^74 im or 

- - titlMte - tatiiki f : ■ t>€eynit'— •• 

Totii aua64r of ptraiiicnt 

poUtioAt 5,V>d HO 

ruU-tlM t^viivAUot of ill 

otbtr ptiltlon 154 1)4 

Avettg« nunb«r of ill 

«aploycei 3,5S6 )»601 44S 



ferionnet eoApeniitlont 

?«rMfv«nc {H>iltlon $4$, 261,000 ^9,455,000 +$1,194,000 

PoiUloni other then 

pctttAocAt 1,075.000 J«073,000 

Other petionnel eoapeti* 

••tloft I.IM.OOO 1.192,000 ... 



$Mbtotil, pexionnel 


• 50, $31,000 


51|725,000 


+1,194,000 




5>6)2,000 


5»733,000 


+101,000 


Benefit! of fonaer perionnel .. 


72,000 




; -72,000 


Ttevel end trensportitlon of 


J,510>000 


3,513,000 


+3,000 




733,000 


733,000 




Rent, coflOiunlcetioAS eod 


3,W,000 


6,940,000 


+3,246,000 




914,000 


997,000 


+«3,00n 




5,707,000 


6,344,000 


4*37,000 




. 19,143,000 


11,046,000 


•6,102,000 




4,184,000 


4,159,000 


-25,000 




2,129,000 


2,129,000 






$,000 


6,000 




CriQti, lubftldtei end 






•10.462.000 




< 152|177,000 


136,760,000 


•13,397,000 



Oblisttioni hf ObJ««t » continued 



1974 1975 ct 

rT-r::::7'r:r':^'-'- r-:. \r-'' r TtfUPWu : IBKiMUt^ ^^umi — — 

dlMct *2>y)0 *3>0Q0 

Tout obit g«t ions by 

object l)2|17S.OOO l^,77B»O0O -13,397,000 

Tot«l, 1974 but 

obUftttloni (136,193,000) (136,776,000) (42,563,000) 
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1975 



UtttUtton 

l»f vttttlvt Ktilth Strvlct^ 

Activity ! 
DiM^ti control 
Project CtMf 
Stetloat 317(0(2) «ftd (3) of the Public 

HMlth Setvtct Aeti 
S«ctior\ 3i6(d)(2) ot the Public Health 

Service Act* 
Ued'B«sed Paint Poleonlog Prevention 

Act of 1973. 
Section 314(e) of the Public Health 
Service Act, 

Dleeaee tnv»itl tat lone, 
ettrv#iilance» and control 
Sectloiie 301, 308, 311» 315| 32a(c>, 325, 
327* 328» 3S2, 353, and 361 thru 369 of 
the Pvbllc Health Service Act. 

Ub^ratory taiproveaent 
Section* 30i. 311, 327. 32a, 352, eod 353 
of the Public Health Service Act. 

Health educ'atlon 

Sectione 301, 311» end 315 of the 
PuVilc Health Servlca Act. 

Occuoatlooel health 
CtaAt< 

Sectione 301 and 3U of th« Public 
Health Service Act. 

Direct ooerettofle 
Sectione 301, 311> 327, and 328 of the 
Public Heelth Service Act| the Pederal 
Coal Mine Heelth and Safety Act of 
1969; and the Occupational Safety end 
Health Act of 1970. 

Pro^raa aanateaent 

Sectione 301, 308 , 3U, 31*(e>, 315, 317, 
318» 322(e), 325, 327» end 328 of the 
Public Health Service Act) the Lead* 
Baaed Paint Poiaoolng Preveatioa Act 
of l973s the Federal Coal Mine Heelth 
and Safety Act of 1969; end the Occupe- 
ilonal Safety end Health Act of 1970. 



Authorliatlon 



^29, 000,000 
30,000,000 
25,000,000 
1/ 



Indefinite 



Indefinite 



Indefinite 



Indefinite 



Indefinite 



Indefinite 



AppcopriatlOftv 
fcequeated 



$6,200,000 
26j860,006 
6|500,000 
15,100,000 



60,049,(>00 
8,^,000 
3,030,000 

2|252,000 
23,596,000 



Totel 1975 



9.619,000 
6137,816,000 

Section 314(e) of tha Public Haelth Service Act expiree June 30, 1976 
extenelon of legleletlon le ^ropoeed. 
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F^ev«nt(v« h«*Uh S«rvic«t 







AllovAne* 


8mt« 

Al ldv«n«^ 


A0orooriitioh 


1965 


29,995,000 


29,974,000 


29,974,000 


29,974,000 


19(6 


4aiW7,000 


40,347,000 


40,497,000 


40,497,000 


IW 


44, 230, 000 


a, 220,000 


44,220,000 


44,220,000 


1968 


72,272,000 


72,109,000 


72,109,000 


72,109,000 


1969 


63,407,000 


62,144,000 


62,144,000 


62,144,000 


1970 


79,3)1,000 


79,238,000 


79,238,000 


79,238,000 


1971 


82,139,000 


82,538,000 


90,600,000 


84,538,000 


1972 


Ua, 996,000 


138,996,000 


157,911,000 


143,303,000 


197J 


139,980,000 


159,872,000 


223,872»000 


159, 872^000 




U5, 080,000 


127,080,000 


141,780,000 


134,565,000 


aentcl 


1,789,000 








1975 


137,814,000 
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Juttlftettton 
rt«v(Mlv« R«itth ttrvlc** 





1974 




1973 


lncV««<« or 






- t^fu 






Pttio<uiel coap«nittlon 
«Ad b«aifUf ,» 


3,446 $56,235»000 


3,308 


^37,436,000 


4^0 4*1.213,000 




79.«fi.009 






— +1.382.000 


toUl 


3.44$ 136,193,000 


3,303 


136,778,000 


HO +1,385,000 



thli A^proprUtlod j^rovUtt support for tht C«nUr for Dlmtt Control, ofti 
ot tU tlx ft|cn(Ui of tU PuMlt B«atb Servtc*. ThLt ateocy U tlii ctiittr of 
co^ot«ac« In tH« prav^ntloa «nd control of Inftcttoui dlteattt ccruin othor 
coodltloAi. tlrt H«ncy'i prlaelpal aUtloa U to «ttUt 8t«t« «(vl lo<«l htiltli 
author UUt Aivl othtr health rtUted orgfioiiattoat In tteMlni th« tprtad of < 
coMMfttcibU dttciiai, In provULns protection froa tOM cnvlronMat^l bat«rdi, 
«Ad Uptovlns occupetloaal «n(«ty nnd hcAlth. ThU alttton Is c«rrl«l out In • 
■ultlphailc progrMvhUh Includes (1) reic«rch, Invettlgetlon, «nd mluttlon 
of Mv Mthodi of controlling or pravcntlns dUuitit (2) tho provision of 
npldtmlc ntd} <3) technical consultation and assistance In all especta of 
cowAlcabU dlieese control! <4) actlva survallUnce of disease and reporting 
on triads and develop«entst (5) laboratory ln^roveMenti (8) direction of i 
nationai health education progran; and (7) occupational aafety »!id health. In 
addition, this agency la charged vlth the reipooslblllty for certalti natlonel 
health duties. These include the licensure of clinical laboratories en^ged in 
interetate coMerce «nd foreign quarantine activities aitted at preventing the 
IntMuetlon of diseaae into our Vat ion. 

Reoce, these prograna are engaged in a wide spectrua of ectivities directed 
to improving the health of the people of this nation. Tho Center for Ditease 
Control is an otganitation devoted to public service through asslatanco, research, 
investigation, and only vhen necessery, reguletlon and enforcement. 



nx«lwies 1973 ipproprietlon restorations. 
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0ii«ai« Cotitcol 



1974 



Aaount 



lttCttU« ct 

1975 0»cr»*i» 
■ ..A^oyttt Pol. XSajT 



iad b»a«fiu 2,657 ^1,881,000 2,677 $43,099,000 ^20 



0th*r cxpftnsct 



5S.659>00 0 



59.24S.QO0 - 



tot«l 2,657 100,520,000 2,677 102,347,000 4^20 



4|1|218,000 



41,827,000 



Sgb«ttivitif4l 

PtojftCt gtantt .... 
Stctlooi 317 Aa<$ 
318 or tht fublic 

' Hctlth Strvico Act. 
Ua4-B«t«d Pclnt 
roliont«g Ptcvcn« 
ttoii Act. ScctioD 
314 (•) of th« 
Public Bcalth 
Scrvlco Act. 



Diteatt Invostisationa, 
•urv*lll«hc«» & 
control ......... 1,495 

Sectlont 301, 308, 

311> 315, 322(c>, 

325, 327, 328, 

352, 353, uvd 361 

thtti'369 of tho 

Public Betlth 

S«rvic* Act. 

Ubotttory 

l«ptovea«nt . . . « . 459 
Section* 301, 311, 
327, 328, 352, And 
353 of th« Public 
Uc«lth Sorvico Act. 



667 50,600,000 667 50,600,000 



Health education .. 
Scctiona 301, 311, 
and 315 of tho 
Public Health 
Service Act. 



39,657,000 1,505 40,049,000 -MO 



8,527,000 469 8,668,000 410 



36 1,736,000 



36 3,030,000 



4392,000 



4141,000 



41,294,000 



Total 



2,657 100,520,000 2,677 102,347,000 420 41,827,000 
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Xacretsa or 

\m PtatMr 

fMtCt CKAMTS 
Infectious aiseasat 657 

' tottunliatiob 82 

V#rt«r«al dlt«uai 575 

Mt c<H>trol 

Le*d*baied paint poltoD* 
Ing in children. •».*• 10 

tsmnicatlon 



$31,000,000 


657 


$31,000,000 




«i200,000 


$2 


6|200.000 — 




24|dOO|000 


575 


24,800,000 




13,100,000 




13,100,000 -* 




6,500,000 


10 


6,500,000 — 





Safe and effective vaccines vhlch can prevent and control outbreaks of nany 
cooaunlpable diseases are now available! Vunda ar«i being requested for IflBkinlca* 
tiPQ grants to assist States and local health agencies in planning, organicing, 
«nd conducting comgnlty-based ongoing Idiaunleatlon activities against poliooiya- 

Dgtlng 1975> inMuniiation project grants vlll be awarded to 62 Statr* and 
local health agencies. which serve all areas of the tfatlon. These grants will 
require recipients to develop and tefine their capebilitiesi (1) to systesb^tically 
IvoMnlse groupa of inadequately fonunlced children ; (2) to promptly detett and 
reapond to local outbreake of vaccine preventable and controllable dieeesesi 
(3) to conduct meaningful assessment and surveillance of Isounlty levels and 
diiease trends; <A) to suataU Adequate levels of loraunlty) and (5) to develop 
4nd conduct public and professional InforoMtion, educational and adtivationAl 
activities* EnphAsls will be placed on detenalning those subgroups in the 
population with low ioonunity levels and designing and conduct lag Inmunicetlon 
activities to take appropriate reaedlal action to close the gap between centrel 
city and non-central city inaunlty levels. 

During 1974, ionunieatioh efforts were directed toward identifying end 
ininuniilng the large nuabera of preschool*age children inadequately ionunlted 
against the vaccine preventable diseases (5.1 allllon for poliOi 4«7 ■lllion 
for neesles, 6.0 million for rubella, and 3.4 ■lllion for DPt>« It is anticipated 
that the activities conducted In 1974ttflli be reflected by a proportional Increese 
In iBsnunltatlon level« of 10 percent for neaslast 11 percent for rubella, and 
7 percent for polio in the 1-4 age group. 

The 1973 funds restored In 1974 were used to fund increased project 
grants to States to enhance support of ienunliatlon progtama against dlseeses 
susceptible to vaccination control, particularly replenishing supplies 
of vaccina. 

Venereal Disease 

Vlth infectious syphilis at its highest reported level since 1950 end 
gonofrhee et the highest level ever reported, venereal diieaies ere epidemic in 
the United States. Since these are commnlcable diseases, they present 'a haserd 
^ to the Hation over and ebove that posed by lUnessea which affect Indlvlduale and 
do not. spread froo one person to another, factora combining to perpetuete the 
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•pUH ol that* dlaaaua Includt tha axtant of traval, tha nlUaaaa or abaanca of 
tirly ay«f^to«a tM tha vUaapraid ltff«rtaca that aurrounda thatr tcinaBlaaloAi 
dt«|ftoalC) atvd trtataant. Bacauaa of tha rapid apread of thaaa dUaa^aa fro« araa 
to «rti| control aftorta m$% h% appUad tutloftally on a unlfona haala, 

fadaral auppoct for WS vlU axpMd and lAttoilfy th« national vaaaraal 
dtataal tootrol affort. Pro jack fuoda ara priocipaUy dir<«t«d to auppoit tha 
diiaaia iAtirvantio« activitiaa ol tbia affott« $€ra«alft|> uaUg prtat&tly «vail« 
libta oultura aMthoda Md othar aathodoloiiaa iMludini aarolo|ic ttita if thay 
bacotti nvtilahlai vill ranain • sajor cMDOKvaot of lonorthaa control atratagyi 
$craanlAs afforta in aypbilia control if ill placa aaphaaia oa diicontiQuini noo- 
productiva appro«chaa and atraotthanins toatl<k| pto|ra»a vhicti Mrit it| luch 
it in proMtal cliDica, in hoapital aaiYgaacy rooAi aaong cartaio high-riiV 
paiiant groupa, and in othar appropriate aattlngai 

tpideadlology ia daaignod to achiava a rapid dacraaaa in locldaMa through 
ii)ta«rv)^tlo& of diatga* apraad and vill raaiala g Mjor coaj^boot of tha overall 
control atrategy* Major e^^haaia during 197S vill ha placed oo iaproving the 
Quality of the epideaiiology being parforvo4 in order to achieve the aM>re repid 

infected f aula a, to diacover aayvptoaatic Male ae veil aafettale gooorihae caaaa,^^^ 
end to taphgeiita p«tiant involvement in the apidemlologio proceaa* A greater and 
»ore effective uae of contact aelf*referrel tecbniquaa vill ha made and epproachaa 
vill ba i«ple«ented to aftco^irage the chronic repeater to rettim for freqoent teate« 
k variety of follov-up proeed^irea vill be used to reduce the tise intervel betvaen 
expbeute and the ti«e the contact receivaa diaginoatlc and treetaetit eervicea* 

During 1973, educational afforta vill be diretted tovarde coanuilcating 
pertinent venereal diaeaea facte to pecaona at riatc, aepoclelly youth, vlth 
object ivee of preventing expoeure or ra-expoiure to infection aikd of haiving 
petianta recogniae tho need for And to participate in tho ref<irral of tbeir 
•exual contecte to Md leal cere. A aecond etretaay vill addreea iiiprovlng heelth 
care eervtcee, both through educctionAl prograaa tergetod to current providare, 
and atiNulatiott of n^v program for phyaicieo eeaietanta^ 

Specific control technique e found to be effective viljL be tranaaitted to all 
Stet« aiid local prograatf through regional officee and their Me« encoureged during 
onaite ptograa eveluationa conducted by CDC end the regional officaa. 

For the fourth atrei|ht year, reported caaee of priaary and aecoodary ayphilie 
increaaed during 1973 aa ahown in the following tablet 



Mo. Heported Inercaae 

Caaaa rf'73 Over rr«72 

Priaary & Secondary 

eyphili 2S»0B0 4.5% 

Gofhorrhc 609,M1 12.7% 

Itel 504,706 2.0% 

reaal 304,975 ^.3% 



Eatiaated Age of 

Actual Mo. Greateat 

85,000 • 90,000 aO-24 yra. 

2,500,000 20-24 yre* 
1,700,000 *1,900,000 
600,000 - #00,000 



Proviaional date for the firat quarter of 1974 ahoved an encoorAging decline in 
early eypht lie incidence of 0.4 percent over Uet yeer*e rcporCf. Caao detection 
end eurveiUence ectivitiea of the eyphilia control effort teated an aatiaated 40 
aillloA pereooe for eyphilie of i^oa 1,100,000 had roActive teet reeulte aod of 
> vhoa over (6,000 vere identified vlth ayphilie. tpideatoioglc Activitiea have 
reetilted in the prevention of 2,700 caaea of ayphilie. 
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COQorrhtt continutt to tank fiiTit taong all raporUbU dltMiti. IteportM 
of goftotrhti laong females incretied 36.3 perceftt In 19?3 coopered to 1972. 
bu( eee^e of gonorrhee esoag melee roee only 2.0 percent. Thle le the lovtet 
fete of inere^ie eMng meleg in the peet deeede* Thli lotf rete of if^reee^ Iti 
melee ie ettrlbuteble to the Impeck of the gonorrhee eofitrol progrea begun in 1973 
vhlch Included the teitint of five million vomen. Of theie, 4.9 percint vere 
poeitive for gonorrhee end 90 percent vere tteeted. 



The ret li e lymptom of e deterloreted urben environment cherecterlted by 
uneenitery condltlone, dilepldeted houilng, And poor heelth end eoclel condlttone. 
Mte ere reiponelble for epreedlng dlaeeie^ deetroylng food end property^ end 
ceaeing firee end Injurlee. 

Project grente ere provided te eeed money to demonitrett nev methods of 
Impltmenting program ictivltteei end to cerry out comprehcnelve progreme focuelng 
on permanent long^renge eolutlone to control ret popiiletloni* The iMedlete 
...^^Jl^tlvei.Otv^]^^ prPiect grente for. ret control ere to reduce ret- popiilet lone ^•-^ 
end the conditions whUh srs conducive to ret Infeetetlone to e meintcnence level 
{t percent or leee of the pVtmleee vlth ectlve ret eigne snd either 15 psrcent or 
lees of (^remises vlth ekposed gerbege or 30 percent or leee of premieea vlth 
unapproved refuse etotege). 

Aephesls In 1975 ylll be pieced on acceleretiiig the ettelnment Of e 
melntenence level In exlitlng target ereee by focuelng more etrongly ott the 
elemeote of coraunlty Involvement end locel edalnlstrstlon vhlch sre vltsl to ths 
long-term solution of the problem, the Inltlel group of projecle hes demonstrsted 
that the reeldente of terget nelghborhoode cen be mobilised to teke the etepe 
ne<:eeeery to reduce ret populatione, end that the community ee e vhole can eesums 
responsibilities for malntslnlng surveillance end malntenehce progrems vlth 
declining fedecel support. In eddltlon, grent funds viU Increasingly be used to 
Inltlete control programs In nev terget ereee of exieting project coesMnitiee vhere 
vhere rat Infcststlons hsve developed. By 1975^ nev ret control projecte cen be 
Inltleted vlth shorter time fremee for echlevlng e stete of control. SurvelUence 
methods^ and ths methods of mobilising ell rslevsnt municipal servlcee to deal 
vith pereietlng or potentlel Infeetetlone, vill be more cleerly developed. 

A meintenance Irvel of control vas reached In 47 percent of the terget ereee 
by the end of 1973. It le eetlmeted thet thle percentegs vill be Increased to 
50 percent by the end of 1974, and to 50 percent by the end of 1975. Locel funds 
srs currently providing sn svcrege of 45 percent of the totel funde supporting 
rst control projecte. 



The potentlel for leed poisoning exlste vhcrever leed*based psint is 
stcessible to children, especlelly In deterloretlng houelng Vhere peeling pelnt 
chips ere found. There ere en estlmsted 2.5 million children in the United Stetee 
betveen the egee of one end six vho are living in dilepldeted houelng vith 
interior eurfeces cootslnlng lead paint. 

Since lete In 1972, project grante have been svardcd to coflmiunitiee to ecreen 
children for undue leed ebsorptton ss disclosed by eleveted blood leed levele. 
Continuing in 1975 » screening vill be expended to edditional target groupe. It 
ie Anticipated that e minimum of 300,000 individuel children vill be tested. 



lUt Control 



Leed^Beeed Pelnt Poleonlng In Children 
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Caphult will «Uo be placed on d«vel6plnt tht necttttry Itbortkory c<»p«tm« 
In Wood l(«d tntlyftlt In Stttet tnd cowunltio vhlth btvt not y*t put thli 
tinrjlni ttchnology to work, tnd in •(rmthtnlni It In nttt vltirt Itborttory 
pioacliftcy h«f bteo vttk during th« InitUl ytir ol thi profrM. Ntv icrttnlQt 
•ftd Uboratory proctdgrtt» thty «rt dmlop^d «nd •vtlgtted» vlU U locorpo^ 
rtted Into txittlng progrw. 

firing 1971. ovtr a75»0OO cblldrtn vtrt terMntd in 40 projtet co<MuaitUt« 
ApproxlMttly 10 ptrcent v«r« found on inltl*! ttitlng to hftvt blood lud 1ml* 
•xetedtng *0 aUerogrtms p«r 100 nilliUttrt of vbolt blood-th« gmrtUy 
«c<«pt«d Ijvtl tuggtstiog pottntltl undut U«d tbtor^tion. Of thtit» tpproxl- 
Mtoly 4»eOO ri<imr«d trtatMmt. ApproxiMt«ly JS.OOO dwelling unitt w$ 
lno|>*cted •/••^t 5* thiti tcrteoliti rttultt» tnd htstrd reduction ictiona 
ir«tr« docufttnted in 9, jOO of thtit. 

Th* 1973 fundt r#ttortd In 1974 trt being uttd to ttrtngtben c«Mbilltlt« 
of Stat* hailth Uborttorlci to patfora tophlacleattd and tccurata blo6d laad 
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1975 

Di»eai6 laveitlgttiOQi, JPoi. Aaount Pot. Afiount 
SurvtlllAocei « 

CoQtirol 1»495 $39.«57>000 1»505 $40,049,000 

IttVMtigatloni 

Tht Ccntar for Dlitaii Cootrol conduct* »pldt«lologlcal and clinical lnv«atl* 
gatlona ot iaUcCad dlacaaaa of public health algnlflcatica. 

for fxaapU, iurlng 1975 aurvalllanca and Invtatlgatlont of hoapltaUacqulrad 
lofactlona viU coatknua. Bfforca vlU ba Mda to furthar Uprova tha quality of 
aurvelllanca data frott hoapltala. Laboratory afforta will ba directed toward 
rapid Identification of the causative agent and tbi Ittetltutlon of proapt control 
or corrective aeaaurea. 

The Center vlll cetry out reaeerch end leveetlgetlone on vlrel hepetltle. 
— la^roved e*rvic« to the Stetee tn the dltgnoeir df h«pitttir 8 1*111 br"[^f^W|dr^ 
Studiee on' detection and quentltetlOQ of hepetltle entlgen-ftntlbody cowplexee In 
relation to poaalbla eutolwine reectlone vlll be perfoc«edi In 1975| greater 
eapheele will be pieced on daterftlnlng populatiooe et hlgheet rlek. Ketlonvlde 
aurvelllance vlll be Improved vlth particular atreaa on encoureglng Stete heelth 
depertnente to report ell hepetltle ceaei In detell. 

Arbovlrel diaeeaea ere those which ara tranaodtted to matt end enlaale by tha 
bltee of erthropodfi eucb ee soei^ulto^e end ticke< Peet atudlee heve identified 
the principel arthropoda that tranralt these viruses to sen eod heve reveeled 
which typee of wild blrde end maattale ara Involved In the cyclee thet Mlnteln the 
viruses In nature during noo-epldealc periods, tnsectlcldel sethode for ttos^ulto 
control hsve been developed In recent yeere and will be further refined. Ha* 
eeerch Is being cerried on to find s longsr-Uved« highly cOvpetltlve strsln of 
•oequltoes for use In e sterile sale releese program. CDC will elso sgseee the 
laportence of SAd elucldete the vector/host/psrsslte reletlonehlpe of such 
tfoplcsl dlseeses es »uvephalltle, oochocercleele, aaUrle, fllsrlssls schlstoso* 
alssls, dengue, end trypenoeoaleele. 

During 1974, epldealologlcel eupport vee provided during outbreelie of etrep« 
tococcel* infections. This support not only provided the beelc Infonutlon needed 
to control these outbresks^ but yielded dete that led to better understjMidlng of 
the epldealology end prevention of eddltlonal epldealcs. Beginning it 1975. 
stsndsrdlced reagents end procedures vlll be developed which cen be used by ell 
leborstorles vlth Incressed reproducibility and Interpretetion in teraa of 
dlegnosls sod aonitorlng of ths effect of therepy* 

tn recent years, there hea been e progreeslve Increeee tn eecondery fungue 
infections in petients vlth aailgnanciea and other chronic dieeeeee. in organ 
treosplant reciplenta. and In patlente receiving broed-epectrua antiblotica and 
eterolde» To eeaist the aany hoapltals snd heelth depertaente thet leek atdicel 
aycologlcel competency^ the CDC provldee s national dlagnoetlc aervlce# Annuelly. 
aors thsn 17.000 specimens ere proceesed requiring over 100>000 tests. 

Surveillance 

Current securate dlteeie Intelllgtntfe is fundsMntsl to the developaent end* 
execution of effective control prograae. Disease eurvslUsncs sctlvltlss of ths 
Center for Dlaesse Control cover dlseasee of public heelth eigoif Icance occurring 
in this country or presenting e threet of introduction Into thle country* 



tncreese or 

Aaount 
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TH« Ctntir vill l«prova •urvailttDct of dli«ii« trendt it til lavtlt— : 
Statti fidaral« Tht priAcipAl Mchinlitt lor this ii tba Epldealc locilll* 
ataca Strvlcft. EIS Offlcati ptovlda a raady aupply Of «pUa«lolo|lit« to vorU 
Oft apldeidc lnvaitlg4tlo«a throughouc tba country and ovaraaaa on a MiaatS 
Qotlca. At clAta chay ara ch« aola aoofct for Stacta to c%\\ upon for lovaatl" 
lationa. Tba full taaourcai of tba Cantar ara Mda avallabla for all flald 
Uvaati|atioita« 

laaidta cba uaa of cradltlonal Mtboda of l^fluanca aurvalllaoca auch aa 
tM$$ iortality data raporclngi raporclog fro* boapltala, aad uclllaldg abaantaa 
data froa larga cowunleUai afforCa vlll b(; mada Co udllia aod augMfiC otbar 
axlatidg bialcb aurvaya ia cooparatlon vltb tba Katlotul Caatar for Raalch 
Statlatlca. By cooparatlva txpaoalon of tbaAr data baaa aod by luprOvlttg tbalr 
cecbni^uaa of dau gatbarlng, ic ia bopad t>u\t aora apaclflt aod a^naltlva 
lnfor«acloa regarding tba occurranca of Influania on a regular bagla aach y«4r 
can ba Mda« Cottpariaona of varloua aurvalUanca ayattsa vill cben ba poaalbla 
to datar»laa„tb« ioiv^pptcllicxnijll^ wtjlowrtda.^ 
Becauic of the real poaalblllcy tbat blrda and otKar aniiiaia £ay iarvVaiTa aourcIT 
of iaflutnta vlroa for buaana* a ayattnadc collactloo of bird a^ra for aarology 
and liolation la plannad* 

Tba Ccntar vlll continue to dlapanaa druga froa tba Paraalclc Olaaaaa Drug 
Service^ and provide conaulcadva aarvlcee co prettlclng pbyalclena and h«altb 
deperc«ance/ Oreater ettpbeala vlll be plec«d on clinical iMntnology* Tbli 
progreii vUl be expanded end a aCudy on IwunoglobuUa.and codipleaaac lavila itk 
patience vlcb eunpecced iMunblogltel deflclanclee vlll be Mdei A nuaber of 
leborecory eaaays vill ba aatabllebed for cell-nadleced iMune coaipetance In 
paciente vltb auapected iMunologlc defeccai and e program vlll be Inlcleted for 
cbe preperadon and ateoderdltadon of cu»ov*apeclf Ic entlgene for uea in 
dlegnoaclc easaya of patience • 

Servlcea In eupporc of Inveaclgedon and concrol of plague end rale tad 
coonoaca vlll be available on requeaCi Plaid and leboretory reaearch vlll ba 
directed tovard obcalnlng crltlcel deca on tbe ecology end epSdealology of plegue, 
culereaUi and related soonoeae. The dace obtained vlll be uaed to davelop end 
Uprove prevendon end control Meeurea. 

CDC vlll continue eurvelllance end Inveadgadooa of bacterlel soonodc 
dlaeeaee. Specific espbeeia vlll be placad on tba condnuadon and completion of 
etudlea of abaccolr-aaaoclated brucelloela» tbe field eveluatlon of cbe Indirecc 
beaaggludnatlon cest for laptoaplroala» and eveluadone of e never* «or« 
effective, oucer-anvelope vecclne for lepcoaplroala* 

CDC vlll evaluace preaenc proceduree end aubaequently deelgni develop, end 
IvplettenC efflclenc and affective elcemete proceduree for cerrylng out otir 
responalblUtlea under cbe Internedonal Beelcb Raguledona. Tbe Cancer vlll 
evaluate cbe feealbiUcy oft and If eppllcable lAplenanCf aodlfled Inepactloo 
proceduree ac elrporca coaperebl* to tbe marlclM Inapecdon proceduree * cbet la« 
aeicctlve Inapecdon baeed on rlab. Ef force vlll condnue to b« dlreccad toverd 
providing eeally acceaalble end eccurece inforvatlon on Imnltatlon requiraMota 
and rccooaendeclone co Onlced Scacee cltlxena traveling abroad. One prise ry < 
objecdva in 1975 vill be co aaeiac che World Healtb Orgaoltetloii In coeipledng 
cbe globel amallpox eradlceClon ebeed of ecbedule* Ve vlll continually reeveluece 
cbe rieb of UiporCadon of amallpot Inco Cba U* S. In light of progreee on tbie 
globel eredlcedon prograa* 
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Th« Ccnttr for ti Control provides national latdarahlp and uchnical 
dica«clon in daveldplng and iftplastotlng pxogtiM$ dlrtccad at pravcntl^n add 
coAcrol of a nunb^r of diataaes of Mjor publlt htalcH aignlf Kaoea. Tha 
proaraaa ate dircettd tovard raillatlc prlorltiM and objcetlvat dataraiload by 
uaa of «odarn daaographic ttchni^uaa and diaaaaa int«lll|coca, TKa Cantar, Iri 
^onjuQction with tha RaglonAl Officaai vill provlda national dlcaetlotkt laadar« 
ahip, conault«t4.oni and tachnlcal aaalatanee to Statei local i and othar fadaral 
health agenci««] conduct diaaaaa and vaccina aurv#lllMca; ravl««i anAlyta and 
tvaluata local inaunleatlon prograva^ aasura tha aaaaaattant of imm% gtatua and 
tha appropriate gae of vacclncaj coordinate a natlonvlde educatlonel and Botlve- 
t tonal effort to identify and inaura the imtinitetioo of Urge number e of unpro- 
tected preechobl ege children} conduct inveetigetiona and etudiee on vecelnee «nd 
their eppllcaticni and provide e{lde«iologicel eeeietence to coi^trol outbreake of ^ 
imunitable dleoeeee. Cloae and effective collehoretive vorking reletionahipa 
with eppropriatft Federal aganciee vill be developed end Kaintaised to ineure the 
inclueion of limniaation practice etendarde in gttid«liner ind tfguUtim fiUOd^^"^^'^^^ 
to vaccine preventeble dieeaae precticea maneged by theee officee. 

Excellent Acthode exlet to control tt in the TTnited Stetee. Eapheeie in WS 
will be to Make theee ncthoda atore efficient end to ineure through techoicel 
aeeiateoce the iApleaentetion of theee Mthode in th9 health care delivery eyet«« 
of the Hetion. Bapheeie vill be pieced on Ittproving caeefinding end ceet pteven* 
tiofl in thoee populetion groupe likely to be infected with or expoeed to tubercu* 
loeifi. Reeearch ef forte yiil be directed toverde developing new aethode end 
evelu«tlng «xiating nethoda foe th« control of tubetcutoele. 

In the control of vencreel dieteeee the major objectivee for 1975 vill be the 
further development and iwpleMntation of th« nationwide program. tCatiooal 
Itaderehip and technicel eeeietence vill b« prcvideda in coolunction with the 
Regional Off iceai to increa«* the effectivcneee of venereel dieeaee control 
progtaae by refining ceeefinding and prevention techniquea end ecraening method* 
ologite for identifying infectious ceaeei end intenaifying edu^etional ectivitiee 
deeigned tc motivete people to gvoid riek of expoeure And to eeek examination 
when they bolieve expoeUre h«e occurred. Syphilie reeearch vill focue om culti- 
vating Trepo^>ema pallidum i n vitro. Studiee vill be conducted in the growth of 
T. pallidum U\ a tiemodialyeie ayatem uaing varioue animal modale and im the 
7eyelop«ent of a defined medium for the ii^ vitro growth of £. uellidum * Expended 
reeeerch efforts will be directed to leboretoty diegnoetic technlquae7 immunology 
end drug euaceptlbility of the gonococcue. 

During 1975, the Center** technical aeeiatance capability vill be etrength- 
ened in rodent control) prevention of leed*beeed peint poieoningi and teleted areae 
of environuentel heelthi Techaieei coneultation in rat control vill focue on 
eccelereted methods of echieving e maintenance level, end on mi thode of ret 
euTveillance and reeponee to potentiel infeetation«« In lead-beead peint poieoo- 
ing preventiotii priority vill be pieced on improving leboiatcry competence in 
blood leed enelyeia* Special attention vill be given to the ti«tv.'l<>pmeot of etate* 
vide leboretory competence im erpport of expanded ecreenirtg prc^ta»e envieioned 
thtough the Early and Periodic Screening, Diegnoeie» end T\earnf:«t Program under * 
Medicaid. 
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^li229,00O lor built-tn locttMM» tueh •rwutUiittoa 0( tilttt 1q 1)74 
•nd •%ix* d*y of Hri • ?t6%tm Ifteritio of |13O,00Q 10 poaltioo* lo tu^rt 
•xptivi«4 rot««ccli M 4«vttopiiiftt li«4in| to fuftUr roliMunt 144 lUf^loaidtiitiOA 
of «umlUi(vc« Mthoda «o4 Adilytte uchot^uot U tb« MikloMt Koiocoidil 
meKtloftt StJMlyi iurv«llU(ie« of C0MMAlt7-«c^ttit#4 itilocttottir Ml •vtUMUfi 
of coatfol ttotturtii «skd • progfis 4ictttM of |H?.000 totttUlai Ir4l« 0Oft« 
murrtftf purchtitt of •qulpaoDl $M tlotinf of kbo Ar«tU llMltb KttMreli 
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IttCrMii Or 

Ubor«tory t»provtMtQt.... 459 $8,527,000 469 $8,666,000 +10 +»141,000 

Th« Ccntar Itor Diitiia Control •ilBlniitori • co«pr%hoailvo lUttoMl laborafcory 
la^^rovtaant ftrogfAa by co6dv>ctl(i| raacarch 4n4 d«v«to^nt prograM for tha ivaU 
ttittoo» atanaar^lRatlon^ and afftetlvt tppUcatloa ot laboratory aithodoUsy* tt 
« oparatfa • natloMl rcfcranca Ubotatory aarvlca In tha dlieiptlnai of bMtarl* 
oloc/i aycoloiy, virology, pftrailtoUgy, cUntcal chattlatry, haMtology, m4 
pathology, atvd provld«a Militanca to laboratorUa of $tataa, larg# •anUlptll* 
tUij «M, undar tha tuaplcta of tha World Health Orgaaltatlon, foralgn counfcrUa. ' 
Thla aialatanca la in tha for« ol conaultatlon, laboratory MAaga«*nt aatvlca, gnd 
dla»attlnatloa of n«v and/or Inproved proeedur^i* la cooperation vlth tha Food and 
Drug A4al nil t rat loo » CDC davalopa patforMica atandgrda for coMMtclal ptodocfa 
uaad In cUnUal laboratorlaa for tha dUgnoala of huMA dlacaaaa. tJndar authority 
of tha CUnleil Uboratorlaa iMf^rovaaant Act (CtU) o^ m7» CDC U raaponalbla 
for llcanatng and proflclancy taatlng of laboratorlaa angagad In Intaratata 
wX<HMr£«ju^^r.JMior. CUMt loiM providing txtanalva riMtadltl ahort*tar« ^^n^Vu 

Inattuctlon prograaa In tha field of laboratory pr«ctlce^ prcdpclng and dletrl* 
butlng adcroblologUel reference teegenta for atenderdltetloo and quality control 
purposea^ evelaetlng cowerciel redgenta, and dlatrlb<ittng experlaantal vaccinal 
and ipeclal iMune global lna» 

A conblnatlon of clrcumatcncea h^a creeted « unlqu4 opportunity for th« COC 
to pUy a leading role In tha laproveaent of natlonil health leboratory eorvlcaa* 
Since 1966» leboratory qiMllty atandarda for Medicare «nd CtU, end «ore roceatly 
the reguletlona iaaued by the m for controlling ^ j^l^ dlegnoetlc produota, 
have Mde poailbte the development and conaenaua Acceptence of atendarda of 
perforaance preyloualy difficult or la^ialble to achieve^ Laboretory ii^roveaent 
can be accoopllahed only vhen acceptable baalc laboratory technology le developed 
In three areaat analytical aethoda^ quality cellbratlon aof control aiterlala, 
and aeana of quality aaaeaBnant and control. Keecarch and developaent in an/ one 
of theaa areea roqulrea peraltel developaent In the other tvo. If the goele of 
the Uboretory laprovement programs are to be attained In each of tha aore than 
12,000 liealth laboretorlea of the Katlon, the baalc technologlca mat be effl* 
clantly and effectively leerned and practiced In each laboratory* 

During 1975, the CtIA atanderda vlll be eppUed to an catlaated 1»150 
taboretorlea, an Increeae of 125 over 1974* Under en egreeaint betveen the CDC, 
HSA, end the SSA, the COC vlU continue to develop Identleel technical laboratory 
• tandarda, In both language and latent, raaultlng In eore than half of tha KatlonU 
eatlneted 12,000 clinical leb^retorlea bolng brought under a alngle aet of 
atanderda. An additional algnlf leant Increaae la projected for the nuaber of non« 
profit cUnlcel leboretorlea irt^lch vlll requeat participation on a voluntat-y baala 
m the proficiency telling part of the CLlA prograa. At tha aldpolnt of 1974, 
there vere 1,338 volunteer leboretorlea participating In proficiency teatlng^ by j 
the end of X97b» It la eatlaated that the nunber vtll be l,S20. 

Several Federal prograAa have requeated eaalatanca In eveluetlng clinical 
leboretorlea for which they ere reaponalble. During 1975, CDC expecta to provide 
one or nore porta of Ita eveluetlon prograa to 40 clinical leboretorlea which aarv.e 
the Department of Ubor Job Corpa Centera, 73 leboretorlea which eerve Indian 
Hoapltala and ellnlca, and 600 leboretorlea involved in the natloAal gonorrhea 
acreenlng prograa. In addition, twelve new typea of aaiylea will be prepared for 
the dUclpUnea of cy tope tho logy » dlegnoetlc Uaninology, he«etology» chealatry end 
better lotogy« 



ERIC 



4 



336 



Thtt (XIA <oattiitt«« to j^rovldt ttt axcalUdt b#4« tct 4aficUctt dtfleltnclei id 
tk« KatloQ'i cl laical laboritorlta, add a aubatintUl Maaura of iMroveMnt haa 
baaa achlavad by €alU(\$ to tho attention of laboratory dlrcctotl thoaa probleaa 
«hlcb ira roidlly eorroctabU. taplMentatlon of tbt Act b«a alao 4an^natrat«a 
•ft urfint AC*d for rtMdUl abort* t#ni Inatructloa 0^ l4bor«tory ^raotm^l to 
^rovoat thair aklUa frOM boc^oi obaoUto aa partio^at aclcntlflc lnfortt«tio{k . 
cotttimiaa to lfvcr*u# at a pbtMMnal rata. Hm o4*4 fot axtrtsoly apctlalltftd 
hlHlu ol ^pplM InforMtiod ^o«a« • »ajor pfoblta for eonvcatlohal «dao4tlOMl 
loatitxitlooa lioca tbo atructuro of formal acadaale courata do^a not land lti#lf 
to tho ^raaaatatloA of auoh ateclalltad lnforttitlon« VhlU a atttU atAtf at the 
lodaral laval ««AAot and abould not provida tnatructlon to tha ISO ,000 to W,000 
laboratory ^raonoal raqulrlng it, it la poiaibU to create a 'WVtlj^Uer offeot^* 
by providing ■iaaia$ critical ale*antB to agenda a nov en^S^ in contiflulng 
education.. Tbia ii dona by <l) diractins laboratory inatruction tovard updating 
tbe knowledge of BuparvlBora not ooly In the lateat laboratory devBlopMntB« but 
alao in the akilla retired to teach theMi on a regular baala at tha local level | 
(2) developlo4 functional teaching aldet and (^) providing reaource pereonnel to 
Stete end locel progxeMi 

luring 1975 » actlvitiea viil focui on' providing tec to^^^^^ 
State health dapertttenta in tbe conduct of their ova training couraeai tn head* 
^uartere couriea, the esphaaia viU be on inatruction in nev laboratory methodology 
that haa reaulted fro« reaeerch otfortg and on preaenting infornation to aeet 
epeciel aetlonel needa, euch ea hov to dlegnoae cholere «ad hepetitia. 

Standerda for cocnerciel diegnoatlc producta continue to be of pritiary 
iaportaaca in laboretory Uiproveaient ectlvitiea. The CDC atrengtheoed tta 
cooparetive afforta vitn nk In eatabliahing and valideting eaienttal reference 
■ethodologiea and In developing product cleaa atenderda. In the erea of clinieel 
cbe«iBtry» atenderda for celibretion ttatertela and for ptoducta uaed in glucoie 
enelyeia vere developed. At the rc<tueBt of the Governnent Accounting Of flee, 4A 
eeperete ccadier«Ul packaged reegenta and '^Ita" for «linicel che*lcel enelyaee 
vera evelueted. Although the quellty of these coufterciel product* varied aaong 
the different enelytlcel fields i mo»t of then did not neet our poetul'^ted atenderda 
of ecceptebllity. tn colleboretlon vlth the Ketional Bureeu of Stendatda^ the CDC 
prepered etandard reference aateriels for natlonel dlatrlbutloo and checked tbea 
agilnit definitive nethoda. Therie aeruB reference Aeterlela vlth eaaigned viluee 
for tlx electrolytes repreaeat the flrat auch etanderd Mterlela In the clinieel 
chealitry field* In he«etology, product cleta atenderda have been coopleted for 
norMl end ebnor^al heAOglobln deterainetlona. Standarde for product! uaed to 
determine prothroobin tlM ere now being developed. The need for continuing 
development of ataivderde for cbettletry end hematology product! la evident alnce 
determinetiona of thia type ere aaong the no!t cooibonly requested leboretory 
diegnoatlc teata* 

Work la el BO progreaelng In the eree of microbiological and looMunologlcel 1^ 
vitro diegnoatlc producte. Actlvitiea Include (1) preperetlon of performance end 
lebellng specif lest lone for mlcrobiologlcel end imvunologlcel products < (product 
clese stendards have been completed for PtiA for producte used In the disgnosls of 
rubelle, rebles» sod syphilis, eivl for medle used in the cultivation of Meisaetle 
gonorrhoeae^ t (2) preperetlon end distribution of referenda or stenderd reegenta} 
end (3) eveluetlon of cosnerciel producte before they ere merketedj es veil ea 
limited monitoring of marketed products. 

Of A74 commetclel premarket serologic reegenta evaluated for e 5*month 
period (July I to Movember 30, 1973) i 79.5 percent of the venereel diseaie (VD) 
reegente and 77.7 percent of the non-VD reegente met the CDC product specif 1' 
cetiohs of stendardt* Of the 405 lots of commerciel nedie for the transport or 
grovth of yeiaserla aonorrhoeae . only 76 »3 percent vete aetiafactory* 
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Tht 4th edition of "CDC 8p««lf Icttlont for Microbiological Ketgentt" covering 
2»000 ■Icroblologlcal products will be printed In L975| providing • B«)or t^irutt 
to t« nade by the COC end the FDA In developing tttndtrdt for vltto dUgnottlc 
product! I Thett specif Icttlont can be included under fOk reguUtlons according to 
priorities established by that tgcncy. When ntn ittndards are developed i concea* 
tration ^iU be centered on critical diagnostic Betarials In the disciplines of 
clinicAl chettistry^ hematology, and toxicology, the CDC vill continue to axpaivd 
its voluntary prenarket evaluation of coonercial diagnostic naterlals In order to 
iiOnltor the quality of such products until they are subject to fornAl product 
clsss standards in FDA regulations* 

Over U^tOOO reference diagnostic specl«aens vera proce$«ed during U74. 
These vere received prlittarily frota State health departtte'\ts and they represent the 
BOst difficult dlsgnostlc problens encountered. The nuaibtC Of reference diagnostic 
testa performed continued to increase and for 1^75 is expected to reach 1}0,000« 
The Increese ves s result of newly developed procedures snd of effottl; to provide 
nev services, such as deterailnlng the etiology (rubelta, cytoesegslovitusesi 
herpesvirus, and toxoplasmosis) of certain birth defects. 

"^Hajor research investigations during 1974 vere directed tovardt <t) more 
sensitive methods for the detection of drugs of sbuse in urine, blood, end tissue] 
(2) det ermine ti^)') of the optimal conditions and ingredients In stsndard media for 
the cultivation >t gonococci in order to improve the quality of such commerclslty 
prepsrcd medley (3) development of serologic procedures for the dlegnoeis of 
paraai tic infections; (4) definition of the ecology of Lassa fever; <5) develop- 
ment of leboratory procedures for typing vsrlants of Auitrslia antigen (hepatitis) | 
and (6) inprovement of resgents for the prompt identification of neif Influenxa 
viruses4 Reseerch will continue to be directed tovard laboratory diagnostic 
methodology vhlch is rapid* reliable, sensitive, specific, snd based on sound 
ImDwnologicat principles* 

Daring 1974» 1,025 clinical laboratories vere evslusted by CDC or by the 
CPC-approVed College of American Pathologlats progrsa and State programs • The 
laboratories vere evaluated on the qualifications of personnel ^ the adequacy of 
their Internal quality control programs, and the adequacy of their perforiunce 
vith proficiency testing specinens^ in accordance vith the standards of good 
Isboratory practice pronulgsted under the CLIA. Of these 1,025 laboratories, 
900 qualified to accept Interstate specimens. In addition, 1,435 nonprofit 
clinical laboratories participated voluntarily in the proficiency testing program. 

Analysis of results of proficiency testing demonstrated statistically 
significant improvement in microbiology and clinical chemistry for those licensed 
laboratories vhlch had participated in the total evaluation program for tvo or 
more years. Comparable volunteer laboratories did not shov significant improve- 
ment over the same time. In spite of significant general Improvement, 20 to 40 
percent of the participating laboratories performed poorly in several categotiea 
of microbiology, vith grades of less than 75* tn the categories of clinical 
chemistry » 10 to 20 percent performed poorly. This clearly indicates the need for 
continued sharply focused remedial efforts to follov-up the evaluation process. 

The 1973 funds restored in 1974 are being used for a national 
conference on quality control in public health laboratories and for purchase 
of hulk laboratory material for pro£i.clency testing. 

The net increase of $141,000 and 13 positions Includes an increase of $141|000 
for annualleatlon of pay raises tn 1974 and an Increase of $120,000 and 10 positiona 
to allov the Center to extend the application of the high standards of the ClIA to 
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w>t% of th« Mttlon's cllnlctl Uborttorlei «t « Uitcr rtu* »y sart r«pta 
iiipltataUttoa of MUtlrt« €Oop«rattv« ntc^Mnts vUh oth«r re<I«r«l i|tncitt, 
ptlMrily thft Sociil SMurliy AdaUtttrtUoni the au stAAdtrdi^ incluatog 
fViluitloft tiwi proftcieocy ttstUg, c4n b# ixttnd^ to «pptoxlji*t«iy 
6,000 tiborttoriei In th« SSA-M«au«to prd|r«n. thlt cottpttts vUH tH« 
#pproi(|ji*t«Ir ».«00 Uborttoriti oov covtrca by tht aU rtguUttotU. It It 
itwatrti U «ppile4 ti toon it potttbU ill 
cllniCAl ItborAtorttt* Tfcla progrta in«rt«t« of $120,000 it offt«t by « 
eorrttpotyllng built-in prograa d«cr««tft of $1^0,000 for nonrecurring «dulp»ertt 
ee^Mlted 1a 1974, • ^ r 
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1974 



mi 



lncce«s« or 



HesUh Education 



36 $1,736,000 36 $3,030,000 



4$l,a9A,000 



Th< Center for Dliease Control vlllj In 197>» provide le«derihlp and direction 
of a national health education program alned at praventiftg dlieaaa, dUablUty, 
pr«AAture deaths and undealrabla and unnece«$ary health eventa,' the fundi requested 
are for the operating support of the Center*! effort! to enhance th« total effec- 
tiveness f*l the vld« range of separate federal program! having purpota* related to^ 
health educattofi. An Inportant coo^nent of the program vlU ba an effort to uaa 
Aor« cffecti'rely , for health education purposes, the H£V Regional netvorki 

Hajor ongoing health education effort! in federal and other publicly 
aupported progtaas vtlt be Identified. Coordination with health education 
* act ivltiea of other PKS OHEW, artd out! ide agenelei Will* b* iCC<j«ll^ll»hH thfdugh^ " 
the eatablishoent of an active Intradepartttental CofflDlttee, chaired by the 
Aaalstant Secretary for Health and staffed by the Center for Disease Control. 
Collah<^ratlve efforts aoong high priority health programs to acconipllih health 
education objectives, including cooperation with other federal and outaide agencies 
will be developed. Services to such programs vlll be provided, e.gi, advice on 
prO{>09ed initiatives, a oechanism for testing specific health education hypotheses, 
putting people in touch vlth others doing similar activities, and attempting to 
reduce duplications. 

Priorities for health education activities vlll be developed and reCO<mended» 
Criteria for health education projects and proposals, taking Into account priority 
health problems, target populatlonsj and effective pathways for coonunications 
such aa saass media, school curricula, and comnunlty outreach programs will be 
developed and promulgated i 

High risk population groups for multiple diseases vlll be Identified and 
education programs ained at the group rather than the diseases vlll be developed, 
e»g., the high risk population group for lu-tg cancer, hypertension, cervical 
carcinoma, and venereal disease In black women* Therefore, experimental programs 
of delivering basic health education, as against health inkornatlon, will be 
developed for this population group. 

Information will be disseminated about especially effective techniques, 
strategies, approaches, and about methods that have proved Ineffective. Techniques 
of conveying health education in a variety of delivery systems vlll be demon- 
stratedj e.gi, the effectiveness of specialleed education co.vSucted in Health 
Maintenance Orgar^leatloas. 

The feasibility of forming a health education consortium outside the 
government (private) will be explored and recomniendatlons will be nsde on Its 
potential interests, activities, and resources to establish a non«governmental 
National Center for Health Education. A developmental contract vlU be awsrded 
to aid in delineating the appropriate role of this Center* 

lite Center for Disease Control will: continuously 'lonltor selected ongoing 
programs; assess their relative effectiveness; establiah pllot-detcoi^stratlon health 
education programs; encourage and assist brosder application of deroonttratedly 
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• (£««eive health education programs at the cognmunlty level; develop aundards, 
crltatiai methodology for tRiproved evaluadon of health education prograai} arvd 
develop a plan for ayeumatlc behavioral re«earch petHnent to federal health 
educitUn prUrltiti* 

The Center vtU alio ter^^ ai a clearlnghouia/lnforftatlon center for 
response to 0% referral of health education inqtilrlee and vlll conduct continuing 
lUXfton with private aector health education actlvltiea» 

EAphAala vlU be placed on the control aapacta of the looking and health 
problea. Evaluation of prevention and control actlvUlaa vlll be of iMjor 
Intereat, aa veil aa smoMng related behavioral reBearch4 Coniultatlon vlU be 
provided to national and local organl«atloni engaged in anti-aooVlng actlvltlea 
to control and retiat the harmful cffecta of cigarettes. The priority efforta 
of this program vlll be targeted toward having youtha nake the personal decltlon 
not to take up cigarette tnoklng, Increatlng the rate at vhlch vooien stop iteoktng, 
helping adults vho vent to quit, and having those continue to s«oke do so 
VI th I es I ha t ard • 

The Center vlll act aa the coordinator for Departioent actlvltlea relating 
to snoklng and health and vlU svalntaln Uaiaoo ylth other federal agcnclet and 
vlth official and voluntary groups concerned vlth the problem, Conaultatlon vlll 
be provided to State and local Interagency councils and to Industrial and local 
groups m developing Coordinated cocsuonlty approaches to satoklng control programs. 
In addition » the annual report revlevlng the medical and scientific evidence on 
the health confe<iuenccs of siaoklng will be subaltted to Congress. 

The FY \97i funds restored In 1974 will be used for chronic disease and 
nutrition activities. 

The Increase of $l,294>000 Includes $A4«000 for a bullt-ln Increase for 
annualitatlon of pay raises In 1974 and $1*250^000 Cor the first full year of 
operation of the national health education pvogram. 
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Occupattonai Raalth 



19H 



X975 



Attount Pog. 



Increaaa or 
D»c>caaa 



Paraomial coApanaatlon 
aod btnaflta SaS $6»n6,000 565 $9,217,000 HO -f^SOl.OOO 



Cthar axpanaaa 
Total 



20.213.000 



16. 631.000 



'3.582.000 



525 29,129,000 565 25,64S,00O HO -3,261,000 



Cranta 



Ilaa»co«patlDg 
coatlnuAtlooa 



K«v graota 
Total 



41 
12 



1974 
Aaoont 

$1,798,000 
454.000 



1975 



Wo. 

55 
6 



$2,027,000 
225.000 



Incrcaae or 
_ Decrtaae 

No._ Aapgft^ 



HA '►$229,000 
>6 >229.0OO 



53 



2,252,000 61 



2,252,000 



+8 



Kaacarch tranta ara uacd to ccttplcm«nt tha rcacaxch afford of tha Katlonal 
Inatltuta for Occupational Safaty and Health. They pxovlda research coapatanclaa 
lro« qualified Inatitutlona in certain fielda not available within the Inatituta. 
Id 1975, it ia expected that 61 research granta in tha aaount of $2,252»0O0 will 
ba avar^ad. 

In 1974» 44 raaearch granta vill be awarded. In additionj 9 training granta 
vill ba let for tha devalopttcnt of a viable training curricula to aupport tha 
grovlng anrollsent of atudanta aaeking profaaslonal and technical training in 
occupational aafaty an^S health. 



Th« 1973 funds reitore<S in 1974 In the amount of $1| 512,000 viU fund 
research and training grants for the davelopiaftnt of analytical procedures for 
detection of carcinogens aad to supplement criteria for standards devalopotent. 



1974 
Baaa 



1975 



Poa. 



Amount 



Fo«. 



Amount 



Fos. 



Increase or 
Decreaae 



Amount 



Direct Operatlona S25 $26,877,000 565 $23,596,000 +40 * $3, 281, 000 

Tha Kational Inatituta for Occupational Safaty and Health conducta research, 
daval6pa criteria for occupational aafety and health atandards, and providea 
technical servicea to government, labor and induatry. Theae functiona are 
deaigntd to reduce the high economic and social coata of occupational illncaa and 
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lajvry throush the prevention erx) control oi occupatlonel dlMeies end heierdi. 
they ere euthorlied under the Public Heelth Service Act es emended, Federel Coel 
Ktne Keelth end Safety Act of 1969, end Occupetional Safety end HeeUh Act of 
1970i And ere supported by direct operetion fundi. 

So^e of the Institute's specific objectives for i975 include! 

t» Completing criteria for the following 14 hatetdous aubstances or 
hirmful physical egentsi hexevelent chroaium coapounds, aamoniei 
chloroforai nitrogen dioxide, aodlum hydroxide, fluorldai, Betbylene. 
chtortdei nitric ecid. xylenei enilinei dioxene, tine okldei end 
fibrous gless; eUo» coapUttng e work prectice docuaent for egress 
fro< high structures; 

2i Publishing the fifth annuel list of Toxic Substances | 

3> Conducting industryvide epidemiologic studies of the effects of 
throntc or low level exposure to industriel materials, processes, 
and stresses on the potentiel for Illness, disease, or loss of 
functional capacity In past and present vorkere In tO industries; 

4. Continuing the second round of aedicel examinations of the 90,000 
underground coal niners in order to assure detection of physical 
UtpAlmerit due to unhealthful working environaienta in eccordance 
with the Federal Coat Mine Health and Safety Act; 

). Providing for an estimated 500 requests for eutopaies of coel 
vorkers for research purposev and for establishment of survivor 
eUglbiUty for Black Lung Benefits; 

6. Stimulating occupational health and safety programs in State and 
local governioente and in Industry, and providing technlcel 
assistance and Information through field stations and regional 
offices. 

During 1974, the Institute wlllt 

1. Transmit to Depertment of Interior, for promulgation, regulations 
for health standards governing asbestos, noise, and carbon 

- mrtfiAtWfe in surface coal mines; . , _ 

> 

2. Test and certify more than 200 protective devices and samplers 
for use by coal miners; 

5. Complete developoent of criteria for occupational safety and 
health standards covering carbon tetrachloride, arsenic, cadralun, 
sulfur dioxide, sulfuric acid, silica, parathlon, benzene, 
nitric oxide, sine chloride, cotton dust and fibrous glass; 

4^ Issue regulations governing the conduct of Industrywide studies 
and the testing and certification of personal protective devices; 
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5. Co«pUt« the National Occupatlotisl Ka«arj Svtmyi a tvo- 
year afCort to develop baalc <I«a€riptlv« Infomation on tha 
vOKktcvft tnvtronment of all (lona&rlcuUutal l(\4aatrtfa cov«re4 
by the Occupational Safety and Health Act; 

6. Provide cn^aite technical aaaiataace to nore than 175 eatab- 
liahnenta; 

7. Respond to ncre than 200 requeata (co« caployara or authoriaed 
reprea^ntattvea of cmployeea for deter«lnation of vhathet 
aubatancea normally found in place of eaploynent heve poten* 
tially toxic effecte; 

6. Develop end deitonetrete prototype in-plent occupetlonel eafety 
and health prograAs; 

9. Provide 1,^00 nan-veeVca of training on a fee^fot-aervice baeia 
tn the avoidance or ellalnetlon -f unaafe and unhealthful 
working conditiona. 



The 1973 funda restored In 1974 were uaed to fund research contracta for the 
develop«ent of analytical procedures for detection of carcinogens end to supple- 
neat criteria for standards davelop«en^ . 

The decrease of $1»261«0OO Inctudee e built-in Increase of $301,000 for 
annuallcation of pay rsisee In 1974» and a program decrease of $3,582»000 
resulting frooi nonrecurring program effotte in 1974 to expand the capacity of 
clinical occupational reeplretory disease eervlceo available to coal ainere. 
Thcae clinics are expected to becone eelf-auf f icient In 1975 through third-party 
rcinbursenents and will require no further fedcrel support. 
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gvlHtftJtt 'lid ,NtViUlM 



\97k lncr««ie or 

— hdX. - — U2Lt — ^ ^ — eifiiim — - 

Otfatr »p4iuat « $$64^000 4$9$4,000 

(TitU ni ot th« hj^Uc H««lth Strvlct Act) 

Fuodt for tbU Activity rMulQ «v«lUbie until txp^Qd^d, UfiobUg«t«d 
•aouAtt v«r# tr«nif«rrc4 fro« th« H<«Uh ^ trvlcei «(vd M«m«1 H««Uh Adatnli- 
trAtion*! BuildlA^ Aod F«tilltici Appropriation to thii «ppropri«tIoo« Mo new 
Wg%t authority ia rtqutattdi 

In 1975, funda vill b« obligated for th« repair and Ittproveoient of axiating 
facititUi necaiaary to Mintaln accaptabla ttandards. Mlacellanaoua projecta 
will ificlud* (Ira and aafety ia^roveaiantai altarationa and additiona to 
MchaoUal ayataas, and r«plac««cnt of roof a and floor a. 

Tha incraaae of $964»0OO raauUa froa tha tranifar of the HSMKA Solid (nga 
and Faellitlaa appropriation. 
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Frogrtft KAoageaent 



Pot. 



AftountPoi. 



197S 



Aaount Po« . 



lAcr<««« or 
D<crc«ie 



Aaoimt 



Pcrtotmti cottpentttton 

•fld b«fitfitt 2U $5,*3a,000 266 $5,142,000 

Othtr expenses 1.106.000 >>>> 4.477.000 

^OUI 266 6,544,000 266 9,619,000 



-$296,000 
»3.^7KOOO 



+3,075»000 



Subactlvltleet 

Ptogrea direction .. 
(Sections 301, 308, 
311, 314(e), 315, 
317, 318» 322(e), 
325, 327, 328, 352, 
353, and 361 thru 
369 of the Public 
Keelth Service Act( 
th* Uft^-bw^ HiTiX 
Poieooiog Prevention 
Acti the rederil 
Coil Mioe Keelth end 
Safety Act of 1969; 
and the Occupational 
Safety and health Act 
of 1970O 



Kegionel officea 92 
Section* 31U 3l4(e>, 
317, and 316 of the 
Public Health Serv- 
ice Act( the Lead* 
b«aed Paint Polaon- 
ing Prevention Act; 
the Federal Coal 
Hloa Itaalth and - 
Safety Act of 1969; 
aod the Occupational 
Safety and Health 
Act of 1970.) 



174 4, 161^000 174 7,319,000 



Total 



— +3,156,000 



2,363,000 92 2,300,000 



-83,000 



266 6,544,000 266 9.619«000 — +3,075,000 
PrograiB Direction \ 



Tha Center for Disease Control, through the direct utilisation of these funds, 
win provide the executive direction and resource Bsnageieent staff neceisarv for 
planning, directing and evaluating all prograa activities in 1975. The activities 
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of (ha Cantar, Ulng both national and Intaraattonal in ttopai Mkaa it ivparatlva 
that ht|h <)uaUty atafC aupport ba Mlntaisc4. Thaaa fun4a vlU cnabla tha Canter 
to CulfiU tta raapoDalblllty for propar atavardahlp of raaourcaa and to provlda 
Aaalitanto and coordination to tha Aailatant Secretary for Health, the c^at of 
renting building apace fometly budgeted by CSA will be funded from thle Activity 
in l>75. 

* Regionel Officee 

In 197$, the Center for Oleeeee Control vill continue to provide direct fund 
eupport end cootpetent atefflng to the ten Kegionel Offices* Theee officee vill 
provide coneultetion, eeeietencei end eervlcee to Stete and locel heelth agenciee 
vlth teepect to grant euppotted progtaae for dieeaee controli rodent control, and 
prevention of lead poiaonlng in children* end ierve ea the focel point for the 
review of Stete plene end grente for the control of occupetlonel dleeeeee end 
work injuriee* The eteff of the Regional Officee will eleo provide technical 
euptrvlelon to field pereonnel working In netlonvlde eurveiUance progress on 
venereel discaet end diaeaeee which can be controlled through Inaunlsetlon. 

The net Increase of $3,075,000 Include* $3,472,000 for built-in Increeaee 
euch «e ennuelUetlon of pey releee in 197A end peyvent of rentel chergee, end 
program decceaeee of $397,000 due to ennuelltatlon of aevlnge from poeitlon 
reduction and to completion In 1974 of the tvo*y«er Katlooel Occupetlonel Natard 
Sutvey to develop beelc deecrlptlve lnfor«atlon on the working environaent of 
nonagrlcuUurel Industrlee covered under the Occupetlonel Safety and lleelth Act. 
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Center for Dlicaae Control 



Preventive Heelth Servitee 



Activity! Dlaeaaa Control (Title III of the fubllc Heelth Servlci Act>» 



1974 



Budget 
getUete 



Aaount Author! ret ion Poe « 



Aaount 



2,W $100,520,000 Indefinite 2,617 $102,347,000 

^gPO>e » Preventing lllnees end eaintalnlng scientific survellltnce of dleeeeei* 

gyylenettont The piirpoee le accospllahed through project grante end a eKiltl- 
phaalc direct operation program of InveettgetloAe^ reeeerch, and technlcel 
eealetence, concerned with detection and prevention of coQuunlcable end other 
preventable diaeeaee or conditions. TKeee actlvltlee are focuaed directly on 
the Qational goal of loprovesent of health cere eyatema through enphaale on 
prevention rether then treatacnt. 

AccOttpllshaents In 1974 1 Mass gonorrhea screening of fe&ale populatlone reeulted 
la five (ail Hon vo^n receiving becteriologlc culture during 1974» 0/ thsae, 
4«9 percent were positive and 90 percent 6( those found to be Inftcted were 
treeted« As e reault> vonen with asynptomatlc gonorrhee, prevlouely undetected 
for long periods of tine, sre being identified end cuted« 

Cese detection and surveiUence ectlvltlea of the sypMlls control effort 
teeted an eatt«ated 40 million peraons for ayphille of vhoa 1,100,000 had 
reactive test reeults end of vhon over 66,000 vete identified vith eyphllls* 
Cpideaiologic actlvltiea have reeulted in prevention of 2,700 caees of syphilis. 

During 1974, ivnuoltstioa ef forte vera directed toverd identifying and - 
laHunliing the lerge nu»bera of praschool*sge children inadequetely is«iunlze<S 
„ WtMt the vecclne-^preventebls disesses (5. 1 tiillioa fcf t^lirr4^7 iailft'on loF'^ 
neasleei 6»0 million for rubella, and 3.4 «illioti for DPt>» 

• A aalntenanca level of ret control vee reached in 47 percent of the terget 
ereea by the end of 1973» le eatimated that this percentage will be increaaed 
to SO percent by the end of 1974 » , 

Since late in 1972, project grants have been avarded to cooAunlties to 
screen children for undue leed ebaorpttoo aa dlacloaed by elevated blood leed 
levala. . . 

During 1971, the CDC provided national leaderahip and direction in the 
coordittetion^ nanagecent, end conduct of comaunity inaunitetion programs, 
leadership vai prbvlded in th« cocrdinetion end conduct of e nationvidei 
cooperetlve, educetion>notivationel effort to reveree the trend of in&unieetion 
levele aoong pceechool-age children egalnst neaslee, rubella, polio, diphtheria, 
pertu8«ia, and tetanua* 
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TVi« shift frott loos*tcni ••natorlutt can for tubareulotU to gtnaral 
heapltali $,cl6 aabulatory ear* vaa prooottd by tha Cantar» and pr«aaat atitiatlca 
ravtal 8,000 btdi uo4 for tB In aptclallud TB unlta It) 1973 coapartd vith 

10,700 lo im. 

' tt 1974, tha Cantar for filataaa Control haadUd «ppKOXlmatcly t,200 •pi'^ 
dtftic «ld tcquaati. Tha Canter currantly pvibXlahca 26 aaparata aurvallUnca 
rapoTta that auuMtita data collacted fro* throughout tha Hation* Tiia Morbidity 
atvd Mortality Vaakly Raport, pubUihad vtaVly by th# Ctnttri Mn a drcuUtlott 
of approxl«At#ly K>,000 e:id it tha principal •echaniaa of providing aurvailUnea 
and tpldMltlogic data to tha ovaraU national hialth tatabliahaant. Ogring tha 
piat yf«r» th« Fgtaaitie Diaaaaa Orus Sarvlca, in conjunction vith tha foraign 
quarantine «ct^vltl«a« provided dtuga for nore than 2,000 patlenta vith pare* 
eltlc dleeeaeei auch ee, Pnevittocyetle cejflnii pneuaonie. Afrlcen eleaping 
eickAeit, »eUrie, etc., »eny of vhlch ere life threetening. Over 125,000 
leboretory reference dlegnoetic apeclaiene were ^roceaeed* 

Durini^ 1974, 1^025 cilnicel leboretorlea vere avelueted by CDC or by the 
COC»«Pproved College of Aaericen fethologiete prograa end State progrema* Of 
these 1,025 leboretorlea^ 90O qualified to eccept Interetete epeclnenai In 
eddltlon, 1»435 nonprofit dlnlcel leboretorlee pertlclpeted volunterlly In the 
proficiency teetlng prograjs. 

Mote thAn 200 lota of laboratory reference «n4 control tteterlela vara pro* 
duced end dletributed, end epproxioetely 300 vlela of eoater Imnune globulin 
vere produced to treat life threetenlng ceeee of chickenpox in Iraunologicelly 
deficient children. Over 2,200 lote of cooAercielly preperad dlegnoetic 
products vere eveluated prior to nerketlng. 

Objectives lor 1975 a In 1975 aujor ^aphasia vlU be placed on l«proving the 
quality of the epidemiology being performed In order to achieve the sore repld 
decceeae In eyphllle incidence, to broeden the gonorrhce acreening net for 
infected feoelea, to diacovar esyntooAtic uale as veil as fenele gonorrhee ceses, 
end to eaphesise patient involvement in the epidetiiologic proceea« 

In 1975 program efforts vlll be directed toverd attacking ret problene In 
key tirben ereas where theee rodente perelet. It le estineted that a maintenance 
-level of control vi 11 be reeched in 50 percent^pX ^he X^r^et fir^ee by the end of 



Screening eurveill«nc« of en increasing portion of the aotae 2»5 million 
children nov eetim«ted to be et riaV for lead-beaed peint poisoning vlU be 
cert led out. An It^roved eurvelllance and prograA evaluation system vill be 
implemented, besed on the experience of project ereas daring the first yesrs of 
the l^rogrsm snd it is snticlpsted that approxinst^ly 300,000 children viU be 
teeted by the end of 1975. 

The objective of TB control in 1975 is to make control methods mors effi- 
ciettt sod to insure the inplementstlon of thess methods In ths heslth cats 
delivery ayatem of the Metloti» Oiseese surveillsnce and epldenlologlc capability 
At the Stste, nstionel snd internstionsl level vill be strengthened t<> iaprove 
ths control of dlseaee end to prevent the importation of dlsessee, such as 
emellpox «nd cholers, into the U. S, from other countries* 
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«M4«r th# Cllnlctl UboMtory Uprovtacnt Act, the CDC will apply cooaoft 
•twdtrdA to •)! CLIA tiuS Mt^lctrt Indtptndtnt ItborttoriM. thu« btlnilns • 
Urs« ••^•nt Of th« Nttlon't clialctl Xtborttorlct under « %in$U tct of ttand* 
•rd«. UborAtory training set vUUa vlll focua on providing technical aaaiat- 
aiica U Stata haalth depattMtita in conducting thalr ovn training couraaa* A 

^^ "^A^"" tha davtlopaant of atandarda for ifl vltlfi dlagnoatlc 
producta to ba ragulatfd by tha Food and Drug Adainlatratloa, 

Tha Canter vill eontlnua to provide leaderehlp and direction for a national 
program to reduce death ehd dleeMllty due to BMking. The priority efforte of 
thle progrea vill be tergeted towerd heving youthe sake the pereonal deciaioo not 
to teke up eigerette evoking, heving vo«en vho amoka increase their rete of 
ceeeetion. helping edulte who want to quit, and heving thoae who continue to 
tAoke do eo with leee haaard. 

In providing leederehip end direction of e netlonal health education prograa, 
the Center will develop ebd promlgete heelth educetion goals, ohjectivee, and 
prlorltlee. The Center vlll eeeV to evoid unneceeaery dupllcetion and undeeirable 
competition aM>ng verioue federal cetegoricel heelth educetion effort end iniure. 
Wherever eppropriete, thet euch progreoe work together. Stenderde or criterie for 
•ore effective eveluetion of heelth education activity will be developed, Kffort 
will be ftade to uee more effectively for health education purpoaee the HEW 
regional network. The Center will eerve aa the focei point or point of entry for 
federel colleboretion with the privete eector in health education. 
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CenUr for Dltetse Control 
Preventive Health Servlcai 
gfCxrM ftfrpotti and AccO fflpli»hmattt| 

A^tlvityi Occupational Health (m Act as amended. Federal Coal KlAe Wealth 
o! 1970)'^ Occupational Safety and Health Act 



1^'* ' Budget 



£21* -jgou"! Authorltatlon ££s. Amount; 
525 $29,129,000 Indefinite 565 $25,840,000 

l^mui This program la designed to reduce the costs of occupatlotial Illness 

«ftd Injury through the prevention and control of occupational hacarda aM dlaeaiea^ 

'^yp l ^Mt i ft at Grants and direct operation funds are used to aupport reaearch and 
technical assistance programs aloed at helping government and Induatry to admlnlater 
occupational health programs, and to develop criteria for standards. 

toopPUftynyntl \^\V ±t tn 1974, regulations will be promulgated under the 
Federal Coal Mine Health and Safety Act for health standards for surface coal 
mines. Also, it Is anticipated that 240 protective and monltotlng devices will 
be tested 4 

Under the Occupational Safety and Health Act {P.L. 91-596), twelve documents 
WIU be sent to the department of Labor in 197A. The annual List of Toxic 
Substances vUl contalft 20,000 ha«ardoti« sutistances. 

In 1974, regulations governing the conduct ol Industrywide studies and for 
testing and certlHcatlon of personal protective devices will be published in the 
- Federal Register..- The National Occupational Kawrd Suwy vUl be €0P|>lete4, On- 
site technical assistance will b« provided to t^tt than 175 establlsfMwnts in 19747 

•afety and health programs wlU be demonstrated In 
iervl^e basis difect'tifaiftlnr WU b« ptovlded on a fea-for* 

f^]y^^^^<^ffP "The four specific prograa priorities to be ei^phatUed In 

1975 aret (I) to bake recocuDcndatlons for 14 occupational health and safety 
standards, and publishing a %Ut of Toxic Substances"s (2) to conduct reaearch 
and Industrywide studlea; (3) to develop health standard*, to complete a preventive 
examination program for 90,000 underground miners and to provide an estimated 500 
autopsies of deceased coal miners; (4) to atimulate occupational health and safety 
programs and to provide technical assistance and Infrstmatlon. 
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Center for Dliccst Control 
Preventive Heetth Secvlcee 



Actlvttyt BuitdCng ervd recllttlee (title lit of the Fublle Health Strvlct Ktt) 

Jili 

1974 Budget 

tfUfi*^! - 

tfil* Attount \uthorl»etlor\ go| . Anount 

$964,000 



Purpoie t for conitructloni elteretlons, and repelre end Improvenente of 
bulldlngi end feclUtieei lftclu<lln$ prepetetlon of pUni end epecUlcetloni. 

Enoleftitton ! No new budget euthorlty ii requested for 1975. Prior yeer 
evellebU furkle were treniferr«d froa the HSKUA Buitdlnge end recllitlee 
epproprletlon to thte epproprletion. 



Oblectlvee for 197^ ! Repeir end (aprovenent of existing fectlitiee vill 
be accoeipUehed ei required to nelntain eccepteble itenderde. 
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Centct for Dit««tt Control 
Pr«vtntlvt KctUh Services 



ActUitft Progrta Kdflagmnt <titU tit of th« Public Btalth Strvlce Act) 
1^75 

. EetlMJtt» 

J2£' Aaount Author lutlon Pot . Aao^nt 

266 96,5U»0OO tndtflDlt« 266 $9»619,O0O 

y^WM t ThU activity provides to? utuseeent, eteff eervicee, aod Regionel 
Officee etsff to eeeute the desired direction «nd developMnt of the Preventive 
8««lth Strvlcee prograAt^ go«le tod objectives. 

toliiution t Executive diractioo of the veriou« progreA« i« etreogtheoed by 
eophlcticat«d flAnnlng end eoelyeie in terM of aieeion eccoaipliehm^nt and 
eanastritl sfftctlveneee. The RagtonAl Officee eeeiet and eerve Stete tnd locel 
h««lth egenctie and cocMunity groupe in activities et tha locel lavel vhlch ara 
« part of national ccordlneted prevent Iva haelth programs, 

AccowUehaenta In 1974 > The naceaeery eteffing vsa provided for plennlng, 
dlraetlng, and eveluatlng all progrsm actlvltlee. Managencat actlvltlae through- 
out tha Cantat vara dlrectad^ coordinated, aseeaaed, and aeeured conelderatlon 
of wanagaMot iapUcationa in progrea declelone. tha Regional Cfficee' ataff 
provldad conaultetloo^ aeeletanca and eervicee to State aa<^ local health 
agaAciac vith reepect to graat eupportad progiana for diseaee control, urban rat 
control* and f ravaatlon of lead poisoning in children, and served as the focel 
point for tha ravlcv of Stete plane and grente for the control of occupational 
diaaaaaa and accldantel work iD^urlee. 

CfeJtctivaa for 1975 > Effective end efficient program direction, ataff eervicee^ 

iHd ragiotval office eopport for Preventive Heelth Servicea prograaa vlll be . . 

provided. The first full yeer*e operetlon of the decentrallced agency accounting 
ayatea will be accovpUehed* Coef advleory eervlcss will be provided on all 
nagotieted contracte and tha Center will fulfill Its increased reaponslbilities 
vithin the DHEV personnel systea. 
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Di te»tt IftvettUatipot. 

MeaicAl Ofrictr 

M«dlc«l Officert 

MAthemAtlCAl StatittlcUtv. 
MtthenvAtical St«tlttlci«n 
Statistical Atftlitant .... 
Clerical Aiilttant 



UVoratorv tiorovcaaat 

Sxjpervltory Research Medical Officer. 
Supervisory KeseAich Kicroblologitt. • 

KedUal Officer 

Microbiologist '.. 

Research Microbiologist 

Cheaist 

Hedical Xechi\>)togtst 

Adttlnlstratlve CUrk > 



GS-13 
GS-12 
GS<11 
GS*09 
GS-05 



Hunbar 



10 



Annaul 



os-u 


L 23,086 




I 23,088 
1 23,088 


GS-U 


GS-13 


1 19,700 


GS-13 


1 19,700 


GS-U 


2 27,992 


GS-09 


2 23,228 

JL 

10 167,578 


CS-05 



Occupattonat health 

Direct operations 

Epldeniologlst « GS-15 

Toxicologtst GS-IS 

- - ^ -Scientist i^v..; .t r^w . ; ; r, v; . rr;;; . vv; " CS-14^ 

Toxicologlst GS-U 

. Medical Off leer »t * r . .v. . ; . ; . r. a . - ' GS-m 

Health Physlst GS-U 

Biological Scientist GS-13 

Medical Officer GS-13 

Safety Engineer GS-13 

Chenist GS-12 

Safety Engineer GS-ll 

Technical Information Specialist GS-ll 

technical Vrlter GS-09 

. AdiBinistrativ^ Assistant GS-06 

Secretary GS-05 

Clerk-typist GS-0<» 

Clerk-typist GS'»03 
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Kiv y^tiUom Kwntf^ ,*..t^nUnv»i 



fvU Mf4t 

BiOCtMAllt ....... 

BLo«A|lnMr 

Ptth^loslit » 

pgycKolotltC 

SanlUry Kiiglne*r 



Stnlor aiiittant tride 



Blochesiitt 
Chenlit ... 



jm 

Annual 



19,2^9 
61,274 



12|A38 
2A,876 



Total nev poaifcionii all aetlvleUi. 



60 9S&,S&& 



Ww)NEeDAy, April 8, 19T4. 

ATXJOHOL, DRUG ABUSK, AND MENTAL HBATiTH 
ADMINISTRATION 

Alcohol, Drug Abvsb, and Mental Hkaltii 

WITNESSES 

P». ROOBft 0. EOBBEKO, INTERIM ADMlNlSTRATOa, ALCOHOL, 

BBXTO ABUSE, AND HBNTAL HEALTH ADMINISTRATION 
KARST 3. BESTEMAN, AOTINO tmvtr ADMINISTRATOR/ALCOHOL, 

DRUO ABtySB, AND MENTAL HEALTH ADMINISTRATION 
JOSEPH R. LEONE, AOTINO BXEO0TIVB OFElOER, ALCOHOL, DRVO 

ABXm, AND MENTAL HEALTH ADMINISTRATION 
JOHN D. MAHONBY, AOTINO DIRECTOR, DIVISION OF FINANCIAL 

MANAOBMBNT, AT.COHOL, DRUO ABUSE, AND MENTAL HEALTH 

ADMINISTRATION 
DR. BERT RAM S. BROWN, DIRECTOR. NATIONAL INSTITUTE OF 

MENTAL HEALTH 
DR. THOMAS F. A. FIAUT, COUNSELOR TO THE DIREOTOR, NATIONAL 

INSTITUTE OF MENTAL HEALTH 
DR. FRANCIS N. WALDROP, DIRECTOR, DIVISION OF MANPOWER 

AND TRAININO PROGRAMS, NATIONAL INSTITUTE OF MENTAL 
v:HEALtH' ^"^'-y-.' 
DR, MORRIS B. OHAFETZ, DIRECTOR, NATIONAL INSTITUTE ON AL- 

coHOL ABUSE AND Alcoholism 

XENNETR L. EATON, DEPUTY DIRECTOR, NATIONAL INSTItUTE ON 

ALCOHOL ABUSE AND ALCOHOLISM 
MARTIN K. TRUSTY, EXEOUTIVB OFFICER, NATIONAL INSTITUTE 

ON ALCOHOL ABUSE AND ALCOHOLISM 
DR. ROBERT L. DuPONT, DIRECTOTB, NATIONAL INSTITUTE ON DRUG 

ABUSE 

DR. JOHN 0. SCANLON, ACTING DEPUTY DIRECTOR, NATIONAL IN- 

STITUTE ON DRUO ABUSE 
JOHN M. PROCTOR, EXECUTIVE OFFICER, NATIONAL INSTITUTE ON 

DRUO ABUSE 

CHARLES MILLER, DEPUTY ASSISTANT SECRETARY, BUDOET 



Direct obiiMtiooi; ' 
PcriMwtl compeAMtlon: 

jl.l PcrmiLneAtPOiittom 3l.iW »,0W 27.(88 

ti.S pQ4iu>oioUHith»Aperm4nent..«. 2.798 ZM i»iU> 

Hi (Xhfrpenonnelcompcniitbn 660 617 ^ $51 

^ ToUlDerwr»tl<pmpciU4tlon-..^ H750 ~JM72 }0,20S 

12.1 Peri<>imdb?ftefiu:a^^ 3,6J8 3,J76 J.0I3 

22.0 tr*wp^eitl<>nonMii«i,,...V. 1 234 2W 185 

23.0 Rent. communkAtiom, and utiliilei... 2^544 2.423 4.646 

24.0 PflhtlftiindreproducUon... 977 Ml! 1,070 

25.0 Olkeriervkei J3.465 93,011 89.429 

26.0 &ippl««*wlmtterfdi.. 2.148 2,203 1.843 

3U EquipmtDt...... 1.532 IWi 1,869 

41.0 Cr%DU,iaUiaie«.tiD4c<>AUibutloni.,. 417,134 826,387 557,721 

. ^. Total progrmcojti. funded..... 518.540 969.916 692,362 

94,0 C}>wi|eiaielectedfe40urcei 128,042 

^ TonUirectoWigilloM.... 646,582 969.916 692.362 

Reimbumble obli^tioms 

25.0 Other wvkei.... 1.218 140 -^^^^^ 

99.0 TottloU^utioni ' 647«800 970,056 692.362 



PumumI SuBuufy 


ToUl number of pcrmuMfltpoiiUoM 2,213 

Avtr»««GSi4l»ry $14,636 


J.45J 
343 

i.m , 

7.7 
SI6.834 


I.5f2 
334 

ia2 

118.374 



356 



h«|rin %ni PimAdAi (in tkouundi of dollm) 



fffVM by adivkkii 
iXrect pror^mt 
i, Generdmenulhalih! 
(t) Rmtrch 



(d) Mmfcment mm Informt^ 
Uott........... 



2. Diruttbui«: 

(ij RwewcJi.. 

tWTrdnlng..,^ 

(«> CoAunui^ty progri^ 
(I) Project grinU and 
contrictf 

(d) MtrugcincAt tivd Inlormt. 
iioa.. 



\ Akohotlim: 

(0 Raorth. 

fb) Triining...... 

(c) Cominututy programit 
(1) Projkt irtnU and 
^ cwjUacU......... 

J^XiranUtpSutja-.- 
^d) Management and Mcrmt^ 
Uoo.... 



Subtotal...., 

4. Biiildingi indl lacUltk». 

5. Program direction 



Tpjlal direct program. 518, 540 

RelmbufMble program: 

1. Cenerd mental health: 

(a) Reaearch 

(d) Management and informa- 
tion..-.. 

Subtotal 

2. Drug abuHi (a) Reaearch 



71.492 
M.272 


109.454 
128,021 


84,468 
65,101 


5.160 
127: l?2 
15,005 


34.250 
I555lj 
19.000 


172. 05i 
26 844 


I9.)2J 


23.398 


16,753 


294.964 


469.636 

I'm II gq 


365,219 


24, 67 J 
9,506 


34,056 
15.138 


34,000 
9,969 


101,286 
UM 


192.649 
)5.000 


. 122,000 
35.000 


9,152 


15.699 


15,646 


156,926 


272,742 


216,615 


6.025 
4.229 


13.189 
12.224 


to, 405 
1.947 


18,99) 
20,397 


106.265 
75.600 


32.051 
45.600 


8,109 


11.107 


9.863 


57,753 


218,385 


99.866 






200 


8.897 


9.153 


10.462 


518,540 


969.916 


692,362 



(e) CcfmutillyprorijAit 
K Projetl triuAti lad 

tlon.: 792 



SwbtoUJ <j92 

Toltli relmburubli 
Pfoirim*,.. I.aia 140 



progrim coiU, 

ChiAc^ in ifl^ud reiourcei (umfe- ^ 
hvewdordtfi).-... JM,(V2 



•^P^^^ToUl oUifttion* 647 «0 WO, (W 6W, 362 

Recdpto«Adreinburi«»enUfr<>m.* 

if .,'^ffrP«<V?'!o^««» -5 

2 1 UnoUi<At«d UluKt a vtihbte, lUrt of 

„ ,^W-;:jvv -25.609 -3»,6?9 -200 

22 UiioUi«tt«d UltAce truufmed from 

Acco<mU,.....\. -6,617 

23 Uno^t«d Uknce trinrfmtd to 

. oU)efietoimU...« 699 6.427 

25 u^:iitds^^^ i5o;i9i 2.n\ 

U»o«)f»t«dW«Kere»tofed > -147,909 

M|rttiitfiofUy>,.. 861,742 79), Ml 192,112 

BudgeUuthority; 

WithhtM from ob)i|ttion tnd a- 

^ P5^»tur«(PuUfcUw93-l92)... ^,567 

41 Trwrfmcd to oUitrtwounU ........ -81 •-*|64 , 



it i?9r^>rUtioii(tdk»led).. 8W,742 801,244 192,112 

, RfJS^ of oWitiUotti to outliyi: 

?i SH^»\^!^^HV^,^y5*'^--"- 590.069 667,001 J,003,U1 

74 0«i«*tedUW«d^^ -667.001 -1,003,111 -916.906 

17 Adjuttm€AUm«K|>lredAc<ounti -2»o66 ..^ ......... 

^ O^tbyi 5 66. 9e4 637<351 776,406 

NOTES 

dolt"!)/*** I» JW5 /Of tctlvltiu inn»htn4 u <l» tii««ucdi •! 

Oa<« of 8«r«etry. KEV. ^ . f*f 

tli*!ilid?J^^^ tetWltlei prtvJoMil/ la«»(td lf«m (in 

pc^trlniJkttl Maai|i»|at j * 

fpA, Nia HRA. H5A. CDc/'g^^ OASH... I ^ lj» ||i 

BttUdiatt «nd ftcihliti, H5MHA 4,hl S.lfio 



358 

Mn FtooD. The eommitteo will como to order* 
^ Now we have the Alcohol, Dnig Abu$e> and Mental Health Admin- 
istration. The presentation will be made by Dr. Roger 0. Egeberg> 
the interim Administrator, 

We have a biographical sketch of you, Dr, Egeberg, we will place in 
the rccordi nt this pomt. '\ 

{The biographical sketch follows ;] 

BlOOEA?RtCAL SkBTCK Of ROOEB O. KOESiCSO, id.V. 

Posltloo J Special Consultant to the President on Health Affairs, Special A«^ 
slstant to the Secretary for Health Policy, 

Birthplace and date j Chicago, III., November 13. 1003. , 

Rducatlon: CorueU University. Ithaca, N.Y.. Bachelor of Arts 1925 1 North- 
western University School of Medicine, Chicago, 111., doctor of medicine 1920; In^ 
tern, Chicago Wesley Memorial Hospital, 192S-1929r Resident, Internal Medi- 
cine, rassavant Memorial Hospilal, Chicago, III., 102^0; Resident, Internal 
Medicine, University of Michigan Hospital, Ann Arbor, Mich., 1930-32. 

Bxperlncei Special Consultant to the President on Health Affairs, July 1971 
to present? Special Assistant to the Secretary for Health Policy, US. Depart- 
ment of Health, Education, and Welfare, July 1971 to present j Assistant Sec- 
retary for Health and Scientific Affairs, US, Department of Health. Mucatlort. 
and Welfare, 190^71; Dean, University of Southern California School of Medi- 
cine, Los Angeles, Calif., 1964-00; Medical Director, Department of Charities, 
Angeles County, liOs Angeles, Calif., 1960-64; Professor of Medicine, Un|. 
verslty of Southern California, I^os Angeles, Calif., 1956-00 j Medical l)lrector, 
Los Angeles County Oeneral Hospital, 1^ Angeles, Calif.. 1956^10 j Clinical 
Prof€$sor. College of Medlclal Evangelists (not^ Loma Linda University), Loma 
Linda, Calif., imsit Chief of the Medical Service and Clinical Director of 
the Veterans' Administration's Wadsworth Oeneral Medical and Surgical Hos- 
pltal Los Angeles, Calif., m^^i Clinical Instructor and Assistant Clinical 
fXSj^^'^U^^*^"*^^"^^ University School of Medicine, Cleveland, Ohio, 
1932-42 J Private practice. Internal Medicine, Cleveland, Ohio, 1932-42. 

MUitarr Service! Major to colonel, Medical Corps. U.S. Army, 1042-46; 
personal physician and ald-de-camp to Oeneral of the Army DougUs MacArthur, 
1044-45} Decorated with Bronise Star. Uglon of Merit, and St. Olaf's Medal 
(Norway). 

^Professional Organlratlons ; Diplomat, American Board of Internal Medicine; 
Fellow. American College of Physicians; Member; I/w Angeles, County, Calif, 
and American Medical Associations, American Clinical and Cllmatologlcal As^ 
aM)cIatlon, lx)s Angeles Academy of Medicine, Pacific Interurbari ainlcal Club, 
California Society of Internal Medicine, Alpha Omega Alpha, Phi Kappa Phi. 

Committees Commissions; Chairman, California Governor's Committee for 
the Study of Medical Aid and Health. 1950-60; Member. President's Ad Hoc 
Panel on Drug Abuse, 1962; Member, President's Advisory Commission on Nar- 
SSll^ J^'"^ Member, California State Board of Public Health, 

1061-68; President, 1966-68; Chairman. Oallfomla Committee on Regional Medi- 
cal Programs; Chairman, r>os^Angcles County Medical ReorganlKatlon Planning 
Committee; Member. National Cancer Advisory Council, 1964-68; Member, Spe- 
cial Medical Advisory Group to the Veterans' Administration, 1066-69; Chair, 
man. 1968-69; Project Director, Office of Economic Opportunity, Neighborhood 
Comprehensive Health Care Clinic, Angeles, Cnllf., 1065-69. 



CURKICULUM VlTAK— MORMB EOWARR ClTArKTZ, DoCTOR OT MedICINK 

Birthplace and date ; Worcester, Mass., April 20, 1924. 
Marital status: Marrledi three children. - - - 

Education? Tufts College, Soraervllle, Mass., Bachelor of Science 1044; Tufts 
Medical School, Boston, Mass., Doctor of Medicine 1948; Intern, U.S. Marine 
Hospital, Detroit, Mich., 1948Hi9; Resident Psychiatrist, State Hospital. Howard, 
R.T., 1940-51. 

Board certification t Diplomate, American Board of Psychiatry and Neurologv. 
Professional training and appointments: 1951-52, fellow tn neurophysiology. 
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Inetttpb Naclonal d0 0«rdtolO|i«^ Mwlco, DP; 1»2, ijaychlfttrleti U.S. Coiitt 
Guiird|^0*p« Ma^ NJ» cUfticftl atid rwwwch fellow in wcWatryr 

MaB«acbvseU« General llosplUU lW3r^, researA fellow In psychiatry, Hat^ 
vara Medical SchooU lOtHwTr, assistant In paychlatrji Harvard Medleal Skhoolj 
lg54-», cUnlcal assistant In psrchtatrri Massachusetts General Hospital; 1060^ 
5ti assistant In psychlatrri Massachusetts General Hospital; iMT^ffS; assistant 
Paychiatrlsti Massachusett General HopUals l&il-^h instructor In psKhiatrn 
Harvard Medical School \ 1067-68, director^ alcohol cllnlc» Massachusetu General 
Hodpltat { l&5a44| associate ps/chUtrlst, Massachusetts General Hospital j 106^ 
10, consulting pevchlatrlst, Massachusetta Eve and Ear Infirmary r 
special ^nsultant to National Institute oi Mental Health; 19dl*«4p cllnicni 
associate in peychlatr/, Harvard Medical Sohool; 1961-^ director, acnte 
psycblatHc services, Massachusetts General Hospital; lOePrO^ r^tch con- 
«uuanfi Memorial Hospitilli North Conway, N.B, ; 1004-^, assistant cUalcal pro- 
fessor in peKhiatry, Harvard Medical School ; 1064-70, nsychiatrist,.Hassa« 
chusetts General Hospital; 199S^70. associate clinical professor of psychiatry, 
Harvard Medical Schools 106^-70, director. cUnlcal psychiatric services, Massa- 
chusetts General Hospital ; 1070-71, acting director, dlTlsion of alcohol ahusa and 
alcoholtsm, Katlonal Institute of Mental Health; 1071 to present, director, Na- 
tional Institute on Alcohol Abuse and Alcoholisni, National Institute of Mental 
Health. 

Memberships t American Psychiatric Association: Con^ttee on Therapy, 
leei, Task foM€ on Alcobolism and Drug Abuse, Joe^VO, chairman, Task 
Force on Alcoholism, 1070-74 ; American Orthopaychlatrlo Association ; Ainerl- 
can Medical Association Committee on Alcoholism and Drug X>ependence, 1065- 
72; American Hospital Association; Adrisory Committee on Mentitl Health 
Care Institutiona and Service, 1068-70; Advisory Committee on Hospital Cate 
of the Alcoholic, 106^70; American Association fyr the Advancement of 6^* 
ence; Governor's Advisory Council on Mental Health, Massachusetts, 1064-70; 
Group for the Advancement of Ftsycbiato^ Mental Health Services Committee, 
1063 to present ; NIMH Ad Hoc Review Board on Research in Alcoholism, 1068- 
61 ; Subcommittee on Alcoholism, Massachoaetta Mental Health planning 
Project, 1063; Secretary of Re&Uh, t)ducatlon, and Welfare Planning Conimlttee 
on Alcoholism Program^ 1063 s Sigma Xl. consultant, Student Association for 
the Study of Hallucinogens, i968-t0; Advisory Committee da Alcoholism of 
the Attorney General's Oflke of Massachusetts, 1060-70: Corresponding mem- 
ber of the Institute for Study and Prevention of Alcoholism in Zagreb, 1071 to 
present ; consultant, Pan American Health Organicatlon; 1072 to present. 

Editorial appointments: Medical Insight, Editorial Advisory Board; Mental 
Health Dlsest, Editorial Advisory Board; Psychiatric Opinion. Editorial Board; 
Journal of Nervous and Mental Disease, guest editor; KTaluatlon, Editorial 
Review Board. 

Honors and other special scientific recognition; Maudsley Bequest Lecturer, 
University of Edinburgh, Edinburghp Scotland. 1060 J Moses Greeley Parkef Lec- 
turer, 1O60 ; Louis and Amelia Block Lecturer, Mount 2ion Hospital and Medical 
Center, San Francisco, Calit.» 1068; International Film and TV Festival of Kew 
York Gold Medal, 107i 

BiooaAPHio Srrtoh oip Thouab F. A. PtAirr 

Education: B.A., 1010, Swarthmore College; Pb. D (clinical psychology), 1066k 
Harvard, Department of Social Eelations; M.P.H, 1957, Harvard Bebool of 
Public Health. 

Professional experience: 105M1, staff of the community mental health pro' 
gram; Harvard School of Public Health; 1061-62, director of the alcoholism 
program, Massachu^tts Department of Public Health; 1062-67, research asso- 
ciate (Cooperative Commission oh the Btudy of Alcoholism), Institute for the 
Study of Human Problems^ Stanford University, California; 1067-60. Assistant 
Chief, NatloMl Center for Prevention and Control of Alcoholism, NatlonaVInsil* 
tiite of Mental Health, U.S. Department o^ Health, Education, and Welfare; 
1060-71, Director. Division of Manpower and Training Proems, National Insti- 
tute of Mental Health, U.S, Department of Heal A, SaucSatlOh, and Welfares 
1071-72, Associate Director for Program Coordination, National Itnstlttite or 
Mental Health, U,S, Department of Health, Education, and Welfare; 1072 to 
present, Counselor to the Director, National Institute of Mental Health, UJ. De- 
partment of Health, Rducatlon, and Welfare. 
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mUcaHons (wUh Bert Kaplan): •Pmonallty In a CJommunal Society i An 
Analyala of the Mental Health of the HutteriteJ' Unlveralty of Kansas Prew, 
Social Science Studies. IMft Uwrence, Kant,; •♦Alcohol Problems: A lleport to 
the Nat on by the Cooperative Commission on the Study of Alcoholism/* Oxfotd 
University Press. 1067, New York City j (with Olasscote, R, et al ) ; ••*he IVeat- 
ment of Alcoholisms A Study of Programs and Probleni8/» Joint Information 
Service of the American Psychiatric Association and the National Association 
for Mental nealth, Washington, ac, IDWj three do*en papers In various pro- 
fessional and scientific Journals, 

^ Oth^r Information I Lecturer in behavioral sciences, Johns Hopkins School of 
llygjene and Public Health (1067 to present) j nonresident tecturer, department 
of Health Developmetit, University of Michigan School of public Health tl&70 
to prenent) 5 associate editor, Journal of Health and Sodal Behavior (1068 to 
present) 5 consulting editor. Community Mental HeoUh Journal (1067 to present). 



, OUBRICULUM VltA^ROBCRT r* DUPONT, M,D, 

Date of Birth : Marirh 26. 10d6 (l\)ledo, Ohio), 
^Current tulltlme positions: Director, Special Action Offlce for Drug Abuse 
Prevention, Executive Office of the President? Director^ NaUonal Institute for 
Drug Abuse, Department of Health. iBducatton, and Welfare, 

KdugHtlon: Jone 1054, Graduated f rom Kast Denver High School j June 1058, 
B.A., Jtaory University, Atlanta, Oa., June 1003, M,D., Harvard Medical School, 
Bo^n,Mm 

Postgraduate tracing i lO0M4, Medical Intern, Cleveland MetropoiJUn Gen- 
fM Hojbltal, Western Reserve Medical Sehool, Cleveland, Ohloj 1064-^, 
P^ycbiatrjc Resident and Teaching, Fellow In Psychiatry, Massachusetts Men- 
tal HealtliCJehter, Harvard Medicul School, Boston, Ma«s,^ 106^-68, Clinical 
Associate, laboratory of Clinical Sciences, National Institute ci Mental Health, 
'Betheod^Jild,' . v.^- : - , - " 

Brief chfonologiy of employment s 1056 (2 months), KpWemlology Trainee. 
CalJfoj;nIa Department of public Health, Berkeley, Calif;; 1061 (S months), 
Research Assistant, Tuber<*ulosls t^Wratory, €k>mihunlcable Disease Center, 
Atianta. Oa, j 1064-65, Psychiatrist, Wa8Wngt<)n Hospital ; Jamaica Plains, Mass. 
d^tt titto portion) ; 1065^, Senior t^sychlatrlst^ Massachusettd t)ej?iirtmen 
of Oor*itctl<?ns, Norfolk Prison, Norfolk, ilas^ (part-time position) j 106^70^ 
Heaearch P^chlatrlst md Acting Associate IMrector for Community Servlcest 
District of C^>(umbla Department of Corrections, Washington, DXXj iOt(V-78» 
Admlnlstmtor, Narcotics Treatment Administration, Department of Huinan Re- 
sources, Government of the IMstrict of ColumWa, Wajshlngton, D.C. 

ObivsuUantshipe and board memberships: 1067-68. Consultant on Research 
and Development, District of Ck^umbla Department of Corrections, Washington, 
D.C. \ 106^71. Consultant, Child Research Branch, Natl6na) Institute of Slen* 
tat HealUi, Bethesda, Md.^ 1071-72, Consiiltant, American Bar Ast^oclation, 
Special Committee on Crime Prevention and Control, Washington, D.C ; 1071- 
72, Men^r, The Armed Forces Kpldemlologtcal Board, Committee ov. Drug 
Abuse, Washington, D.C,; lOTMS, Consultant to the FWd and Drug Admin* 
tratlon. Bureau of Drugs, Rockvllle, Md,; 1071-7S Member, Board of Directors* 
Center for Coirectlonal Justice, Washington, D,a; 1071-73^ Consultant to the 
Special Acti<»i Office for Drug Abuse Prevention, The White House, Washings 
ton, D,0, J 1071-^3, Consultant, Veterans Administration, Washington, D,C,r 
1072-Ta, Member, National Advisory Council on Drug Abuse Prevention, A 
Presldental Appointment, Washington, D.C. r 1072-73, Member, Drug Abuse 
Task Pbrce, National Advisory Commission 'on Criminal Justice Standards and 
Goals, Department of Justice, Washington, D,tt ; i(rt2 to present, Member, Wash- 
ington Junior l>eague Advisory CJommlttee, Washington, D.Cvj 1072 to present, 
-Member^ Board of Dlreclors,-WashinK(on-Soclety for the Performing Arts.- 

Honors ; lOfl-72. Melvln C. Hasen Award to the Outstanding Young Man In the 
District of Columbia Government (presented by the Downtown Jayceea) ; 1073 to 
present, Meritorious Service Award, District of Columbia Government, 

Military service: 1066^ Surgeon (Major), U.S. Public Health Service, Na^ 
tional Institute of Mental Health, Bethesda. Md, 

/Societies: District of Columbia Medical Society, Washington Psychiatric So- 
ciety, Washington Area Council on Alcoholism and Drug Abuse, American Psy- 
chiatric Association, American Correctional Association, National Council on 
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Crime and DeHoauencTi Medical Corn^ctire AsaocJatloo, American Academy of 
PsychUtry and Uw, American Public HeaUhApaociatlon, ■ ^ »^ , 

^Medical llcetuie; District of Columbia, Maryland, Mamchuwtta, California, 
OettWcailon i Certified In peycblatry by tbe American Board of Psychiatry and 
KurolofiTi i^Q* 

Faculty appolQtmenta : 1964-^, Teaching Fellow In Psychiatry, Harvard Medi- 
cal School j lWO-72, AssUtant Clinical Professor of Psychiatry, George Washing- 
toft University Medical School? 1M2 to preeent, Associate Clinical Professor of 
Psychiatry, Oeorge Washington Medical School 



CvMtOVtVU ymt-^HMBAU a BW>W;^» M.D,, DtnECTCB, KAtlOKAL InSTIWTC Of" 

Mental Heaitii, Assxstawt Sumeon Qgnchai, U.S, PosuAHcAtra Smjci: 

Date and place of birth: Dn>oklyni New Yorki January 28, id31. 
Marital status ! Married lWJ2i four children. 

Education i June 1062. B.A., Brooklyn Colielce ; June 1056. M.D., Cornell Univer- 
sity Medical College j Juno 1060, M.P»H., Harvard University School of Public 
Health. 

Postgraduate training; July 195e^une 1057, Intern, Yale University School 
of Medicine, Department of Pediatrics ; June i057-June 1060, Resident and teach- 
ing fellow (jwychlatry) Harvard Medical School (Boston Psychopathic Hos- 
pital), Massachusetts Mental Health Center* 

Certiflcatlon; Dlplomate, American Board of Psychiatry and Neurology, 1063. 

Employment : July 195$-K0vember 1050, Senior psychiatrist, division of legal 
medicine, Commonwealth of Massachusetts; Director of Psychiatry, Norfolk 
Prison Colony; April 1060 to present, U.S. Public Health Service, National In- 
stitute of Mental Health; April 1, 106(Wuly 4, 1061, Statf psychiatrist, Mental 
Health Study Center; July o, 1061-October 14, 1063, Special assistant for pro- 
gram, extramural programs: October 15, I06a-March 22, 1064, Special Assistant 
for program, Office of the Director; March 23, 1064-June 5, 1066, Ohlefi Commu- 
nity Mental Health Facilities Branch ; June 0, 106e-December 31, 1066, Associate 
Director for Mental Health Service programs; January 1, 1067^June 2, 107^ 
Deputy Director, National Institute of Mental Health; June 3, 1070 to present 
Director, National Institute of Mental Health ; October 1061-October 1062, Staff 
Directoi', President's Panel on Mental Jletardatlon. (See : Report to the President, 
"A Proposed Program for National Action To Combat Mental Retardation," 
PPMR, OPO, Washington, D.O., October 1062 ; December 1062-July im Deputy 
Speclal Assistant to the President for Mental Retardation. The White House ; No^ 
vember 1070-Septeml)er 1072, Special Assistant to the Se<5Tetary of HEW for 
Drug Abuse Prevention; November 1071-July 107S, Deputy Admintstratoi* for 
Mental Health, Health Services and Mental Health Administration, HEW. 

Special missions: September 1072, Headed National Institute of Mental Health 
delegation to the Soviet Union; May 1073, Headed National Institute of Mental 
Health delegation to Japan for U.S.-Japan mental health mission); 

Consultant (White House) : June 1061 to present. President's Committee on 
Employment of the Handicapped ; July 1063-July 1066, Office of the special Assist- 
ant to the President for Mental Retardation: July 1066^uly 1067, President's 
Commission on the Administration of Law Enforcement and Justice; April 106S^ 
November 1060, Presidents Commission on the Causes and Prevention of Vio- 
lence; January 107(Wune 1070, Executive Secretary, the President's Task Force 
on the Mentally Handicapped. 

Consultant (partial listing) ; October 1050-ApHl 1060, Research Consultant, 
Cambridge Services for Retarded Children, Children's Bureau Demonstration 
project, Cambridge Health Dc^rtment, Mass*; 1060^1, Outdoor Resouis^es ReC' 
reation Review Commission, Washington, D.C.; 1062 to present, Technical Ad' 
vlsory Board, Maurice t'alk Medical T'oundatlon, Pittsburgh, Pa.i April 1060 to 
i^reseJit, Ta^ Force to develop policy recommendations on health aspects of mal- 
nutrition, United States Public Health Service; June 1060 to present, U.S. Com- 
mittee on the International Congress on Social Welfare; 1070 to present, JSojfg 
Foundation National Advisory Council. 

Academic teaching appointments : July 10$8-June 1060, Field Work Supervisor, 
Department of Social Relati<ms, Harvard U'civerslty; 1068 and 10^, Facultir, 
Boston University Institute on ^'Rehabilitation of the EmotionallrHanalcapped'* ; 
January 1062-72, Associate Clinical Professor of Psychiatry* Oeorge Washington 
University Medical School ; January 1071 to prescu*, Clinical Professor of Psy- 

O 
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thUtry and^Behatlorftt Scle&cM, Oeorg© WMhlngton University Medical School i 

^S^} topreseat, Editorial Board. Journal of AuUett AM 
?il"4M^t5?"*?^5*9**viUf *o Chairman Editorial BoartI, mS- 

t«l Health DSgesf ; July IdTO to present, Ed Horial Board. Medical Inalrtit. 

acifw&*5).'*' '° i^j fl«t iffiwit (in. 

//^S?^^? P^lUP^t* Kappa (BrooWyh College). Alpha OmoM Alpha 

(Owwin. Delta Omega (HarMrd) Tcommetidatlon Meda , U^. Public HeaMtS 

nxa'y I'^^^i Arthur 8. Plemmloa Award. SSm. 
a!Z.IS*^J "•7iSJ?<' ClUwM Award, Mar Ift*! AnSor ttub 

JiSWwi Meritorioua Service Medal, U.i PubUe ealto Se«1c? 

«i!^?/TL*!S5^ ^'^^ of Psychiatry and Neurology (Wpto- 

Paychlatric Awoclatlon (Fellow), American Public Health^. 

9L'^'*«y*'»'>W^ Association (Fellow), Council 

fSJl'^ISP?,' International Affairs (Fellow), American Oollego of Paydhla- 
^^^Sf"" Swlologloal Association, American Xwiatlob on 

Mental Defldency, American Medical Association. 

INTRODDCTIOX OF WlTKESflES 

Mr, Fixx)D. Do you have anybody with yoH that you want us to 
know I 

Df. 1<>JKBER0. Yes; I would like to introtUice several of the people 
with me. * *^ 

'On njy right is Mr. Karst Besteman, Acting Deputy Administrator 
of the Alcohol, Drug Abuse, and Mental Health Administration, and 
on mv loft is Mr. Joseph T^ne, Acting Executive Officer. 
_ Behind me are the thi-ce Institute Directors. Dr. Morris Chafetz, the 
Dir?ctor of the National Institute of Alcoholism and Alcohol Abuse, 
«inrt Dr. Robert DuPont, Director of the National Institute of Drug 
Abuse, and .Dr. Tomi Plant, acting m place of Dr, Bertram Brown for 
the first hour. Dr. Brown had to appear in hearings before Senator 
Pastor© about violence on television. He had a longstanding request, 
and he was promised he could get here by 11. In the meantime Dr. 
I laut, Counselor to the Director, wil I handle any quest ions on the Na- 
tional Institute of Mental Health. 

Tthinlc as they speak the directors may want to introduce other 
individuals. 

Mr. Flood. Of course you know the practice here. This is vour first 
appearance in this theater. You haven't been here during t^e recent 
hearinjgs but we hope to maintain the intimacy of our relationship in 
the old room in the Capitol. Don't let this arm-length business confuse 
you anyway. It hasn't anybody else so far. If any of these people wish 
tovolunttcror if you want to call on anybody, vou do that, 
jj^^^^ yo" >iave a prepared statement. How do you want to handle 

Dr. EoKBERo. Woidd you like me to read it, sir ? 

Mr. Fixx)n. It isyour show. 

Dr:Fx]FiERa. I think t would. I think it sets the stage. 

OPENING STATEMENT 

Mr. Chairman and members of the committee, it is n pleasure for me 
to have the opportunity to appear before you to speak about the pro- 
grams of the Alcohol, Drug Abuse, and Mental Health Administra- 
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tion, the iiowest agency in tho Public Health Service. 1 have with me 
todfty tho tiiredors of the threij lastitutes of ADAMHA. 

REOROANimiON 

The AlcohoU Drug Abnse> and Mcntiil Ilcaltli Administration waa 
created from programs whicli previously woro a part of tho National , * 
Institute of Aiental llcalthp Reorganization of these components hito 
a trl-tnstltute Ailmlnlstration was designed to give each program— 
alcoholism, drug abu^, and niental health—the opportunity to ' 
stand on its own feet, dominated bjj its own needs and not by any 
other program, and witiv responsibility for its own resources and 
accompUsmncnts. 

In keeping with the heightened importance of alcoholism and drug 
abuse in our country—and today both have an intolerable impact— 
the organizational pattern of the agency provides greater access to . 
planning and decisionmaking at all levels that influence activities and 
affect progress in these areas. At the same timcj the new orijanization 
maintains the close tics that should exist between alcohonsm, drug 
abuse, and mental health programs* 

Inroads already made on alcohol problcjus, drug abuse, and mental 
illness are extremely gratifying, and the promise of further advance- 
juents in tho foreseeable future is genuine. Nevertheless, the scope of 
these problems facing us today remains enormous and calls for our 
continued dedicatioji and effort, 

mVO ABUSK V 

While we have witnessed hopefvd indicatoi^s that the rapid escalation 
in heroin abuse that began in the middle 1960's may be slackening, 
heroin addiction persists as a major problem affecting several hundred 
thousand pei^sons. Even more worrisome to many persons involved in 
preventing and controlling the misuse of drugs is the growing phenom- 
enon of polydrug abuse. 

AUX)1I0L AhVSK AND ALCOHOLISM ^ 

Alcohol abuse and alcoholism cause suffering and destruction to 
individuals, wreak havoc on families, and waste vast financial and 
human resources. As manv as 9 million Americans are problem drink- 
ers or alcoholic persons. Each affects adversely an average of 4 others, 
adding some 36 million victims, 

MENTAL 1LLNKS8 

The major mental illnesses continue to strike the young and old 
alike. In 1972 there were still 133,000 patients with chronic schizo- 
phrentjC in our public mental hospitals. Estimates of the prevalence of ^ 
the depressive illnesses point to a rate of about 3 percent^ million 
people— in the United States. * 

The mental health of children remains a serious and espedally 
poignant problem. Over 40,000 children under the age of 20 are in 
public mental hospitals. Chi)dhoo<l schizophrenia remains an enigma. 
Each year, more than 1 million 13- and 14 year-oUls nm away from 
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homo. One tn everv six male youths, it is estimated, will bq referred 
to ft JuvcnUe court before his iSth birthday/ Close to 26 percent of 
all arreMs for serious crimes Inyolre ponsoris under age 15 1 close to 
60 percent involve persons under 16. 

An estimRted 10 to 26 per^Jeiit of the aged living in the community 
have some degree of mentiil impairment ftnd need help. 

To deal auccessf nlly with thfs broad spectrum of human problems, I 
am pleased to report that the afi^ncy has underway a wide range of 
reaearch to nnoover new knowledge, and has supported treatment ftrid 
training programs to make urgently needed services availabl^^ 

For purposes of organization and clarltyvl would like to briefly 
describe our progress and plans aepatately by instHute, It goes without 
saying that interrelationships and cooperative endeavors abound 
among th(^ programs of the three Institutes. 

raRATMENT AND TOKVKNTION Of ALC0U0U8M 

Advances in the treatment and prevention of alcoholism— and 
equally so with respect to drug abuse and mental illness—depend oh 
a continuing flow of new information from research and demonstra* 
tion projects. The National Institute on Alcoholism in the current 
fiscal year is supporting more th^n 100 research investigations r^^nglng 
from studies of tm ^^iolojgy of liver cirrhosis and other a!cohol*t^latea 
disease, to careful exammation of the withdrawal syndronie and its 
treatment. 

In one Institwte-supportied research project^ the investigators have 
shown that children of alcoholic parents have a higher incidence of 
adult alcoholism than do children with nonalcoholic parents. Evidence 
of this predisposition ts presently limited to boysj but girls are rvo^f 
being studied. This project oflters us an excellent opportunity to gather 
dat<v on the relative cohtribtrtion of genetic and envirdnmehtal factors 
in alcoholism. 

A most valuable recent finding from alcohol research is that cirr- . 
hosis and other liver dama^ results directly from the toxic effects of ? 
alcohol When I was teaching we used to think it was due to the ab- 1 
sence of food, that people would drink so much they wouldn*t eat* and 
failed to get their vitamins* minerals, and proteins. Now it looks as 
if it is the direct toxic effect of alcohol. 

Mr* Frx)on. Vbu don^t believe in the two martinis and hors dVxiuvres ^ 
forappetisjers? 

Dr. EoKBEKO. It is very impoitant to take the appetizers. 

COMMUNiTV BA8KI) AliCOIIOli SKRVICKS 

The chief immediate goal of the Alcohol Institute has been. and 
remains to make the best possible treatment and rehabilitation^^^ 
available at the community level Almost 700 communifcv programs — - 
will have received Institute support by the end of fiscal year 1974. 
Federal assistance has demonstrated the feasibilitv and effecliveness of 
community-based alcoholism services and we are himing to promising 
new initiatives, 

During fiscal year 1975. we propose to place a major focus on s\ip- 
port for the implementation in the States of the "Uniform Alcohol- 
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Ism and Intoxication Treahnent ActV recommended for enactment In 
all 60 States by the National Conference of Commlsalbners on IJnU 
form State This model law regards alcdhol abuse and alcohol- 
\m as public health iproblems and removeil them from the criminal 
justice system wbile m no way altering the provj&Idns of a State's 
criminal law that protect public safety. Our budget for alcohol pro- 
grains for the coming year includes' funds for project grants to help 
States implement the uniform act, thus enabling them to effect the 
shift from incarceration to ti'^atment for many, alcoholic persons. 

inkCOlrTBBV Of BBNKFIT8 TOH THEATHENT OT AIXX)H0W5H rHOM PftlVATB 

llEAliTil INSURANCE 

Another major priority program in NIAAA will involve activities 
designcci to brmg about an increased recovery of benefits from the pri- 
vate health insurance sector for the treatment of alcoholism and alco* 
hol-related problems. The Institute, through a contract with the Joint 
Commission on Accreditation of Hospitals, is developing standards 
and arCcredltation piwcdures for alcoholism treatment prograrrns, a 
step essential to the recognition by private carriers of such prolffsms 
from the point of view of benefit payments. At the community level, 
In support of the recovery of insurance benefits, the Institute plans to 
award Incentive contracts to pmfitmaking institutions for organizing 
arid establishing alcoholism treatment programs in private industry, 
which can sucessfully soHclt third-patty payments for such treatment, 
The NIAAA believes that these organizations can become self-suffl* 
cient after an initial 2-year period of Federal support/This project 
will greatly advance the provision of alcoholism treatment and reha- 
bilitation services for employees in private 5ndustrj% 

It might be well to point out at this point, sir, that 90 percent of 
alcoholics are employed. 



TREATMENT OP DRtTO ABUSE 

I am happy to report that in the field of dnig abuse, our goal of 
making treatment available for all addicts who want it has been 
achieved. Waiting lists for treatment have been virtually eliminated. 
Wo now have a total funded treatment capacity of 95,000 in 812 com- 
munitv programs supported by t he National Institute on Drug Abuse, 
enough capacity to treat up to ICljOOO individuals annually by 1975. 

During the current fiscal year ihe Institute has been working toward 
improving the quality of services provided^ and emphasimg evalua- 
tion and demonstration projects. Simultaneously, a shift of respon- 
sibility for prevention, treatment, and rehabilitation from the Federal 
level to the States has been initiated. Major attention is bein^ given 
t<> preparing State and local agencies to assume this responsibinty and 
execute it through an approved State plan with formula grant support. 

Of increased Significance as the Federal-State partnership fernerg^a 
will be our drug abuse treatment demonstration grant program, which 
is designed to evaluate and demonstrate effective models of service 
delivery. Other continuing contributions will come from the National 
IVaining System being developed by the Drug Institute. The ^urposd 
of the system is to consolidate and improve ongoing ixianpower activi- 
ties of both Institute and other programs. 

O 
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Although wo can point with a, certain nrldo to our present state of 
readiness to treat arty and all addicts wno want treatment and 8<&ek 
it, we will not be 8atisfie<l with this accomplishment We are how 
in the process of adding a wholly new dimension to the total Federal 
treatment effort in a program of outreach, Rather than watt for addicts 
to come to treatment centers, wo will actively reach out to penetrate 
the addiction underground and nrge heroin abusers to enter treatment, 

It now apneam that the peak of increase in heroin addiction was 
reached in JW9 and that the rate of increase in the use of heroin is 
now declining. The rates of overdose death and property crimes-re- 
garded as significant indicators of the incidence of heroin addiction- 
have declined in most areas of the country. These are hopeful signs 
that the epidemic has been stemmed and that a turnaround is under- 
way. They do not provide an occasion for any skckening 6i effort, 
however. ;\ 

Ultimately, in the drug area as elsewhere among our multiple con- 
cerns, solutions to many problems depend on knowledge still to be 
gained through detailed and comprehensive research, To develop this 
information, NIDA supports a wide spectrum of research which 
ranges from investigating psychosocial and epidemiological factors 
influencing drug abuse to studying the basic chemistry of abused 
substance. 

As a specific example, continued research on the mechanisms of 
opiate action and th^ recent identification of opiate receptors in the 
brain by two Institute grantees offer exciting possibilities for the de- 
velopment of mbre eff^tive narcotic antagonistaj which are nonaddlct- 
ing drugs which block the efl'ects of heiroin in the body. 

If you take those drugs and latef on you t|ike heroin, you fall to 
get high. Human testing is now underway with naltrexone, one of 
tne newest and most promising of the antagonists* 

KATIONAIi tKSTTTtrr» 01* MlfiNTAti ItKAtyril 

Let me now turn to the third major area of ADAMHA concerns, In 
the 28 years since the National Institute of Mental Health was estab- 
lished lAmerlcans have faced many challenges in the mental health 
area, While the problems are far from solvM, and while many ehal- 
lengea remain, tnere has been great progress and achievement. 

Our catalog of successes is long and varied, and it is important to 
point to some 6f the achievements of a history of nearly three decades, 

Where once there was an alarming anniiial increase in the number 
of hospitAlized mental patients, during thejpast 20 years there has beeti 
a dramatic decline in public mental hospital populations. 

Where once there was an alarming shortage of professional mental 
health manpower, the numbers of active psychiatrists, psychologists, 
psychiatric ^ial workers, and psychiatric nurses, along with the 
numbers of institutions offering training for th«n, have increased ^ 
drastically, 

COMMUNITY MKKTAL HK^MiTJI CKNTCRS 

Where once there was only spotty and sometimes inadequate serv- 
ices available, 626 comprehensive community mental health centers 
have been funded in the last 10 years of which more than 530 will be in 
operation by June 30, 1976 serving a population of 60 million, 
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Whore once there was fragmented or little research effort, there 1$ 
now a national program focusing on a number of prioHty areas. 

These are noteworthy achievenients, but it is time to reassess the 
Federal role In several of these areas. 

An example is the community mental health centers programs, In 
1974, increased f\inding has allowed the NIMH to f imd 86 new centers, 
bringing the total number of centers to the present 626 authorized. 
Continuation support of $172 million for basic staffing grants, as well 
as $26.8 million for specialized child mental health grants, is being 
requested for 1975. 

in light of the recent expansion in the number of federally sup- 
ported centers, it is believed this level is adequate to demonstrate the 
value of community-based delivery of mental health care. 

It is proposed that this approach be absorbed by the regular health 
service delivery system, with greater reliance on operational funding 
from third-party reimbursements and State governments. Therefore, 
the budget does not request additional funds to make new staffing 
grant awards. Also for this reason, the community mental health 
center legislation, which expires June SiO, 1974, is not proposed for 
extension. 

MKNTAIi IlKAI/rH MAN^^WER 

In the area of manpower, one of the cardinal missions of the NiMH 
has been the development of well-trained pei'sonnel to work in the 
mental health field. 

This program has concentrated both on the training of individuals 
and upon the expansion of the numbers and capacities of institutions 
and departments needed to lielp educate people in tJie mental health 
area. 

Over the years these efforts resulted in increased numbers of per- 
sonnel in the professional disciplines; it also became clear that the 
need for services was giowing at an even faster rate, and that the 
supply of professionals could never be sufficient. 

Accordingly, programs were instituted to support the training of 
individuals to do research in the biological, clinical, and social aspects 
of mental illness, in order to arrive at a better understanding of its 
causes, and to provide more means of prevention, treatment, and care, 
Financial aid was also given to programs of continuing education for 
people working in the mental neafth field at all levels, and for the 
training of new types of mental health personnel, both professional 
and nonprofessional. 

During the current year, new awards will be made, both in the areas 
of categorical training and in the newer time-limited training pro- 
grams of an experimental and developmental nature. This latter pro- 
gram makes it possible for the Institute to use a portion of its funds in 
an experimental manner, to see which new methods are successful and 
which are not. to evaluate programs closely, and to act aSA^d^aring^ 
house for the aissemination of information on training, and to use this 
information in the Institute's role as technical adviser to State and 
local authorities. 

Here again it is felt that these programs have been developed to the 
point that Federal subsidies are no longer required— particularly in 
those fields foi* which there is relatively nigh earning potential. 
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Beffintiing in Hscal year 1075, alt training grant activitiea of the 
NIMH— including support both for ctudent stipends and teaching 
eoets— will be gradually phased put. No new awards are projected for 
any training gratits during fiscal year 1976. 

In the Instltuto^s research program, a decrease of appropriations is 
proposed, and pending a careful consideration of IslMH eflforta, 
mimmal amount of new starts is planned* 

KIMH RI»KAKCH FRIOBITIKS 

Cutting across all the NIMH programs are priority areas to which 
the Institute is giving particular attention. Among these priorities 
are the research efforts that are directed to the mental health of chll* 
dren, problems of the aging, crime and delinquency^ and minority 
mental health problems. 

Adding still another dimension, and relating to all thci^ efforts are 
specialized studies in the areas of schizophrenia and depression* 

The Institute also has just completed a comprehensive study and 
evahiation of Its entire research program, and has compiled a series 
of recommendations for future research efforts which it plans to as- 
semble into a broad and lonff-ran^e strategy. 

This strategy will be developed m concert by many outstanding sci- 
entists* from the Institute staff, which has among its number a Nobel 
laureate, and from the scientific community outside the NIMH. 

svmhabv 

Finally, the overall role of the National Institute of Mental Health 
is changing« and this is perhaps the greatest challenge of all. The 
Institute will no longer support service and training programs, but 
will concentrate on helping States and communUies to plan, operate, 
and evaluate their mental health activities, while contmuing its re* 
search efforts at the most responsible level possible. 

In conclusion. Mr. Chairman, the appropriation request for alcohol, 
drug abuse, and mental health in 1976 is $692,1 62/X)0 as compared to 
a comparable appropriation of $792,ei7,0()0 in 1974. The decrease by 
Institute is $36,887,000 for NIMH, $26,841,000 for NIDA, and $38,- ' 
043,000 for NIAAA. These decreases are offset^ bv an increase of 
$1,310,000 in program direction which represents" tne partial cc^ of 
reimbursements to GSA for space rental. 

That concludes my opening statement. The Institute Directors and I 
will bo very happy to answer any questions, sir. 

Mr. Fixx>D. Mr. Smith has another hearing and I yield to him. 

Nmit ACTIVITIES REUVTKD TO SEX CRIBIES • 

Mr. SMmi. Just one question. I am sorry I have to go. I think this 
is one of the most important Institutes. They are all important but cer- 
tainly this one represents more millions of people directly and indi* 
rectly than any other Institute. 

1 am very impressed with your statement but there^ is one thing I 
notice wasnx even mentioned. That has to do with sex crimes. I brought 
this up a few years ago. I wasn't at all satisfied with tha answer and 
I donx know i»hat au be^fen dSne stit^e^ know^seS r 
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crimes are increasing in the United States twice as fast as other crimes. 
We know that other agencies of Government have been totally unable 
to deal with them, that is to cure them. And the victims of course and 
the whole families of victims become mentally ill in many cases. 
Dr. EojiBERO. Yes. 

Mr, Swrnt, If your agency can't do something about finding the rea* 
sons for sex crimes^ ways so these people can discipline themselves to 
live In dviliased society* I don^t know who is going to do it. What are 
you doing, what can be done I 

I)r, EoEBERO, I know since I came here there has been much discus- 
sion. I will ask Dr, Plant. 

Dr, PiiAtJT, Mr. Smith, this is a very serious and major problem 
which is being tackled in a variety of different ways by different parts 
of the National Institute of Mental Health, As you were asking your 
question two elements occurred to me immediately.^ 

One is the one about child abuse because a proportion of child abuse 
clearly involves sex^related crimes. It is not in totality, and I don^t 
think you were addressing all of those. 

But we have durinflf the last 2 or 3 years been working very closelv 
with other parts of the Department of Health, Education, and Wel- 
fare, particularly the Oifice of Child Development, in the whole child 
abuse area. 

The other element that immediately occurred to me, Mr, Smith, had 
to do with the question undpr what circumstances should a i>erson who 
is charged with a crime be committed to a mental institution for an 
indeterminate period of time. This has become one of the complicated 
issues in society, around the balance between the protectioix oi society 
and the safeguarding of individual rights. 

Mr. Smith. Wliat about physical alteration as an alternative to 
incarceration? 

Dr. Plaut. The Department has for a number of years been sup- 

B>rting studies conducted at Johns Hopkins under the leadership of 
r. Money, who has in the past received both research and training 
support from NIMH> and he is currently supported by the Kational 
Institute of Child Health and Human Development. Dr. Money and 
his research team are conducting behavioral studies of children with 
sex organ abnonnalities resulting f lom genetic or endocrine difficulties. 
It is unlikely, in my personal judgment, for a significant majority of 
the persons involved in sex crimes that surgery would really be the 
answer, 

Mr. Smith. Would you just expand for the record everything you 
can on this subject^what is being done, what has been done, what can 
bo done, what should be done t 

Dr, riauT. It will be a pleasure to provide that information for the 
record. I would prefer that if it is satisfactory to you. 

[The information follows :] 

Natioj^al Institute or Mental Hcaltb Activities Related to Sex and 

Violence 

In the area of violent sex crimes the National Institute of Mental HeaUh has, 
for the t^st 3 years, been aupportJng a research project deaUng with the social 
and psKhologlcal effects of rape on victims, FoHowup studies of a lar^ sample 
•—- of rape victims are being conducted In order to.asc€Xtaln^th§ toMct of various 
aspects of criminal Justice processinif on the victims' mentarfuncironlng^lid 
twiftt.rflpe adjustment. Information is also being obtained to facilitate more 
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eff€cllir<» delivery of emericencr health ami mental health care as well as other 
foltowup services to ra^ie victims. It Is also expected that this research wilt lead 
to the deveiopment of a variety of in^itdng materials for law enforceuent^ healthy 
and mental health, prosecutorial* and related personnel. Another component 
which Is being added to this ongoing project pertains to the study of legal- 
evidentiary rc<iulrements necessary to substantiate accusations of rape. - 

The victim assault study Just described grew out of a previously sup()orted 
research project by the same Investigator* The project w*as concerned with the 
development of group psychotherapy approaches for the treatment of sex of« 
fenders. The sexual offenders involved in this study included persons convicted 
or exhibitionism* pedophlUa, voyeorism, and rap0. The focus of the treatment 
was on the establishment of coheslveness among peeru in order to factUtate d(s« 
cusslon of common pr^^lems \ to dilute the ofPenderti* Intense reactions to author- 
Ity and authority figures t and to resolve social and occupational problems lead- 
ing to Impulsive antisocial patterns of behavior* 

Several other research projects pertaining to the assessment of victim needs 
and responses of community agencies In the delivery of mental health and othet 
seirvices to rape victims are currently l>eing explored. Studies are also com 
templated to Icam more about rape offenders and their treatment. Finally, a 
monograph Is presently being developed, In the crime and delinquency monograph 
series, on the topic or the various services and facilities needed for victims of 
rape. 

in addition to the aforementioned studies dealing more directly with violent 
sex crimes, the National Instituto of Mental Health has also been very active In 
studies dealing with various biological, behavioral, and social factors related 
to aggression and Individual violent behavior* A broad range Of research has 
been and continues to be supported In this particular area. Tfie research efforts 
addressing this broad topic Includes (1) study of genetic, perinatal^ and psy« 
chophyslologlcal factors, and their Interaction with environment variables in 
the etiology of antisocial and aggressive behavior, (2) The development of Im- 
proved diagnostic as well as treatment techniques for differentiating persons with, 
aggressive lifestvles from those manifesting episodic aggresslvlqr stemming 
from particular behavioral and psychiatric features (vl&, epUeptold and hys- 
terold factors), (8) examinations of the relationship betweed aggressive and 
violent behaviors and repeated exposure to television and movie violence* (4) 
an effort to operationalixe, the concept of "dangerous'* as used In mental health 
atid criminal Justice system handing of mentally disordered Individuals, and (5) 
research aimed at the development of social learning concepts and Intervention - 
strategies in the treatment of sodal aggression among preadolescent boys. 

Turning to another aspect of the problem of sex and violence, we need to 
learn more about how basic hormonal and neurological processes influence and 
Interact In both sexual and aggrecMlve behavior, before we cian reach an unde^ 
standing of the root causes of violent sex crimes. The National Institute of Mental 
Health Is Investigating the theory that Injections of f ncreased male sex hormones 
(testosterone) result In Increased aggression In primates and other animals. 
Further research Is underway to find out how testosterone levels change natu« 
rally during puberty and In different social situations involving aggression. 

Another animal study will examine the effects of Injecting the male sex hor- 
mone, androgen, on aggressive behavior. Also, an attempt will b^ made* td find 
out whether certain brain lesions lead to aggression. If the Investigator can 
show that brain lesions and androgenlsatlon both Increase aggression, this \vould 
Indicate that specific sites In the hypothalmus of the brain serve in j^rallel dual 
functions In sex and aggression. The role of the adrenal gland in the control of 
aggressive behavior Is also being studied. Another project Is examining the 
gonadal hormone effect in persons with sex problems, Including sex offenders* 

REI*ATI0N8HIP BETWEEN ALCOHOL AND SEX CRIMES 

Dr. CiTAFETZ. Mr. Smith, if I may, one of the things that will be 

!)art of the report the Secretary will be making on alcohol and health 
o the Congrels as mandated by the legislation that created the Alcho- 
hol^ Dnig Abuse^ and Mental Health Administration has been a study 
of alcohol and violence and crime. T think that part of the Rndings will 
indicate that 60 percent of alt Tldlent*6^rim seYual SndTitherwise;^ 
including battered child syndrome^ are directly related to the abuse 
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of alcohol. I think vre may, by ftivally coming to grips with the alcohol 
problem o< this country, come to grips directly and Indirectly with the 
problem you are concerned about 

Mr, Smitk. Even If \l is 50 percent and you take into consideration 
there are twice as many sex crimes as other crimes* you haven't dealt 
with enough of the real problwn, just jpart of It, It seems to me the 
victims of sex crimea aren't organized like the victims of diseases and 
somebody has to start representing them, 

Dn KoEBERQ. Thank you. 

HEOROANIZATION 

Mr. Fwoa I^st year we called this the National Institute of Mental 
Health, This year it is called Alcohol, Drug Abuse, and Mental Health 
Administration. Has anything changed b\it the name t 

Dr, EoKftKRo. A study was conducted by people in-house and people 
outside of the Government as to the best organizational framework 
of the National Institute of Mental Health and appropriate location 
\yithin the health complex. This was the final step in tne reorganiza- 
tion of the previously existing Health Services and Mental Health 
Administration. There were three recommendations and the best choice 
was the one I feel was selected— a recommendation by the group that 
three institutes be created so that each subject, alcoholism, orug abuse, 
and mental health, could be ^uslly visible both within Government 
and from outside the Government, The recommendation also provided 
for establishing the Alcohol Drug Abuse Mental Health Administra- 
tion as a sixth nealth agency in recognition of the fact that the orga- 
nization includes research, training and service components and there- 
fore does not fit the mold of the other agencies. 

Mr« PVxx)D. Are tliese the reasons for the reorganization? 

Dr. Egebkro. These were the reasons why it was decided to do it this 
way. 

Mr. Fix)0D. Those are the reasons for the reor^niZiXtion f 

Dr. KoEBKRo. They had to do something about HSMHA which >va8 
an ungainly collection of activities. 

Mr. Flood. Remember I asked you what changed other than the 
name. What is the Alcohol, Drug Abuse, and Mental Health Admin- 
istration doing that is different from what the National Institute of 
Mental Health is? 

Dr, EoEBERO. Hopefully, it isn't doing anything different but it is 
allowing each Institute to focus exclusively on a subject which is of 
high priority and high interest in our country at the present time,* 
There is great hope for what can be accomplished by the new orga- 
nization. 1 think from that point of view, having alcoholism and drug 
abuse stand on a parity in a way with mental health has served a use- 
ful purpose. 

Mr. FtooD. That we know. That was going on in the old setup. 
What are the reasons for the reorganization? Why? Big deal. What 
are the reasons? 

Dr. EoEBERo. The National Institute of Jfental Health had under 
it both the alcoholism and drug abuse programs. 
^..^.>Ir^ Flood. Yes,... . ^ . . ^ ^ ... , _ 

Dr. EoMERO. There was feeling that if tliese three progHm 
^^-^ shouldder to shoulder to mental health t hey would be more effec- 
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Mr. Flood. At some time aetx)S8 the whole spectrum the handling of 
the problem of alcohol and alcoholism was formally officially recog- 
nized as dlseftse. Is this part of the reorganization ? 

Dr. KoEeEHQ. You mean to recognize alcoholism as ft dlsea^el 

Mr» Flood, No, to reorganize what you have been doing before* Is 
that a reason for the reorganization? 

Dr. EoKBBRO, What the reorganization has done 

Mr. Flood. What happened? 

Dr. Bqeb£ro. Instead of belnjg under the very protective and sup- 
portive management of mental heaUh> alcoholism and drug abuse are 
now copartners with mental health. 

PROPOSED PERSONNEL REDtJOTION IN lfiT4 

Mr. Flood, Dr. Egeberg, the 1074 column of the 1976 budget re- 
flects 1,435 jobs for the Alcohol, Drug Abuse, and Mental HealUi Ad- 
ministration. That is a reduction of 393 jobs, or 21 percent, from the 
number proposed to Congress in the 19T4 budget. What in the world 
could possibly justify such a radical reduction in jobs for such im- 
portant programs, as you iiislst and evervbodv else has and does, as 
alcoholism, drug abuse, and mental health? How do you put that 
toirether? 

Dr. EoEBERO. In the first place, that 1,435 figure has after study 
within the Department and in agreement with what you have just said 
been raised to 1,631. That has happened within the latt 3 weeks. 

Mr. Flood. That is something. 

Dr. EoEBERO. Yes, that shows that the Department has been con- 
cerned about this. 

Mr. Flood. Am I correct in thinking that tlie desire to make these 
staffing reductions has been reversed? 

Dr. KoEBERO, The decision to make such a drastic staffing reduction 
has certainly been reversed and sources have been found withiii the 
Department to take care of that difference. 

Mr- Flood. Does that mean that the figures that are now in the 
budget ate inoperative? 

Dr.EoEBERO. YeSjsir. ^ \ 

Mr. M1L1.ER. As I said yesterday »^ Mr. Chairman, when we were dis^ 
cussing this for NIH^ the congressional authorization ib high enough 
that we can abMrb this increase. However^ it is higher than tlie numwr 
*which anpea^^h the 1974 column of the President's budget. If you 
would like, we Myll snbjnit a formal revision to you. 

COSORESSIOKAL APPROVAL lt)R PERSOKNKL REDUCTIOK 

Mr. FtooD, Do you know why congressional approval was not sought 
in the first place for such a staffing reduction of^ appalling magnitude? 

Dr. EoEBERo, All I know is that we were extremely concerned over 
the reduction. I don't understand the rationale for the reduction; 
however. 

Mr. Flood. You don^t understand the rationale for what? 

Dr. Eoeb£ro. Why a cut of this magnitude was taken. 

Mr. FL00t>. You arc the only guy nero. 
_ . ~ DrrEoBBKRo. We protested very strongly. Our protests were listened 
to and action was talcen. We are very appreciative of the fact that we 
^ *his very sizable return of i)crsonnol to our ceiling. 
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Mr. Flood. I cau paraphraso this thing but I don't know how apt it is. 
Did somebody say to you, do you thinlc that the gentleman protests 
your virtue too much* somebody topside? 

Dr. Eqebero. I have used that expression at times, too, sir, 

Mr, VijooD, Good. 

Dr. KotBKRO. Part of my personality is trying to explain something 
as far as I can, and it often becomes a prot^t, 

Mr. Vxjoot>. Don't break down and cry. It is a little early. 

Has this reduction in forco been carried out? 

Dr» KoEBKHo. No. It was to have been accomplished by June 80 of 
this year; however, with the restoration of positions to our colling a 
reduction in force is no longer necessary. 

Mr. Fix)0D, It is a question of timing. 

How many employees are currently on the rolls as of quarter of 
11 this morning? 
Dr. EoEBERO. 1>686. 

Mr. F!xx>D. What additional amount in dollars will be required for 
fiscal year 10'"6 in order to restore the staffing level which was pro- 
posed in the 1974 budget? You can provide for the record those fig- 
ures broken down by activity. 

Dr. EoEBBRO. Yes, sin 

[The information follows:] 

1075 Funds Re^vibed to Restobk 1974 Stajtino Levixs 

The 197R President*^ budget was formulated at a time when NIMH fiscal 
year 1974 employment levels were to be decreased by 194 over those, originally 
planned. Likewise, employment levels for the Oflke of the Administrator were 
reduced by 21 poeitionis. This resulted In reduced operating costs for general 
mental health management and information and program direction in fiscal year 
1975. Drug and alcohol management and Information activities were unaffected. 

With the rescision of these reductions, additional funds are necessarily re- 
quired In fiscal year 1975. General mental health management and information 
will require a total of 124,339,000. This wlU provide mandatory Increases such 
as vvlthin-grade increases and pay raise cost's, as well as restore direct-opera- 
tions reductions. 

In addition, $10,896,000 will be required to support operating expenses in pro* 
gram direction as a result of the restoration of the positions in 1974. 

RKVI8ED 1 0T5 BUDGET PROPOSAIv 

Mr, Fux>D. In view of the fact that this reduction in positions has 
been canceled are von going to submit a revised budgetf 

Dr. EoEBERO. I think we will have to ask Mr. Miller. 

Mr, Miller. I think what I said previously applies, Mr, Chairman. 
Wc Iiave enough nioney and enough positions authorized by the 
Congress to cover this restoration in fiscal year 1974, and of course ' 
still navo the 1076 proposal before you on employment^ and there is 
enough money in the budget to cover it. 

Mr, Pix)0D, Are you going to change the 1075 proposal ? 

Mr, Miller. If when the ap];>ropriaiions process is complete — and 
this is for the whole of HEW —if the congi;essional authorizations for 
employment are above tliosc we ai*e proposing and wc need to request 
more funds we wilU but wc have to look at the whole Department 
employment situation when the appropriations process is completed. 
►There are enough dollars however in the budget to cover .wha^ wc arq 
requesting now. 
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RKLHA8» OY FlSOAli Yt:AR 1073 AfPROmATIOKS 

Mr. Flood. The 1074 oblicfttions include $139,882,000 from the 

1973 appropriation released from imponndancnt. Is that right? 
Dr. PkJEBRRO. Yes, sir, 

Mr, Flood. Then for the record can you give ns a detailwl break- 
down of that amount, the description of how the funds are going to 
be used! 

Dr. EoEBRRO. Yes, sir. 

[The infommtion follows :] 

Diitrihuiion of releaied funds by hudffei acHvity 

General mental health : 

Research s impottndfd fundi 

Grant* $10,100,000 

ROP 1,000.000 

HIP'S 181, 000 

Direct operations 

Subtotal 11,281,000 

Training : 

Grants 25,24S,000 

FenowsWpi? 2,789,000 

SubtoUl 27, 087,000 

Ck^mmunity Programs : 

Ck>n8t ruction - 20, 000,000 

I Staflfing 

Children's services 

SubtoUl 20. 000,000 

Management and Information 

Total, general mental health 59,268,000 

Drug abuse : 

Research 

Training - 

Ck>mmunlty programs : 

Grants and Contracts _ 

Formula Orant»_ 

Subtotal 

Management and Information 

Total, drug abuse 

Alcoholism : 

Research 4, 700, 000 

Training 6,400,000 

Community programs : 

Grants and contracts 39,309,000 

Formula grants , 30,000,000 

Subtotal 09,309,000 

Management and information — 1,205,000 

Total, alcoholism 80,614,000 

Proifram direction-—^ — .. .... 

Total ADAMHA 139,882.000 
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Listed below is a description of the programs which will bo funded with the 
funds released from the fiscal year ms appropriation. The fiscal year 1975 budg- 
et was formulated on the assumption that most new alcoholism grants awarded 
from fiscal year 1073 released funds would l)e full funded on a muUiyear basis. 
This was done after advice from several sources including the Office of General 
Counsel. Since that time, the legality of multJyear funding f roni fiscal year 1078 
funds has been questioned by attorneys for the plaintiff in the suit brought 
against the Department by the National AHSocMlon ot Mental Health and by 
Members of the Congress for both fiscal year 1078 and fiscal year 1074, We are, 
therefore, In the process of reformulating our funding strategy so as not to vio- 
late the court order. 

I. OENEHAL MENTAt HEALTII 

Research funds released as a result of the court order will be used, for the 
most part, to fund new and competing renewal high priority projects which 
were approved by the National Advisory Mental Health Council but remained 
unfunded In fiscal year 1078. Of the $10,100,000 released for regular research 
grants, $7,600,000 will be used to support approxlinately 103 new projects and 
$i,624,000r for aprpoximately 28 competing renewal projects. The remaining 
funds will be use<H to BUpplement some competing and noncompeting continua- 
tions which were considerably reduced in fiscal year 1073. This would restore 
these projects to funding levels they would have had If the funds were made 
available in 1073. In addition, approximately Hix new projects will be supported 
from the $181,000 released for the research career program (RCP) and $1 million 
released for the hospital Improvement program (HIP) will be used to fund 
approximately fonr new projects and six competing renewal projects. 

Training 

NIMH Intends to ufie the 1073 released f nnds to fund a small number of new 
awards in the categorical training disciplines. This includes 45 grants totaling 
$2,030,000. The remaining funds will be used to restore awards to their approxi- 
mate award level In 1072. This Is necessary since the phaseout policy of cate- 
gorical training programs, originated tn fiscal year 1073, limits awards to an 
amount necessary for students who had received a commitment for support from 
the institution and for a proportionate share of Institutional costs. The restora- 
tion of 1074 training programs will necessitate the obligation of $22,000,000. 

The $2,730,000 restored to the fellowship program will be used to fund 442 
new awards in the pre-doctornl fellowship program. 

The $20 million released for Community Mental HenliU Centers will be used 
to fund 114 new grants to finance the building or renovation of facilities to house 
community mental health centers, 

i 

2. ALCOHOLISM 

HeBcarch 

The $4,700,000 released for "Alcoholism research" will be used to support ap- 
proximately 57 new grants. Some prgoram areas rec-elving support are the eti- 
ology of alcohoUsni, alcoholism prevention and odncntton ; liehavloral and psy- 
chological effects of alcohol ; and alcohol and the need for or availability of serv- 
ices for alcoholic i)erson9. 

Training 

The $5,'^00,000 restored for training grants will be used to fund approximately 
30 new training awards. An example of a priority area In which new grants will 
bo awarded Is 1 mprov hig and ilevel oping currlculuma on alcoholism In medical 
schools In an effort to sensitize students to the neeOs of alcoholic persons. 

CommnnUy Programs 

Funds releasetl for alcoholism community programs will l>e obligated In the 
following manner : $800,000 to fund 2 new staffing grants ; $38,500,000 for approxi- 
mately 83 new community project grants and contracts; and, $30 million to the 
formula grant programs io States, fli^h priority community project grant pro- 
grams include the Indian alcohol prograiii, drinking drivers^ program,' and Alas- 
kan Native program. 
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Mr. Fixx>D. How much money will be obligated in fiscal IW* to 
fund grants for more than 1 year ? 

Dr. EorBERO. Our present policy^ sir, is under discussion. We were 
told initially by the Office of General counsel that it wae appropriate 
to fund projects for more than 1 year and our plans were formulated 
on that oasis. But within the last week we have been told that there 
is now some question about the practice. 

Mr. Flood. Did somebody know you were coming up here sooner 
or later? 

Dr. EoKBiCRo. I don't think so. 

Mr. Flood. It sounds like it. You know I think somebody did. 
Dr. RoFJiERo. We certainly did» sir. 

Mr. Flood, I know. We had a copy of your statement longer than 
that. 

Dr. EoE&ERQ. There has been recent correspondence on this subject 
from lawyers representing the plaintiffs in the NAME v. Weinherger^ 
et court suit. More importantly the Congress has questioned this 
practice and said it was not their intent that there be multiyear fund- 
ing. If it is not consistent with congressional inteait, we dont want to 
do it. These facts have come up within the last 2 weeks and brought 
about a decision to discuss the whole issue at our level and at the Secu 
tary's level, and we will have a decision on it I think, shortly. 

Mr. Fi>00D. ^Vhat letters have been written t 

Dr. FoE&i^Ro. Senator Magnuaon wrote a pretty strong letter saying 
he did not think this was congressional intent. 

Mr. Miller. Again referring to a previous comment I made at 
the hearings, there is a distinction to be made in what Dr. Bgeberg 
said between 1073 and 1974 fimds. His Institute has the one example 
in Health, Education* and Welfare where our current plans include 
multiyear funding of fiscal year 1973 money, and this is under review 
from a le^ral standpoint. It is clear, however^ that we do have pro- 
posals before vou to multiyear fund 1074 funds. 

Mr. Fi^D. Give us a breakdown of the amount we are talking about 
bv programs, showing the true program level now for the funding 
in 1974 and 1076. 

FThe information follows 
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In th« Cone^toionil Jiutlflc&tlon* .^HAHKA ^ropoted to use fvm^s frca 
thi lY 197^ ^pprcprUtlon to ttultl*yeA/ fuad nev Ctntr^l Mental Ke&lth training 
^ftntt. It iljo propodtd to utlUt« <\m<l8 reitor«d frcn th« H 1973 Appro- ■ 
j^tUjlon, M yell 44 197^ Con^rtsitofttl Incrtwe* to" full-fWii n«v 
«lcoboll»ft rt leurch, training « and eomnunit^f project gr«nt« and contram cc « 
aulti^year bull* l^e nvtt^tr of projaela and the true prograa level of fvmda 
prcpo«e4 for aulti^yea)- funding art ahovn b«lcv. 

(Dollara lo thou«andi) 

total Tt 

191^ 1975 197^ Award! 

fo» Aaount |o,. AjBOunt lfo» ^ryyn^ ' Ro, ^, ^vw,<; 

0«aetal Menta] 

XcaUbi ' 
TraloingOrantaj 

Kav JVoJ* I97it..;' 18 $1,100 18 |900 l8 HOO 18 $2,600 
AlcohoXisai 

flee. Orantf 197^ ^9 I|000 29 1,000 29 1,000 29 3,000 

1973 }l It^OO 31 X>t*00 ?1 l.UOO 31 ^^2C0 

8u1>total, Bes. 

• Cra^U. 50 ^ 2,^ 60 2«)»00 60 7«200 

Training Oranti 

197* U 1,569 J» 1,566 — — N 3,137 

■ 1$73 10 KftOO 30 1>600 30 1>600 30 JJ^n 

$ubtotal. Training VT 37155 3^ 3^355 ^ iTSoO^ ?! tfTJlT 
CoBtaiutity Progt 

^roj. Grant! & 

Cootractt i97^i , . , . 

ITev 12 >>,2J*l 12 Ji,2l5 >»»2ti5 12 I2,7:t. 

Continuation*.. 232 16.600 232 16.800 — 2? 2 31/-" 

6u\)total 2U 21,0Ut« 2kU 21,01*5 12 %?55 2in; ^^i-'-- 

1973 83 12>83T 63 12,636^ 83 12^636 63 33. 5!^ 

Subtotal, Coaua. 

I»ro« 327 33.661 327 33>e8l 95 17>08l 327 61.6^3 

Total, AlcohollM.. tlx fjt^JO 521 3M^5 iSs 21,261 M2X 100,5^0 

Total, ADAMHA...... U39 '^•750 1*39 „ >*0i5tt9 ... 21,881 .lp3,l£0 

It ihould ba not«d, hov«ver» that th« FY 1V75 budget va$ formulated on tii9 
aSLWtptloQ that Beat nev alcoholiaa granta avardtd froa th« FX 1973 released funds 
vould be full- funded on a multi-year basis « Tbla vad done after advice fron several 
aourcee including the Office of General Counielt Since that tine, the legality of 
aulti*y«ar funding from FY 1973 fund* ha« been qu*«tlooed by attorney* for the 
plaintiff in the court ^ult brought against the Departaent by the National Aaaocl- 
atlort of Mental Health and by wabere of the Congreaa for both Ti 1973 and nf 197 
We are, therefore, In the proceaa of reformulating our etrategy lo aa not to 
violate the Court Order. 
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BEIXKmON OV UUDORT IN PROOBAW LDVEL TERMS 

Mr. Flood^ Any ^vay you look at this things to be frank, your 1&75 
budget looks pretty bad. Depending upon which flgures you use, and 
you can take your choice, it is a r^uction of either $129 million or 
$269 million. However, we do not think that the budget Justification 
reflccte a valid comparison there for the 1974 and 1976 buaget. There- 
for© what wo want you to do is thiss We would like you to adjust all 
of the tables in that budget justification to reflect, first, the 1978 ap* 
proprlatiotis that were obligated in 1974, and, two, the true program 
levels in the 1974 and 197(5 budget where the 1974 obligations are being 
used to fund grants or contracts, cither one, for more than 1 year. 
There is no reason why you can't do that at all. 

Dr. EoEBERO. We will give you that for the record. 

[The information follows:] 
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$64,466,000 




-$5,678,000 
(-16»959|000) 


• 




100,034|000 
(128,021,000} 
(126,521,000] 




65,101,000 
(65,101,000) 
{66,001,000) 




•34,933,000 
(-62,920,000) 
1-60,520,000) 


COAItmtlDQ of 




U,250,00O 




(— ) 




-14,250,000 
(-)4, 250, 000) 


KtnUl RtAlth of 
Chll4rM 




1(4 til fsfJS 

19,000,000 




114 ACI AAA 

172,033,000 
26,844,000 




16, 54 0,000 
47,844,000 
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36J 


23,163.000 
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16.7S3.0O0 


-10 


-6.410^000 




713 


402 » 106, 000 
{459,674,000) 


703 


365,219,000 

/fXt Iffl AAA\ 

\303,Zl7,W0; 

{356»U9,000) 


-10 


-36,887,000 

/ A< tec AAA\ 

(-90 1 155,000/ 
(-93,755,000) 


firvi /Vim 


loa 


34,036,000 


loa 


34»OO0«00O 




-56,000 


TtilAittii 




15,138,000 




9,969,000 




-5, 169^000 
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122»000,000 




^60,649,000 
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25,000,000 




35»000,000 




♦10,000,000 
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-129,313,000 


TqCaI OMleAClont.... 




(961,457,000) 




(692,362,000) 




(-269,095,000) 






1899,027,000] 




(732 »911 ,0001 




[-166,116,000] 
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R<vl<<d to shov true 1974 1975 rroRrtm Levelj" 



Ganml Mental Health $459«674 $366»U9 *$93^35S 

Dtug Abuaa.... n6|615 «5S,799 

McchoUan 157,593 139,515 -16,076 

Biiliainga & FaclUtlaa.... — 200 4-200 

Proitaa Direction* 9iU6 10.462 fl^jU ^ 

Total 699,027 ^2,911 '•166,116 
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INCIDKNCK OK JIKNTATi ILLNt^S 

Mr. Flood, Tiust year w© >Ycre told that about 20 million people 
wero afllicled with mcntixl illness in the United States. Is that stiU a 
good fl^iro? 

Dr. KoKiifiRQ. Yes. There arc probably a little more but it is a rough 
estimate. 

Mr. FiiOOD. Will you put in the record a summary of what you think 
are the important statistics on mental illness incid.ence, admissions to 
mental hospitals, the number of j>eople treated and so on, with the 
appropriato historical comparison f 

l)r.lCoRBRRo. Going back a decade or sometliinglike that? 

Mr. FiX)0D. Use your judgment. 

Dr. EoKBERo. Yes, sir. 

[The information follows :] 

Scopi: or the National Mental Hhialth Problcvc 

INTRODUCTION 

Precision assessment of the national mental health problem Is difficult if not 
impo^ible, flince reliable statistics on the Incidence and prevalence of mental 
disorders In the United States, or any other country^ do not exist. One factor 
contributing to the situation is the al>sence of reliable diagnostic criteria for 
moat mental dlsorderv. The American Psychiatric Association itou* recognises 148 
such disorders, grouped Into 10 major categories, In numerous cases, howeYer» 
there Is no uniformly accepted definition of the condition. This Is true not only 
for the peychoneurosls, which afflicts more Americans than any other category 
of mental Illness, but for the major |*sychoses-~«chi26phrenla and depresslre 
disorders — as well. 

0fW>58 ESTIMATRS 

In spite of the obstacles noted above, figures have been assembled recently 
which, though not defining the dimensions of the problem with precision, are 
probably the best available estimates of the numbers of people directly affected. 
It is likely that in nearly every category the numhers cited are underestimates, 
since many troubled people never come to the attention of record-keeping agen- 
cies. The assembled estimates Indicate that no less than 10 percent of the United 
States population — or 20 million people In 1D71— suffer from some form of 
mental illness. About one-seventh of those afillcted actually receive psychiatric 
care of some sort. 

Based upon those figures— and taking Into account such factors as the mentally 
111 Individual's loss of earnings and the cost of care both In and out of Institu* 
lions— the estimated annual cost of mental illness in this country is about $21 
billion, or aln3ost one quarter of the national defense budget. This estimate may 
well be low; other estimates put the economic costs of alcoholism, alone, at |i5 
billion annually, and the annual cost of drug abuse at $10 billion. The data 
below indicate how the overall statistics are distributed among the major cate- 
gories of mental health problems. In 1071 the admissions to all psychiatric 
Inpatient and outpatient services were at the rate of 1,238.5 pot 100,000 people. 
The admissions were composed of the following diagnostic categories : 



SchlKophrenla 258.0 

Depressive disorders _ _ 210.0 

Alcoholism - 127.0 

Organic brain syndromes - « 54. 0 

Drug abuse - 43.1 

Mental retardation. 2& 0 

Other psychotic disorders - IS. 0 

Undiagnosed 88,0 

. All other diagnoses - 401.1 



For a better understanding of the scope of mental Illness and behavior dis- 
orders, consider a hypothetical community of 150,000 cltUens — about the middle 
of the range of the communities in which NIMIT-supported community mental 
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*merg«, a, the No. I health problem In the u"t^ s£Wy. 

THE MAMR PflyCHOSES! BCUmtUMSU AND DEPBESSION 

a^rihhSS? H^rtnui^ ^i"® "^'^t^l problem Is the lack of stand- 

Imprecise diagnosis can seriously Interfere with efforts to retain iwiinMn 
estimates of the prerakncc and Incidence of thesrgrare m^tal dltorters^^^^^^ 
?or '^ni* nii^. "J^T^ of increasingly sophlstlcated^tStheSplS fhe n^^ 
Xffi^'Sf d'rui'!^''"' '"ereaslngly^lmportant fo™r'?h^ /udicK 

SchUophrenta 

Recently the World Health Organization renorted thfl i*«tiif« nt > 
survey of schleoi-hrenla which liScfl^ that th"^nditlto U u^ 

Not only does schlsophrenla appear to l,€ unlrersal, but It overall Incidence 

^ I*'**"* 0' the population, thTworld ove? 
i&I*.*""'*'^ •'"fa ooHocted by NIMH aVe evene toorrsXS 

S^".* ^ kTI^ American children who live beyond the age of is m^s wfli 
develop schljsophrenlfl sometime In their lives. The dVease strikes Its JfcHn« 
S^?ilr°^ f between the ages of 16 and 44 yeark TOs meat t hit the s^?e« 
?lflS of life '"""^ "chliophrenia is greatest during the S^Muctlv" 

n,!'f''if*Pil°'' "^f/ account for as much as one-quarter of all the mental Illness 
1/^*?^^° ""^\'^^ attention In this countiy today. In hard ftgSrcs. thl?2 
trlS^BVt&^X'.X-^^^^ minion-echltophrenlc ^^itlents adS^to all 
types Of fadMtles In 1969. the most recent year for which such figures are aval . 
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jMe. At least half of lijow patlenta wew suffering a recurrence of the disease. 
The tendency of schltopbfenfa to recur is (me of lU moat Insldous aiad frustrating 

Thebeprei$iveDi$ordm 

<yadmod8 are probably the moet common mental disorders experi- 
enced by Americans today. They may also be the most underdiagnosed at^un- 
rec<^i»ed of all mental ailments. It is estimated that betwcea 8 and 8 million 
E?!!??? *r Ibis country suffer from depression at aciy given tlme» About 16 
petceftt Of all aduU Americans between the ages of 18 atid U yeaw l^ve suflU 
tymptoma to attract clinical attention and treatment Based 
«ff ^In^f t^l' ^^ti^^l^ifrftf. <J^PWsslve--di8order8 are estimated to cost 
«!/Ki*^!L^i^tl^ '^'^i"*.*! y'"^^ annually. The loUl impact of depression 
may be greater than Indicated because this group of Illness appears to be an 
Important factor in triggering many physical Ills and in affecting their course. 
Among the conditions found to be associated with depression are gastroln- 
tesUnal, neurological, and respiratory diseases* And there la evidence that de- 
'^'^JP^.^i*? adversely on the critical problem of recovery from a heart attack. 
*.vV*^^lri^^"^5^'®^'*i ^ less prevalent but is much more dlfflcult 

to treat, deprosslon and manic^epres&lon can be treated effectively vritb electfo- 
5S.^*L ^'^y^^P^.!*^*^^^'^^ lithium carbonate (for manic depression). 
Together, thwe therapies are useful la approUmateJy 80 percent of cases of de- 
pressive psychoses. 

Neverthelws, diagnostic and treatment issues remain— for examplei the 
problem of distinguishing accurately among different types of clinical depression 
and between normal and clinical depression. ^ »v 

psroaONcoaoses 

The psychoneurotic disorders are even more difficult to diagnose and classify 
than are the psychoses. For this reason, among others, reliable estimates of 
prevalence and incidence are Impossible to obUln, Neveriheless, it (s safe to say 
that neuroses are more prevalent than any other psychiatric disorder, and they 
are i?jore eostly to itoclety than the more serious functional psychoses in terms 
of s^clde. dIsabllUyi family disruption, tnarital discord, loss of productivity, and 
waste of talent and skill 

Most victims of these conditions never burden hospital facilities but either 
Obtain treatment of various sorts privately or simply suffer without professional 
care. Less than 10 percent of all hospltallwd psychiatric patients are cUssl^ed 
as psychoneurollo; the true prevalence of the psychoneuroses Is certainly far 
greater than the figure would indicate. 

Symptoms of neurotic Illness Include some torm^ ot depression, anxiety, un- 
reasonable panic, severe and often debilitating phobias, psychosomatic Illness, 
obsessive-compulsive behavior, hysteria, and Sexual Impediments such as Im- 
potence and frigl^Hy, These and other common maladaptive or malfunctlonal 
symptoms are so prevalent that it seems unlikely that anyone ever esc&pes psy* 
choneurosis In one form or another at some Hme In life. 



OfeOAKIO PSTOHOeiS 



Half the mental hospital beds not filled with schieophrenlc paUent»-or 
about one^ioarter of the total mental bosrftal beds In the Natioa--are occupied 
by patients suffering organic psychosis. 

Among the diverse disorders classified under this heading are such impair- 
ments of brain function as presenile and senile dementia, toxic drug effects, al* 
cohollc psychosis, sequelae of certain Infections, vascular disease, neoplasms, 
traumas, degenerative disease, endocrine or nutritional disorders, and Immune 
diseases. Some forms of organic psychosis are chronic ; others are acute and may 
be reversible or subject to spontaneous remission. 

The senllitles are probably the largest category ot these mental disorders, af- 
fecting an estimated one million Americans In a certifiable way. Senile dementia 
alone, for example, accounts for roughly 15 percent of all mental hospital admis- 
sions in New York State. Most senile patients live In nursing homes or with 
their own families, partly because there are no effective organic themplea tot 
these psychoses. 



396 



8uUM0 



For more than two decades. 6utcide has ranked as the 10th leading cause of 
death among persons of all age groups. Throughout that time, the highest rate of 
sutclde occurred In the 65-years'and-over age group, the maximum rate occurring 
in white males between 75 and W years. 

In recent years, however, shifts In the suicide rate have been developing, wtth 
more and more of the young taking their lives. Today, sutdde Is the fourth lead- 
Ing ciuse of death In the age group of 15 through 44 years; It Increased 00 
percent from 1055 to 1060 to become the second biggest killer of American college 
students. During that, same period the suicide rate among members of minority 
groups jumped 82 percent, 

Causative conditions In the more than 2O»O0O recorded suicides annually in 
this country (the true figure must bo much higher) are not easy to determine, 
but certainly both schltophrenla and the depressive disorders must contribute 
substantially to the toll, as must the psychoneu roses, (It Is safe to say, also, that 
a significant percentage of homlcldes—partlculariy of multiple or mass murders- 
are precipitated by scbltophrenia and depression.) 

As many as one-third of all recorded suicides, or 7,300 annually, are estimated 
to be related in some way to alcohol abuse. Amon* drug abusers, suicide has 
become the sixth leading cause of death. And the suicide rate has been climbing 
recently In the category of crime and delinquency as more and more inmates of 
jaUs and prisons manage to destroy themselves. The root causes of these suicides 
probably Include psychoses, psychoneuroees^ alcohol, and drugs. Thus, suldde 
may be seen to be a cross-cutting mental health problem, related to most of the 
categories of mental Illness discussed In this chapter. 



Of the 71 million children In this country, 8,6 million— more than one-tenth— 
ate victims of mental health problems. Moreover, that number — and percentage — 
is expected to grow as It has been growing for the past decade or more. While 
the number of adult patients in State and county mental Institutions has been 
declining steadily over the past 15 years, both the first admission rates and the 
resident population rates of children have be^n Increasing at an accelerating 
pace. 

These trends take on added significance when it Is considered that more than 
one-half of the population of this country Is now under 25 years old. 
J Currently, more than 600,000 children are receiving care In a variety of mental 
health facilities. This means that millions of children are In need of help and are 
not receiving It. The most severe need for psychiatric services la among children 
under 15 years old, and the next greatest unmet need Is in the age group from 
15 to 24 years. 

The mental and emotional welt-being of the Nation's children and youth are 
reflected also In crime and delinquency statistics. For example, almost half of all 
persons arrested In this country for serious crimes— homicide, robbery, and 
burglary—are under 18 years old, and nearly one quarter are under 16. Moreover, 
the problem ts worsening, as indicated by the 107 percent increase In the arrest 
of juveniles for serious crimes between 1060 and 1971, 

Criminal or delinquent behavior Is as complex In Its origin as It lb In ltd ex' 
presslon. Undoubtedly, however, a large proportion of such behavior is the result 
of mental illness and requires professional treatment rather than Imprisonment 
and punishment. It has been estimated that only about 5 percent of the entire 
prison {population arc there legitimately as Incorriglbles, belonging to a criminal 
subculture. An cjllniRted 80 percent are there for the first time, never to return, 
and are not strictly classifiable as criminal typos; they are better described, 
largely as victims of error, usually of their own. The appropriateness of penal 
incarceration for this group Is an open question. The remaining 16 percent of 
the prison population are believed to be Improperly Imprisoned, since they are 
mentally ill and require treatment, not Imprisonment. 

The dlfflculty, of course, Is partly In sorting out the three populations from 
one another and treating them accordingly. The matter of Identifying the men- 
tally 111 criminals and delinquents so that they can t>e afforded proper treatment 
Is a major challenge to the mental health field. 

M(noritt/ groups 

Among minority groups wltn special mental health problems are the Black 
Americans, Spanish-speaking Americans, Asian Americans, and American In- 
Q Unique problems In each of these groups create special needs In the mental 
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hoalth field. None of th© groups Is having its mental health needs met adtquately, 
partly because the orientation of the Nation's mental health practices do not 
always mesh with minority group perspectives, life styles, and value systems. 

The poor 

The minority group perhaps most In need of mental health assistance is the 
poor, who, as a group, mttet the highest rate of mental disorders and so con- 
tribute signtncantly and disproportionately to the Nation's mental health prob- 
lem. This is evident from the fact that hospltallKation rates for mental iiiness 
rise significantly in areas where there is a marked confluence of unemployment! 
undereducation, substandard housing, discrimination, and other social ill8< 

The poor not only suffer disproportionately from the most serious, costly, and 
long-lasting mental disorder— schleophrenla— but are also afflicted in dispro- 
portion to their number with alcoholism, delinquency, and drug abuse. Th^ 
costs to the Nation are also disproportionately great; patients from this popula- 
tion have longer hospital terms, lower discharge rates, and poorer chances for 
successful adjustment after hospitallKatlon. 

The cffed 

Persons over 65 now comprise 10 percent of the country*s population but 
account for 17 percent of all first admissions to mental faculties and for ao 
percent of the resident population of those facilities. It is estimated that about 
6 percent of this group are Instltutlonallred; that 50 percent of the aged who 
are in nonpsychiatrlc institutions have significant mental disability; and that 
as many as 3 million of the nonlnstltutionallKed aged persona suffer moderate 
to severe psychiatric problems. Further, It Is estimated th$t one-<iuarter of the 
elderly patients in State mental hospitals could be placed*more appropriately 
In other protective settings. Obviously, the elderly people in this country are 
not receiving psychiatric and other health services In accordance with their 
needs. 

TERMINATION OF rEDERATi StTPPORT FOB CMHO's 

Mr, Fu>OD. I do not {propose now to carry on a long discussion with 
you about the termination of Federal support for the new community 
mental health centers^ I went through all of this as you know witn 
T>v. Brown last year. However, I would like to ask you this: What 
evidence is there to indicate that States and local communities will 
continue to support community mental health centers after the Federal 
support is phased out? 

Dr* EoEBERo. For one thing the degree of support they give right 
now. Did you know, sir, that appiX)ximately 70 percent of the support 
of community mental health centers comes from non-Federal 
funds. On the average we are just supplying 30 percent of it. 

There has been an increasing interest in the success of these com- 
munity mental health centers smce they allow the States to close out 
their large mental institutions. The people at the State level and cer- 
tainly at the community level have Wn very, very much interested. 

One other factor is that traditionally the States have the responsi- 
bility for mental health care. This together with the fact that over 
600 community mental health centers have been funded by NIMH 
and over 530 will be in operation by June 30, 1975^ it is felt that 
responsibility can now be turned over to the States, 

Mr. Fixx>D. Isn't it true that most health insurance policies do not 
pay for treatment in community mental health centers? 

Dr* EoERERo. We are >vorking on that* 

Mr, Flood. Isn't that true? 

Dr. EoF>BERO. It has been true 

Mr* Flood. Isn't it true t 

EoEBERo. That most of them don't ? Yes, sir. 
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Mr, Fixx>D. Now whatt ])o you want to ftdd something to that I 
Dr. EoEBERo. Ye«. We ai^ working on trying to change those 

■ J"t^£?»P^*^*"^.'^^'^ ^^"^ ^^^'^ to ^0 to change those i)olicics is to 
establish criteria — - 

Mr. Flood. To change the ix>licy or to chr.ngc the rriteria ? 

Dr. hotijKHo. To change tlie policies. AVo aix^ working on insuring 
that mentaHUness is included in the administration's proposal for a 
comprehensive health insurance prograin. 

Mr. Fix)OD. How many community mental health centers liave Imn 
started without any Federal assistance at all ? 

Dr. F^EBERO. About 76. When I was in California we began to 
start them before the Federal Government did. 

Mr. FwOD. Even if health insurance nays for services in the conv 
mnnity mental health centei^ whei^ will the money come from for 
startupcoetd? 

Dr. EoEBERo. From the States. 

Mr. Flood. Whati 

Dr. KoEBERo. From the States and the counties. 

OOAt or NATIONWDE COVERAOE BY CMHO'S 

Mr. Flood. Is the goal for 1,600 or 1,600 whatever the figure is 
community mental health centei^ still a desirable one? 

,Dr, Egebero. As you probably know better than I, a g^up evalu- 
ated tjie population distribution of this country and established what 
they felt were service areas with muglily 200,000 i>eop)e to each one. 
On that basis they felt theitu should be aromul 1,600 or 1,600 areas in 
order to cover the count ry. 

I don*t know that I o^uld make a nositivc statement at this time on 
what IS needed. I would probably like to sec as many as possible^ be- 
cause I think this is, as you said, sir^ or as Mr. Smith said> one of our 
desperately important problems, 

Mr. Fux>D.\Ylmtis? 

Dr. EoEBEao. Mental health, the whole field of mental health. 
Mr. Fix)0D. That is good. 

For the record again will you provide a statement giving all of the 
good arguments that you can think of, that is quite an invitation, it bet- 
ter be good—for terminating Federal assistance for new community 
mental health centers. Isn't that nice that I ask yon to do that for the 
re<;ord instead of making a murder case here ? 

Dr. P'oEBKno. Yes, sir, 

Mr. Fr/x>D, Are you surjn'ised? 

Dr. EoEBKRo. Vou notice both of these gentlemeii are taking notes 
on this. 

[The information follows:] 

PhASEOUT of PEDiaiAL ASSISTANCS FOR NkW CMHC's 

The value end effectiveness of innovative community mental health centers of- 
fering coramunlty-basod deHvery of mental health care has been amply demon- 
strated. These centers can and will continue to play a very important role In the 
management of mental and emotional lUnesjr. However, It Is the philosophy that 
the provision of mental health services Is a shared responslbUlty, requiring in- 
puts and efforts not only from the Federal Government but also from States, lo- 
canties, and private organizations, agencies, and Institutions. It Is now time to 
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vorv actively i-eviowing it, Iho Under Secretary person^Jly, to take a 
look to 8eo it this \s not something wo need to correct. 

Howevfer, I do need to point out that there is money in the budget 
for a number of comi)oting projects. There are two kinas of new starts. 
W© have what are called competing continuations and wo also have 
now projects. There is enough money for over 100 new competing con- 
tinuations. There is also a substantial increase in our estimate as to 
what it will take to cover noncompeting continuations. I do think that 
wo may be able to get some new money out of that. 

So i fully believe that we will end up with some new projects, and I 
frankly can find no ^ lace in the Federal Establishment where we have 
a philosophy that says there should be no new research project grants 
in mental health. 

Mr. FiX)0D. Just to show what the situation is, what is the number 
and the dollar level of approved but unfunded research projects that 
you anticipate in 1974 and 1976 f 

Dr. EoRBERo. For the record ? 

Mr.FrxwD, If you have it, what is it? 

Dr. EoBflERO. No, I don^t have the number. We have a large number 
of applications. 

Mr. Flood. Somebody is nudging your elbow there. What does that 
look like? 

Mr* IiFX)NB. Wo will have to supply it for the record. We don't have 
it with us. particularly for 1975 since we have jet to receive applica- 
tions for that year. 

[The information follows :] 
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1^3. 350. 000 
i», 700. 000 



t This M dm flot include lh« 113.350,000 unfundtd Um feci! iw 



NIMH EKF0RT8 ON SENrLITY 

Mr. Fixx)r>. Last year in our report we urged that more emphasis 
bo placed on research on senility. What has been done in response to 
that statement in our report? 

Dr. EoKBKRo. Most of that work has been in the field of mental 
health* and I think Dr. Plant should be able to answer that. 

Dr. Plaut. Mr. Chairman, partly stimulated by the inquiries from 
the legislative branch last year we have made signiiicant investment 
of over $2 million on new projects in the area of senility, including 
such varied things as understanding better the mechanism of learning 
and memory, basic science research, the role of proteins in learning, 
in an effort to sec whether that could not also have some impact even- 
tually on the learning problems which elderly people have. 

Second, we have undertaken in several places in the country in- 
tensive evaluation of inpatient programs for older persons to examine 
whether the kinds of social support they have, the kinds of relation- 
ships they have -with other people may not be sufficiently improved so 
that some of the senility and symptoms of that kind can be ameliorated 
fl n fl can become less. 
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Within the wsearch dollars available to us we have also in New 
York City» for example, undertaken a project to assist those isolated 
and to do a study of those isolated older persons living in ShO. single 
room occupancy* hotels, to see whether they can bo assisted to function 
moro independently and in happier fashion on their own, 

Pr- RoRBRRo. I have had some personal experience in working with 
senile individuals. In California we took 100 patients who were con- 
sidered to be quite senile, with chronic brain syndrome. They lay in 
their beds most of the time, and almost all of them incontinent Many 
of them liad to be fed in bed. For the most part, we* just gave them 
warm i^rsonal support. We added nurses to the pro^jram and they 
were encouraged to treat the patients with special care. By the end of 
a year some of thci patients who had been considered to have chronio 
brain syndrome^i and were not responding to any previous care began 
living together in apartments outside of the institution. Most of them 
are able to feed themselves again and they had begun to socialize. 

SrONmOAKT ITEMS IN HOUSE AND SENATE REPORl'S 

Mr. Flood. Doctor, all of the last couple of weeks we have all been 
heret as you know, or heard, all of NIH. All of their research justi- 
fications contain a page or pages on ^^Significant Items in House and 
Senate Appropriation Committee Reports.^' 

Yours do6s not Would you ijroviae a statement for the record now 
and be sure to include it in your justifications in future years? 

Dr. EoEBEHO. I am sorry that wasn't in there, 

[The information follows:] 

SxoNmcANt Items inf House and StNAxe ApmopRunoNS Comuittee Reports 

ITEM ACTION TAKEN OB TO BE TAKEN 

19T4 House reports : 

General mental hei\Uh— Research 
grants : 

Committee exnecta the Na* In recognition of the need for greater 
ttonal InstltQte of Mental understanding of the special mental 
Health to support the pursuit health problems associated with aging, 
of new leads in mental health the NIMH operates a section on aging 
of the elderly and research within the Division of Special Men* 
Into the causes of senUity, tal Health programs. Among the re- 
search projects now underway are ba^ 
sic studies of biological mechanisms of 
aging; peychi^tHc illness among the 
aged; social, psychological and cul- 
tural induencea relating to adjustment 
in later life; and applied research dem- 
onstrating Innovative methods for as- 
sisting old persons to maintain optl- 
mum functioning. Hospital improve- 
ment projects are being used , to ad- 
dress problems of the elderly in terms 
of reduction of length ot hospitaliza- 
tion, and restoration of A fully func^ 
tlonal status. NIMH is working with 
SRS and SSA on an interagency com- 
munity on mental health services, ad- 
dressing medicare and medicaid pro- 
grams related to mental hi^alth aspects 
of caring for the aged, and the devel- 
^ opment of alternative means of care. 
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Training grants and feltowshitKs: 
The Committee considers It 
very unwise to termlnftto or 
r>lia$cout all existing vto- 
grams, without a much more 
careful analysis of their mer- 
its and deficiencies. 

Child mental health : 

Committee intends that new 
moneys In 1&74 be made avail- 
able both for (ho construction 
of facilities as well as for the 
provision of services and train* 
Ing of personnel. 



t&74 Senate report : 

General mental health; 

The committee encourages 
studies on the emotional and 
ps^-chologlcfll problems of 
youth caused by ethnic and ra- 
cial misunderstanding. 



Alcoholism : 

The committee rtKJommeiid>? 
that up to $^>.r>00,000 of 1074 In- 
creases be tised to develop atkl 
Implement a statewide cam- 
paign against alcoholism, as U 
relates to Alaskan \rtMves% 



Mental health efforts on behalf of 
Vietnam veterans: 

Tlie committee encourages 
conthuie<l emphasis on resparrh 
and servl«» programs which 
focus ott the long-tenn nmls 
and i>roMems of veterans and 
their families. 



The mental health training program 
will support an estimated 1,200 new- 
com|>ering training grants and fellov'- 
shii« from funds appropriated In As- 
nil year IW, 



During the current fiscal year, a 
total of 37 new projects will be 
rtt. "rded for children's Eervlces. Al- 
though the strongest need ts for staf* 
flng support, some funds hyave been ear- 
marked for the construction of child 
mental health facilities. In the mit* 
jorlty of cases, however, child mental 
health staffing grants aro awarded to 
existing Community Mental Ile^alth 
Centers, 



The Institute operate a Center for 
Minority Group Mental Health pro- 
grams for the purpose of Increasing the 
Nation's ability to deal with the spe- 
cial needs of this group through the co- 
ordination and support of special pro- 
grams in sen'lces, training, and re- 
search. Through its minority center, 
NIMH also provides consultation in a 
wide variety of programs ; sponsors con- 
ferences relating to minority nientai 
health ; and participates in the develop- 
ment of a variety of publications re- 
lating to its specialized area. 

In 1074, tlK* National Institute on Al- 
cohol Abuse nnd Alcoholism is making 
IGO awards totaling $2,500,000, Tliese 
projects aro deslgnwl to combat the In- 
cldetjce of nlcnhollsm among the Alas- 
kan natives'. Incniding tlie development 
of ^jM^olal educathuial material designed 
by Alaskan Native^ to address the 
untrine alcohol problems that fXlst 
among this population. 



The TnstUutf* Is coiitliiulng (^nllnbora- 
live offnrts with tin* VHt^rans' Adniln^s^ 
tmtiou anrl thr r,S. \;iv>- (V-nlt r tvr Wiv 
study of prisoners <»f war, Tho Ihsdtuto 
Is working' wKli the vrterans* ^^rouji to 
I)romote roscM n h into uhaf Is ^ctio rally 
known as the "I'ost.Vieimun S\n- 
dronu\" In tho sor\l(*c* area. sc^vi'Vnl 
CYimmnnUy mental hf alth centers have 
dovelopdl sjuhMhI tln^rapy programs for 
rptnrnlng voterarjs nnd their families, 
including veterans with drt/g problems. 
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MANDATORY INCRKAb£ IN NIII MANAQRMENT FUND 

Mn FiiOOD. Please explain the increase of $666,000 for extramural 
**esearch. On page 19 of your justification. 

Dr. EoKUKUo. I think that is mostly salary increases, mandatory 
items, 

Mr. Pfxx)!), Take a look at page 19 of your justifications. The point 
is wimt I refer to does not mention salaries, it says "Other Obiecta, 
$666,000." 

Dr, EoEBERo, That then is money Nve pay the National Institutes of 
Health for suppliee and services received oy our intramural research 
jm)^am in space which we occupy at the National Institutes of 

Mr. Flood. $666,000. 

Dr» EoEBERo. \Ve have quite a few laboratories at the NIH campus* 

EVALtTATlON OF NIMH TRATNIXO PROGRAM 

Mr. Flood. Last year we were told that an evaluation of the K i dil 
training program was underway. Has the evaluation been completed f 

Dr. EoEHrao. I know that one 27,000-page book is out. 

Mr. Flood. Has the evaluation been completed? 

Dr. Pf^tJT. No, sir. We have only a very preliminary set of findings 
at this point. 

Mr* Flood. It has not. If and when it is, befoi^e the record goes to 
print, will you put a summary of it in the record? 
Dr. Plaut. we will bo glad to, Mr. Chairman. 
[The information follows;] 

Condensed Preliminahv Rbpobts Followup Subvey or ^IMH-Sum»tTED Train- 
ees, 

The overriding goal of all NIMH tratning programs since 1^ has been to 
Increase the number and improve the quality of mental health workers. The 
mechanism emplojred has b^n grants to training InstUutlous to enable them 
to upgrade their programs, employ additional teaching statf, and provide stipends 
to thi>tr students. It was hoped that these students wotild then go on to be 
leaders In their fields, conducting research, teaching, supervising and becoming 
mental health administrators as well as providing needed clinical services. In an 
attempt to determine whether or not this indeed was the case, a study was 
conducte<l In-honse hy staff who administer the Institutes Division of Man- 
power and Training progranii;. 

This rej>ort summarizes the findings of the foHowup survey of the profes- 
sional charactoristlcH and work patterns of persons receiving support for their 
education und^r the training grants and fellowship programs of the National 
Institute of Mencal HeaUVi. U«^suUs from only the four core mental health 
dlsclplliirK of i>sychlatry, psycholojfj*. social work and psychiatric nursing Mill 
he discusRp(K Tlils furnishes a general view of the current work of a sample of 
the Individuals who received NIMH ^Upends during their mental health training. 
When the additional questions are tabulated, some time In 1D74, further Informa^ 
tlou will be provided on the career patterns of these individuals and how their 
employment and activities have changed over the years. 

This survey was conducted In November 1972, and answers pertnln to activi- 
ties at that time. Quetlonnah'es were mailed to over 9,000 NIMH trainees In 
the four professional mentiil health disciplines, approximately one-third of those 
who had received stipends from 194S to IOCS. The Htter year was chosen as a 
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cutoff date In recognition of the fact that a large proportion of those supported 
later would still be in training at the time of the survey. This preliminary report 
covers answers to 15 of the questions which were selected for early analysis. 
A later report ^vUl cover all W que^tlonij, and fellows as well as trainees. 

Tables I and H show the primary and secondary activities of the former 
trainees, and their placcit of principal employment. The following discussion 
mil summarise the findings on each discipline separately. 

UM l--rmm AND StCONDARY ACTIVITIES OF FORMER NiMH TRAINEES. BY DISC^PtlNt 

(In P«rcinU) 



hythiilry 



hycholofy 



Sociil work 



ActMty 



hychtitrk nursini 



Prlmiry Secwdiry ' Primiry $«eond»ry Primiry S^cofttfiry PMmtry Swofldiry 



AdmlnrsliillOfl 13 

$up«fvUlo<» 1 3 

uichlni 3 

Clinical Mrvku 66 

CoMuHitton I 

RMMfCh 3 

CKMf.*. 1 

Total piKiM 100 



9 

IS 
13 
20 
5 
I 



il 

2S 
37 

4 
11 

1 



11 
12 

II 



20 
4$ 



II 

S 
IS 
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TABLE ll.-«PWCE OF PRINCIPAL EMPLOYMENT OF FORMER NIMH TRAINEES. BY DISCIPLINE 
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PSYCHUTEY 

Replies were received from 1,683 former trainees in psychiatry, about 67 percent 
of those to whom questionnaires were mailed. Tliese individuals, for the most 
part, received support for their residency training lu clinical or clilld psychiatry. 
Ninety.flve percent are working: as psychiatrists and, as table I shows, mostaro 
primnrily enKageil iti the delivery of clinical services.. To another question, D8 
ix^rccnt sold thnl tlie-y provide direct service to patients. Supervision, admlnistra* 
fion, teaching, ami consultation also occupy a great deal of the p6ychlatrl.st&' 
time. 

Almost half of this ^'rotip of respondents listed private practice as their primary 
employtnont. hut 3,% iH^nTut worked princiiially in hospitals and cHnlcs (Includ- 
ing corntuunity moiktal health centers) and 15 percent In universities and medical 
schools. Other .sttidU's iuve shown that most psychiatrists are employed in more 
than one setting, so uMo II may understate the actual diversity of work locations. 

The major si>eclalty areas given were clinical psychiatry (65 percent), child or 
adolesci'nt psychiatry (2.'^ s^ercent), psychoanalysis (8 percent), and commmiUy 
l>sychlatry (7 percetit). Fifty-nine percent of the sample reported that they oow 
or have In the past worked in community mental health centers, over half of these 
for at least 2 years. Of those who currently work In the centers, 27 percent are 
employed approximately full time and 35 percent work there 10 hours or leaa 
per week. 
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I»8TCH0L00y 

Responses were received from 1,400 former psychology tratneest W percent of 
those on the mailing list These individuals received 8UfH)ort tbrougb grants either 
In clinical and other applied areas or In research areas of psychology. Bighty*flv6 
liercent are now employed In fields related to their training, 0 percent have not 
yet started professional work, and the rest are retired, working in other fields, 
or unemployed, often because of family responsibilities. Only six people reported 
that they could not dnd a sui table iob« 

The provision of cllnlciil services is the most cited primary activity of tbo 
psychologistSi bnt it cant be seen in table I that they are also heavily engaged, 
as n group, in teaching, supervision, research, consultation, and administration* 
Almost half give institutions of higher education as their principal etnptoyers, and 
33 percent spend most of their time In hospitals, community mental health cen- 
ters, or other service organizations. The rest are in private practice or work for 
school systems, research laboratories, or a variety of other oragnisations, 

The range of specialty areas for these psychologists Is wide, but there is a 
heavy concentration (61 percent) in the area of clinical psychology. Twelve per^ 
cent are in child Or developmental psychology, 7 percent in educational Or school 
psychology, and approximately 6 percent each in ezperin^ental, commonity, and 
social psychology. 

Seventy percent of the psychologists report that they do provide some services 
to patients or clinics, and over 40 percent have worked or are now working io a 
community mental health center. Of these, 58 percent have worked in the centers 
for 2 years or less. Over half of the psychologists now working in a CMHO are 
employed there full time (86 hours a week or more) and 24 percent work between 
1 and 10 hours a week in the centers. 

SOCIAL woaic 

Questionnaires were returned by 2,111 former NIMR-snpported trainees in 
social work, most of whom were studying for their master's degree. This con- 
stitutes a response rate of 64 percent. Kighty-one percent of the sodal work- 
ers were employed in positions related to their training, 4 percent were employed 
in unrelated fields, 1 percent had not yet started working, and 14 percent were 
unemployed, most of these because of family responslbiUtiee. 

The provision of clinical services was listed as the primary activity for the 
largest group of social workers, and supervision was the most important sec- 
ondary activity. Administration and consultation were also major responslbilU 
ties, followed by teaching and, to a lesser extent, research. Seventy-eight percent 
of the group provide some direct services to patients or clients. Keariy thred out Of 
five (58 percent) of the employed respondents were working in hospitals, com- 
munity metital health centers, or sodal welfare clinics. An. additional 16 percent 
were in institutions of higher education, and 8 percent each in school systems 
and "other" health, education, or welfare agencies. Almost all (M percent) of the 
employing organizations were either public or private nonprofit 

One-third of the group specialized in psychiatric social work, 15 percent in 
therapy or counseling and 7 to 8 percent each in school sodal work, child welfare, 
community organization, and medical social work. Some 88 percent of the re- 
spondents have had experience in community mental health centers, abo\xt half 
of these having worked there for 2 years or less. About two-thirds of those cur- 
rently working in the centers do so on a full-time basris, 

PSYCHIATRIC NVftSINQ 

Re5i)onses were recelred from 858 former NIMH trainees in psychiatric nurs- 
ing, mo5>t of whom were supported for study leading to the master's degree. Hie 
response rate was 68 percent. Eighty percent of the nurses were working in fields 
relate<l to their training, and most of those who were unemployed gave * 'family 
responstbilitfes'' as the reason. 

The activities of this group are diverse. Teaching and supervision are the major 
primary and secondary activities listed, but the provision of clinical services, ad- 
ministration, and consultation are also important paris of the nurses' work, Little 
time seems to be spent on research. Two-thirds of the nurses provide services to 
patients and a third do not. Over half of the group are working in hospitals, 
clinics, or community mental health centers, and 88 percent In Institutions of 
higher education, such as schools of nursing or colleges and unlversttle^. 
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Psychiatric mental health nursing is the specialty ar^ listed by a majority 
of the nurses (64 percent ; an additional 4 percent are In therapy or counseling. 

ivsychlatric nursing, and 3 percent In clinical psychiatry, 
tnrteon percent specialise In nursing education. Other areas Include medical and 
surglcaU public health and school nursing. Thirty-seven percent of the resiK)nd- 
ing purees report exixTlence in conmiunlty mental health cenfers, hut only a 
third of these have l)een employed hy a center for more than 2 years. More than 
? .w^^* percent) of the nurses who currently work In the centers do so on a 
full-tlrae baslst and 24 percent work there 10 hours a week or less, 

Mr. Flood. Will you also please provide the coininittec with a copy 
of the report ? 
Dr. Pmut. Yes, sir. 

PHASKOUT OP SUPPORT VOn MENTAL HEALTH TRAINING PROGRAMS 

Mr. Frx)Oi). In this proposal to phase out mental health training sup- 
port^ which is in the budget, is that essentially the same as you had 
m last year's proposal? 

Dr. KoEBRRO. Yes, sir; the mental health training grants go partly to 
the institution to strengthen it and partly to the students. 

Mr. Fixx)D. Last year you proposed to fund some new kinds of 
training proems which you called demonstration projects, develop- 
mental activities, and things like that, and continuing education. Dr. 
BroNvn was very enthusiastic about this. So we all were. This year 
despite all of that, they seem to be out along with all of the other 
training programs. ^Vhat happened? Bid something happen on the 
way to the forum or what ? 

Dr. EoEBERO. There is a broad feeling in the administration that 
training grants have accomplished what they were meant to accom- 
plish. Categorical support for training programs are no longer consid- 
ered to be a direct Federal responsibility and they are being phased out. 
This applies to all training programs except the research fello^vships 
program which will be continued. 

Mr, Flood. For the record let*s have a statement containing all the 

^^x^ifiTr^**^^"^^"*^ ^^^^ y^^^ the phasing but of 

the NIMH training programs. And, two. the revised versions of the 
two tables on pages 26 and 27 of the justifications reflecting when you 
do the 1973 appropriations that were released in 1974. 
Dr. EoEBERo. I think they are reflected. 

Mr. Flood. This is for the record. Two, funding grants of 2 years 
and three, the comparable amount in 1972 and 1973. You oan sea 
what I am doing* 

Dr. EoEBERG. You are going back to 1972. 

Mr. Fi/)OD. Watch your flanks. 

A table showing the number of trainees supported, and by academic 
field, in 1971, 1972, 1973, 1974, and 1975. 
[The information follows:] 

Rationale roR Phaseout of Tbainikg Peoorams 

o !l®H.^«fi ^"PPOrtictlvltles were inaugurated In 194T to help meet 

S.Sfnino'^,*^^ shorrage of mental health manpower required to satisfy growing 
ilS^om^n^^^^ ^"^^'^^ support TJvolved two cloLlVr^^^ 

o.l'^i^h*^"^? medical schools and other health-related professional a^d 
Institutions to develop their teaching capablUty in psychiatry, psy- 
chiatric nursing, psychiatric social work, and psychology. 
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2. ABSlstanco to students through stipends for professional training in 
mental health fields. 

These two basic thrusts have continued to date, with training funds being about 
equally distributed between the two components. Today, the great majority of 
professloni^l schools and academic institutions providing graduate education In 
mental health specialties derive some significant portion of their funding for 
teaching activities from NIMH programs. Similarly, though to a somewhat less 
extenti students entering these fields receive financial suM)ort through NIMH 
stipends. In addition, students not receiving direct stipend support, benefit from 
institutional teaching capability developed through NIMH support. 

It is now believed that these programs of F^KletAl support in mental health 
manpower and training are no longer required. Professional schools and academic 
departments, having built a reasonable teaching capability through NIMH sup- 
port, should now bo able to compete for continued funding from other sources. 
Graduate and postgraduate students entering the mental healUi professions can 
secure loans or, where eligible, apply for the expanded general educational assist* 
anco available to all graduate students through the Office of IMucation. 

Although some mental health manpower shortages still exist In some geographic 
areas. It is felt that these can best be met through local rather than Federal 
initiatives. Overall, the current production rate of professionally trained mental 
health manpower, and the size of the current national manpower pool, appear 
to bo adequate to meet current demands for services. 

With respect to the field of psychiatry, there is a continuing and substantial 
Inflow of foreign medical graduates who enter this specialty^ again serving to 
offset the need for special Federal support to Increase the numbers of physicians 
in this field. 

It is felt that the same general principles also apply to training act4vities in 
research training, e.tperlmental training, continuing education and peraprofes* 
slonal training. It should be noted that It is proposed to continue a small program 
for postdoctoral research fellows in priorltv mental health research area^ for 
which a manpower shortage has been established. Similarly, it Is felt that there 
is no heed to continue a program of technical assistance to State and local mental 
health authorities since such assistance can be obtained from sources other than 
the Federal Qoremment 

In accordance with the foregoing, therefore, all mental health man];)0wer and 
training activities are proposed for phaseout, beginning In fiscal year 1976 (except 
for the small program for postdoctoral research fellows), 

No new awards are projected for any training grants (either for institutional 
or student support) during fiscal year ld75. Technical assistance activities to 
States and localities in the area of training and manpower development will also 
be phased out in fiscal year 1076. 



In fiscal year 1972, eight training grants totaling |dS6.000 received full funding 
on a multlyear basis. Of these, three grants totaling |4(H,000 were National Instl-> 
tute of Mental Health training grants, while the remaining were administered by 
the National Institute on Alcoholism and Alcohol Abuse, In fiscal year 1^3, five 
training grants totaling $4S5.000 received full funding on a multtyeer basis from 
the National Institute on Drug Abuse. 



MVLTIT&AR FUND!NO or TEArNINO GRANTS 
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nEouiiE ov iJKRom addiotiok 

Mr. FiX)on, Are there grounds for believing that heroin abuse is on 
the decline? 

Dr. KoRBBito< Yes, sir* The man sitting behind me can speak very 
clearly to that, Dr. DuPont. 

Dr. DuPoNT. One of the main indicators reflecting the decline has 
^ been the reduced demand for treatment relative to the total tr^tment 
capacity* As a cons5equenco waiting lisls of heroin addicts seeking 
treatment are virtually a thing of the past, particularly in the larger 
cities of the United States. 

Simultaneously there has been a reduction in the overdose death rate 
and a i*eduction in the senim hepatitis rate related to the abuse of 
heroin. This decline in heroin abuse is now a common report from most • 
cities in the United States. 

Mr, Flood. Give us any statistics that you have on the incidence of 
heroin addiction compared with past years for the number of years 
you think would show the picture. 

Dr. DuPoNT. Yes, sir. 

[The information follows:] 

Statistics on tub iNctoEptcE of Hkroik Adpiotion 

A number of Indicators lUustrate the downward national trend of heroin 
addiction. 

1. New heroin addicts reported to the Bureau of Narcotics and Dangeroui 
Drugs (BNDD) by State and local Jurisdiction during the years 1067 to 1072 
increased from 6,009 to 22,883, but dropped to 16^446 In 1973. 

2. The National Institute on Drug Abuse reports that during the period 
1066-73, of the number of patients admitted for treatment of heroin abuse for 
the first time at reporting clinical facilities in S2 indicator communUles, those 
who used the drug for the first time rose from 676 In 1066 to a peak of 1,56c) In 
1069, and then dropped to 115 In J97a 

3. The Drug E)nforcement Agency reports heroin-related deaths in the United 
States hare declined significantly, with cities reporting a total of 51 during 
the second quarter of fiscal year 1073, 15 during the third, and 14 during the 
fourth, 

4. The Drug Enforcement Agency also reports that In 24 major U.S. dtle* the 
number of narcotic (including heroin) addicts dropped by 15,064 from June 80, 
1972 to June 30, 1074. 

Mr. Fix>OD» To what do you attribute this decrease in heroin addic- 
tion? 

Dr. DuPoNT. Th^r© are three factors that have contributed to it. 
First is the availability of treatment For many years in this country 
people addicted to heroin had no access to treatment Their only re- 
course was to manage their habit by turning to the pusher whidi 
necessitated, in many cases, adjusting to a criminal lifestyle. So that 
iftone. 

Second^ the law enforcement and international efforts aimed at re- 
ducing the supply of heroin have had a remarkable degree of success 
particularly in the last 18 to 24 months. 
^ Finally, and perhaps most importantly, there is a considerable 
change in community attitudes, particularly among young people who 
now see the self -destruct i ve aspects of heroin use. 

Mr. Flood. How long have you been onboard. Doctor? 

Dr. DuPoKT. I have been nghting the heroin prc^lem for 5 years, 
first with the District of Columbia. 

ERIC . : 
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Mr. Fvoov. In tins shop t 

Dr. DoPoNT. I have heon with this shop 9 or 10 months. 
Mr. Fix)OD. You have been around town 9 or 10 years? 
Dr. DuPoxT. Since 1936. 

NU5IBER OF MARIUUAKA USERS 

. Mr. Flood. Is use of niarihuana increasing! ^ 

Dr. DuPoNT. No, it is not. \n par^ the number of marihuana users 
appears to have stabilized within the last year or two, which is a re- 
markable finding. 

It appears that among the adults in the United States, that is, people 
who are 16 yeaiis of age and older, that about one in seven have used 
marihuana. That number has beon relatively constant for the last 2 
years. Tliis is a change from the previous 6 or 8 years when each year 
saw a rather dramatic increase over the previous year. I don't want to 
make too much of that but it is a change from progressive increases to 
relative leveling off in terms of the amount of marihuana used in the 
United States. We estimate there are about 13 million people in the 
United States who now use marihuana on a regular basis and about 
25 or 26 million who have used it at least once. 

Mr. Flood. With all of the research going on in connection with 
marihuana and the use of marihuana, what does it indicate with rela- 
tion to harmful effecte, if any, from the use of marihuana 1 

Dr. DnPoKT. I don't think one can say marihuana is a safe drug. On 
the otlior hand we have not found to be true the dire predictions of 
earlier wars which forecast serious physical problems arising from use 
of the drug. 

At the moment our primary concern is with the effect of the intoxi- 
cation itself; for example, on driving performance studies have shown 
that marihuana intoxication can affect both motor and intellectual 
performance. Marihuana smokci^, like people who drink alcohol, often 
recognize that they should not use the drug when thoy have to con- 
centrate. It diminishes their ability to perform work and'drive vehicles. 
In terms of long term 

HARMFUL EF^T.CTS OF MARIIIVAKA 

Mr. Frxx)D. Harmful effects ? 

Dr. DuPoNT. A number of question marks still remain but we have 
not found chronic harmful effects from the use of marihuana. We are 
concerned about the long-term effects of regular use of large amounts 
of marihuana over time. 

We are still quite concerned about the irritant effects on the lung of 
inhaling a foreign substance. This concern is similar to the problem 
of tobacco smoking. I would point out to you, Mr. Chairman^ that 
marihuana smokers, unlike cigarette smokers, rarely smoke continu- 
ously throughout the day. Even a heavy marihuana smoker rarely 
smokes more than once or twice during the day whereas^ as you know^ 
the typical cigarette smoker smokes 10 to 20 cigarettes a day. So the 
amount of irritants entering the lung is quite different in the two 
situations. 
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Mr. FiooD. Wlicii you say smoking of marihuana cigarettes, is the 
reaction iiiimedittto ^ * 
Dr. DtrPoNT. Yes, sir. 

R>i>UCTlOK iU hVDOKT RKQUVAT VOH DRUG AUUSK TROORAMS 

Mr. Ff/OOD. Dr. Egcbcrg, has the situation with respect to drug abuse 
imprdml any at least to the effect that wo can afford to cut In the 
spending for all of your drug abuse programs! Can we aftord to cut 
this by $55 million as is proposed in the budget ? 

Dr. EoEBKRo. There ai^e a number of reasons why this is logical. 
1 would rather Dr. DuPont gave them. 

Mr. FixK)D. A number of reasons why it is logical to cut $55 million 
in the drug abuse program f 

Dr. DuPoxT. It is not logical to reduce our capacity to respond to 
the dnig abtisc problem* This budget, >v'hile it appears to indicate that, 
in reality docs not for a number of reasons. 

The primary one is that we had funds available for fiscal vear 
1975 in the Department of Health, Education* and Welfare from fiscal 
1073, these were not impounded funds but lunds appropriated with 
2-year availability* Hecanso of this, these funds are available for 
obligation iu fiscal year 1074. 

Smce we have sufficient funds to in our fiscal year 1074 appropria- 
tjoi\s to maintain present treatment capacity we will utilize $17 mil- 
lion of these funds to pay fiscal year 1975 continuation commitments. 

In addition we had a number of tivatment service contracts that 
were of a 1-year nature; those were set np to deal with the crisis facing 
us a year ago. This crisis has been met and we are now able to meet 
treatment demands within our regular treatment service programs. 
^ Finally theit* is a reduction in the amount of Federal participa- 
Hon in tiiese programs as most grants are funded with a declinmg 
matching Federal rate. 

I am saying that there is no programmatic reduction in our ability 
to provide treatment for drug abuse reflected in the fiscal year 1976 
budget even though the number? might, at first sight sugjgfest the 
contrary, 

Mr, PhooD, I will tell you what you do. That is quite a statement. 
This is an appropriations committee. Will you try when you got the 
record to translate that for the record into clollars and come out with 
$55 million, I dare you. 

Dr. DuPoxT. I think I can come close and will accept the challenge. 

fTho informaiion follows:] 

BXPLAVATION OP $55 MiLUON REDUCTION IN bhUO ABUSE 

'rhe reduction of ^5,799,000 In drug abuse programs Is the net result of a num- 
her of changes. The majority of the reduction occurs In the Institute's training 
l>rogram and communitjr program of project grants and contract<i for treatment 
and rehf^hUltfttlon and demnnstratlnn. 

The reduction in the training program area Is $5,1^,000 and icflccts the Ad- 
ministration's decision to phaseout Federal support for categorical training 
programs. 

Tin* rtKfncflon for community programs (s $60,640,000: however, this reduction 
ts partially olfset by an Increase of $10 mUUon for formula grants to States. De^ 
spite the reduction Ib the level of obligations for project grants and con!:racl8. It 
ts Important to emphhslate that our existing treatment capacity will bo maintained 
at ge current level of d5»000 slots In both fiscal years. This level is adequate to 
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support not ou\y all addlctH who volunteer for ttvatment but others an well that 
wtU t>e brought into treatment programs as a result of an expanded outreach 
program. 

There are throe uiajor ri-asons why the Drug Abuse Institute will be able to 
maintain its existing treatment caimclty despite a reduction in funds. Flr^t, 
Mnco we already have adequate funde<l treatment capacity excess funds are 
available in 1074 to forward fund grants that would normally bo ritnde<] in fiscal 
year 1975. Tho amount of money InvolvinJ Is $17 million. Rather than have theae 
funds lapse In the current fiscal year, we aro proposing that they be u^ to 
fund In advance the continuation costs of a number of grants that will require 
continuation 8up|)0rt In fiscal year t075. An alternative would have be«i to 
allow this excess to remain unobligated this fiscal year and Increase our 1975 
budget request by $17 million. 

The second reason for the reduction results from the fact that a number of proj- 
ects which will be funded in the current fiscal year will not require continua- 
tion support In fiscal year 1975. These are primarily contracts which were re- 
quired for 1 year only to quickly expand treatment capacity In areas where the 
demand for services exceeded the capacity. In the future, this demand will l>o ab- 
sorbed within existing community treatment facilities. The fiscal yeor 1074 level 
of these nonrecurring costs Is approximately $14 million. 

Finally, the majority of treatment project grants and contracts supported by the 
Drug Abuse Institute are awarded on a matching basis. This moans that non- 
Federal funds arc required to match Federal fnnds awarded on each project Un- 
der existing regulations the non-Federal share for each project Incredses annually 
thua reducing the Federal commitment* This decrease in the Federal share of 
each project accounts for most of the remaining reduction In community pro- 
gram funding requirements. 

Mr. Flood. The Secretary recently wrote me a letter, Doctor, propos- 
ing to reprogram $10 million from project ^antB to formula grants in 
fiscal 1974. Is this rei]rograming reflected in your budget request? 

Dr» DoPoNT* Yes, sir. 

Mr. Flood. And then, of course, for the record you will show us to 
what extent and why. 
Dr. BuPoNT, Yes, sir. 
[The information follows :] 

RcTROoaAUXNO or TvvtB FOB Dbuo Abuse ITobuula Grakts 

It is tbe intent that the Federal role in drug abuse activities shift in emphasis 
ttom the direct performance of drug abuse preventive functions to a more sup- 
portive role. Full attention is being given to preparing State and local agencies 
to become the primary focus of future prevention acttTitles. 

In light of this It Is appropriate and desirable that $10 million be reprogramed 
from drug abuse treatment projects to formula grants. The funds are available 
for reprograming from the $31.0 million unobligated balance from the fiscal year 
1073 appropriation carried cv^v for use In fiscal year 1074. This will provide 
States with additional resources to assume a grater responsibility for all phases 
of drug abuse programs Including planning, treatment services, information devel- 
opment and reporting, prevention, training and progtam administration. 



IK)BMOLA FOR mSTBlBUTINO DRUG AhVBE 0RAKT8 TO STATEfl 

Mr. Flood. Are you proposing a chancre in the formula for distribu- 
tion of the formula grants in dnig abuset 
Dr. DoPoNT. Yes, sir, wc are. 

Mr. Fi/x>D. Tell me about that change in the formula and when will 
the new formula cro into effp^t? 

Dr. DuPoNT. The new formula will go into effect in fiscal 1974. B«t- 
sically it represents a relatively modest change made in response to 
requests bv the States. We have moved away from a special formula 
for drue: abuse to the general Health, Education, and Welfare formula, 
which States arc much more comfortable working with. 

ERIC 
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EXTENT OP AWOUOti PROBLEM 

Mr. Flood, Doctor, will you give whatever statistics you heve. 
You gave some attention to it In your statement. Will you give us what* 
ever statistics you have which indicate the extent that alcoholism still 
exists, how many alcoholics in the United States, is the problem getting 
better, is it getting Korso, ^ , 

Dr. EoEBERT. I think Dr. Chaietz would like to say a leWWdrds on 
this. 

Dr, CnAKETz. I was struck with your questioning of Dr. DuPont 
about the apparent decrease in heroin in this country as well as the 
apparent stabilization of the former increase of marihuana use. The 
same does not hold true in the situation of alcohol abuse and alcohol- 
ism. As a matter of fact, ^here is increasing evidence that the reasoji 
perhaps that young people are no longer using heroin, and not increas* 
ing their use of marihuana, is because they switched to our drujj, alco* 
hoi ; there is increasing evidence that along with the increasing use 
there are increasing problems. 

For example, a recent comparison of the FBI Uniform Crime Sta- 
tistics show that among young men below the age of 18, there was a 
200-percent increase in arrests for alcohol intoxication in the 10-year 
comparative study, and among women below the a^ of 18, the arrest 
record for alcohol intoxication rose by better than 800 percent. There 
are other indicators that show that the big swit<ih is on from other 
drugs to alcohol with, of course, the attendant problems that the adult 
population has already suffered and is continuing to suffer, 

Mr. Flood. Is there any indication that the money that has been 
spent in combating alcoholism — we started the attack in the past sev- 
eral years— has had an effect? 

Dr. CiiAFETz. I think we must be realistic. As you well know, ^Ir. 
Chairman, this has been a problem that goes back to the beginning of 
our country and this is really, with the creation of the National Insti- 
tute some 3 years ago, the first concerted Federal attack on this, 

1 would loath to tell you that we have licked the problem, as much as 
I would like to say that. I think we have made important inroads. 

For example, since the cre*ition of the Institute all 60 States now 
have significant alcoholism programs going. Forty-nine of the 50 
- States have occupational alcoholism programs going. The Indian peo- 
ple who have been ravaged by alcoholism, wnth twice the national inci- 
dence, have their own Indian alcoholism program going and showing 
remirkablo changes. 

Let me give you some statistics. Prior to the establishment of the 
NIAA A Indian alcoholism program, no self-respecting Indian person 
would go to AA. The attendance of the group setup among the Indian 
people was zero. 

In the interim, since we have begim funding Indian alcoholism 
mx>grams, there are more than 100 AA groups for Indian people. 
The recovery rate in their program shows \\s tnat 60 percent are re- 
covering in remarkable ways as reflected in their drinking patterns, 
in their ability to earn a living and get off welfare rolls. We are very 
enthusiastic. 

I must say to you that our evaluation systems show in other areas, 
some of our money is not bringing the i^esults we want. Some of the 
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people ftro still doing more of tho same, waiting for the late stages, not 

1? ^^^^ ^^^'^ ^^^^ ^^"^^ important impact, 
Mr. Ffx)OD. Tiiat is an excellent statement you have made on both 
questions. 
Dr. CuAvr/n. Thank yon, 

PROiW.n REDtmox IK An'RorarATioN ix)R niaaa 

cut 

havi5 juftv «uu, inimon. y\n\ ao you cut itf Is that iKJcauso the 
problem lias become, in spite of wlmt you say, less serious or is tho 
progranj despite what you said inelTcctivo or are there other reasons? 

Dr. CiiAJT.rz. I think, as you well know, as chairman of the Appro- 
priations faubcommittee, mouey doesn't always reflect interest in seri- 
ousness of a problem. I think that the issue is as follows : 

Of course you iwomizc as well as I that this is an unusual budgetary 
exercise because we have the release of impounded 1973 moneys as 
well as the mcreased appi-opriations for 1974. 

For example, in the category of researcli, the President's budgetary 
reqiiest shows an increase in research money. Training and community 
assistance decrease but tliere are very good reasons for that. 

First of all, remember that the alcoholism program has a strong 
formula grant program. 

^ Mr. Ftcoo. Programs. Wlmt I am asking about is the $38 million cut 
111 programs. 

Dr. Chait-^tz Yon have got to ranember, Mr. Chairmau, many of 
our projects and nrograms were demonstration studies, and they are 
reaching the conchision of their studies with tho intent and hope that 
fetate and local communities will take over their financing. 

Mr. FiMD. Of course you ai^e asking now $1,700,000 for research 
contracts. 

Dr. CiiAiTTTz. Yes, sir. 

PROPOSED IXCREASKS IX 1075 tX)H ALCOHOL RESKARCIC CONTRACTS 

Mr. FiX)OD. To who.T\ do you award these contracts? You want $1.7 
million for contracts. Wiio gets tlm contracts, what kind of research! 

Dr. Chafetz. One of the things we are busily studying, Mr. Chair- 
man, is the fact 

Mr. Flood. Who getB them in the first place f 

Dr* CiiArETz. Strangely enough we have put out a RFP for 
private 

Mr. Flood. Better translate that for the record. 

Dr, CirAFETC. I may not be able to. That is a request for a proposal 
published m the Commerce Business Dailv, for private profitmaking 
organizations,- private nonprofit institutions, universities, or other 
institutions to do some specific kind of alcoholism research under 
contract. The $1,?00,000 in the 1976 budget for research contracts will 
be used for contracts to study the drinking practices and/or char- 
acteristics of alcohol abusers, innovative treatment techniques, and 
the mtcraction between alcoholism nnd other diseases. The results of 
the studies will be available for publishing in the third special report 
on alcohol and health to be submitted to Congress in 1976. 

ERJC 
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ST, EUZARKTICS II06PITAL 

Mr. FtooD. There is no budget request before the committee for 1975 
for St. Elizabeths Hospital, because it is proposed to transfer the 
Hospital to the District of Columbia. Has legislation to transfer the 
hospital be<5n hitroduced in Congress? If so, when was the legislation 
mtroduced? - • > > - , r , 

Dr. PL.MJT. Identical pieces of legislation have been introduced in 
the House and Senate. On July 20, 1073, Representative Quie intro- 
duced ILK. 0457 which was referred to the (Committee on Education 
and Labor. On August 2, Senator Javita introduced. S. 2325* which 
^vas referred to the Committee on Labor and Public Welfare. 

Mr. FtooD. Have hearings on it been scheduled ? 

Dr, Plattt. Nojfiir, 

Mr. Flood. Is there any indication whatever that Congress might act 
favorably on such legislation? 

Dr. Plaut. To my knowledge^ we have received no definite indica- 
tions either for or against the legislation. My impression is that con- 

frcssional opihion generally favors the principle of transfer to the 
hstrict, but there are some differences of opinion over the matter of 
timing. 

Mr. Flood. How long do you plan to wait before sending up a budget 
request for 1075? 

Vv. Plaut. Since the transfer legislation is still pending, we propose 
to woit until the legislation is acted upon. If the transfer legislation 
has not been acted upon by June 30, we plan to submit a request 
for special continuing resolution authority to continue the operation 
of St. Elizabeths, into 1076, under its present Federal status, 

Mr, Flood. Please place in the record the proposed 1075 budget for 
St. Elizabeths Hospital. 

Dr, Plaut. I will be happy to do so. This will be the budget which 
assumes the transfer, and requests the establishment of a Federal 
payment to the District of Columbia. 

[The material follows:] 

St. Elizabctiis Hospital (Reh^ects Proposed TnANsrER m 
District of Columbia) 

appropriatiox estimate 

[St. Elizabeths Hospptal] 

(For expenses necessary for the maintenance and operaaon of the hospital, 
Inducing clothlnif for patients, and cooperation with or^anltiXtlons or indlvldu- 
als In* the solentlflc research Into the nature, causes, prevention, and treatment 
of mental illness, |38 mllUou or such amounts as may be necessary to provide a 
total appropriation equal to the difference between the amount of the reimburse- 
ments received during the current fiscal year on account of patient care provided 
by the hospital during such year and $59,524,000.1 

(Department of Health, Education, and Welfare Appropriation Acti 1974.). 

payment for 8A1NT ELIZABETHS HOSPITAL 

For payments to the District of Columbia for the care of Federal beneficiaries 
at Saint Kllsabeths Hospital, and In partial support of the cost of operation and 
maintenance of the hospital, $42,340,000.^ 

|I-ieg^slatlon h&« be*n Introduced prot»o«lng that the hospital ht transferred to the 
^ et of Columbia. As part of the tran»»fer nrranmnt. the Department has proposed 
appropriation, "Payment for Saint Elltahetha Hospital.'* 
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DEPARTM5NT OT HEALTH, EDUCATIOW, AW) WELPARB 
SAINT ELIZABETHS HOSPITAL 
Ainovmts Available for 9bl^fi^fe^ft,|| 

Appropriation , , ^9,910,000 |i*2,3i*0,000 

Receipts and Reimbursements rront 

rederal ^ands 690,000 

fwnad ; 300I0OO 

Hoa«Federa sources ggt^iQfl'oOQ 

Total oblicatlons $63,308,000 $l*a,3liO,000 

Obligations by Activity 

197^* 1975 Increase or 

EStltnatc , Estimte Decrease 

Pos. Amount Po$. Amount pos-, Amount 
)~ ' ■ _ 



Clinical & con- 

ttiunlty Services i*,132 ^3,308,000 — •i*,132 -$63,308,000 

Payment for 
S|kint Kliza- 

beths Hospital $lt2,3i<0,000 +$^i2» 3^*0,000 

Total' Ob- 

liCAtions U,132 63,300,000 — ^1*2,34*0,000 -20>968,000 
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197'* 
Fatlmate 


1975 
. , Estirw^te 


Increase 
or 

Decrease 


-l^tal nucib<ir of . permanent poaltlond 










ruU^time cqulv«a<^nt of lOl other 








Aver ago nwiber of all entployecs # ■ « 








Personnel cor5>ensation.* 












mmm ^ 


-$^3,986,000 


position other than pernanent 


1*555.000 






Other personnel compensation • • • • 


"^^loU.ooo 






Special personnel service 


52>O0O 








lift /W\ 




•*«J,699,000 






"•H,210,000 


'IS^I^VaI Ayw4 flt»nn<tv^v>^ 4 r>n <\f* 


21*0,000 





-2lf0,000 




117,000 


«tmm 


-U7,000 


Bent> coiivnunications & utilities •« 


936,000 




-936,000 




l>2,000 


— - 


•H2,000 




1,819,000 


3,717,000 


+1,898,000 




6,155|000 


— 


-6,155,000 




937,000 




•937,000 




176,000 




-176,000 


Grants > subsidies end contr5bution3 




38,623,000 


+38,623,000 


Insurance clalnis and Indcimitlcs «« 


3,000 




.3,000 




63,33^,000 142,3^+0,000 
*26,000 


-20,99^,000 
+26,000 




63,300,000 ]|2,3V0,P00 


r.20, 968,000, 
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197^ QStimatea obligaUond * 63>309|000 

X975 estirofttcd obliaatlOAa «•« ••«•««•• *i2,3^0i000 

Notching 4 4 »20»9^|0Q0 



Base Ci.anBe from Baso 



incrcftses j 

A. :Protpram t 

Establishment of 
special account for 
payment to Saint Kliza- 

boths Hospital 4«.*t.«t — * -i^lfSySl^OiOOO 

Decreasca t 

A» Program < 

It Transfer of Hospi- 
tal to District of 

Columbia k,l3^ $63|309,0OO ^^,132 -63,300»000 

Net Change — - «^|132 -20j968|000 



Exylan.itlon of changes 

Xncr eases t 
A« ?rofir<^Tn 

Ik A new eppropriation is proposed vbich will be used to 
reinburfie the Mstrict of Columbia for treatment and 
care of Federal beneficiaries v/ho vlll reitain at Saint 
Dliaabeths Jtospital, an'Jl to pay a subsidy for the 
pai'tial cost of caie of District residents and partial 
costs of the Hospital* s training and research programs* 
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1« tecislfttlcn haa been Introduced j^roposina th6t the 
orcwiUatlonal placctrxjnt and admlnistratlvo control 
of tho Jtospital be tranaforrcd fron the Federal 
• Covcrmnent to tho District of ColviMbia Goverwnont, 
Under tho tcrrna cf the proposed legislation, tho 
District Covornment will ossune procrawmatic and 
budijotary responsibility for the Hospited on the 
nlnety-i'irst day after enactment of the legislation, 
This estimate csaunca that the tronofer vlll be 
effective becirmins in FY 1975. I1ie $20,968,000 
net decrease in oblirations rofiults principally 
from the rcoovtil of reimbursement income from the 
Federal account, m^hr the terits of the transfer, 
reimbursement income vlll be budgeted for by the 
District Of Columbia, 
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Hnn ELIZABBTM3 Kdspmi 



mi. 



1973 
Sttlmate 



Incrette or 



tloh & benefits k,X3i $52,909,000 ... .I*,x3a •^52,909^000 

Other Expense* 10,i*25,000 i*2, 3^^,000 +31,915,000 

De<Jucl chw^jM for 

^^^^r^^ 26,000 ... 426,000 

**|132 <>3,30t;,000 . — ii2,3iiO,000 »k,X2Z -20,966,000 

GenersX statement 

^ LcfilslatioA la now pendinc before congress transferrlnc the prolan and 
fiscal control of the Kosplt&l from th« federal CoverntJient to the District of 
COlunbla. tinder the terns of the leelslatlon, the District of Columbia viU 
budget for and Justify the operation of the Hospital under Its own eppropri. 
ations. An ftpproprifttioft for a Federal poyiaent to the District is proposed 
for ry 1975. Its nature and content are described in the naterial which 
follows I 

*• Clinical and Connunity Services i 

Sftlnt Elizabeths Htospltol provides treatment and rehabilitation for 
approximately 10,200 individual patient* annuaiy, with an estimated daily 
Average of 2,950 inpatients and 2,750 outpatients, Otie J{03pital operates a ' ^ 
forensic psychiatry a^id security facility for the examination, treatment and 
rehabilitation of patients referred by the courts, the Hospital also operates 
a cotjiprchensive cormmity mental health center, which serves about 175,000 
residents In the southeast quadrant of the District knov^t as '^rea X)'\ Saint 
Elizabeths also provides treatnjont, care, and rehabilitation services for 
vorloua patient catcrories includini^ U,S, ffatlonals who become mentaiy ill 
while abroad, residcnta ox* the Vlrcln Islands arid U.S. Soldiers' Home, and 
other cater^ories of Federal boneflclarlca. The Hospital conducts a cllnic&i 
research prOi-;ran for the pi^rpose of obtainin:; a better underatondinG of the 
eduse« of mental disorders,. and the factors bcarinc upon their development, 
treatment end poasible prevention* Saint Elizabeths also provides multi- 
disciplinary clinical tralnin^j for proressionol wid ancillary personnel 
engaged in or interested in mental health activities. 
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TrtnBttT of Hoaplt^ 



Ovey 0lchty-flve percent or th^ int>Atlehts and virtually all of the 
outpAticnti at Saint Elizabeths ore residenta of the District of Colu»vbia« 
Tranafer of the Hospital vill provide needed local control over the treat* 
»ent programs » and hospital operations affecting those patients* l>ocal 
control vill also enaxue better integration vith other oental health pro- 
^r$ffis of the Districts Hur^n Resources DepartTpent* rurthori transfer of 
thl$ facility is expected to promote a more efficient operating relation- 
ihi|» vith the Diatrict^a erinlnal justice aysten« The prc|x)sal it con- 
alatcnt vlth the Dcpartnent^s policy of state and lo^al control of progrm 
that provide direct patient treatt»ent« 

Uv5er the terns of the proposed transfer i the District Goverwftent >dU 
assune budcatary responsibility for the Hospital on the ttinety-first day 
after enactevent of the transfer Icclsiation, For planning purposes, 

'tha transfer of the itospltal to the District covernment is assumed to be at 
the beginnlhc of W 19751 therefore, no funds are requested under this 

jcj^ivlty to sjgpport JUrect operation of Saint Elltabeths by the Department, 
DSew pai^ntrtoHtie District IjIII bo budfietM vcbder a nav appropriation^' 
"IHikyiMnt for Sail) t laitabeths Hospital''* 



b» Paynent for Sa^\ Elltabeths Hos^lt al t 

tmis in this activity vlU bo used to reimburse the District of \ 
Columbia for the fxiXl cost of treatment and«care of Federal beneficiaries 
Vho vill reinala at the Hospital after the transfei^. aivl to pay the first 
Incr Client of vhat vill ultictately be a subsidy to the District of Columbia « 
tiie 4ubaldy vill cow the partial cost of care of patients vho are reoi» 
^epti of the District I or who are eligible for treatMnt Vy the Hospital 
by reason of theii' having been found in tne District* The subsidy vill 
also cover the partial cost Of clinical training and research* The pro* 
portion of Federal support to the total of the treatment, trclninig and 
research costs specified above vill remain relatively stable for the first 
five years (approxlOQtcly 63 percent). From the sixth through tenth years, 
the level of support vill decrease on a straight-line basis, reaching cero 
in the eleventh year. Ultimately, the Federal share of the operation vill 
be limited to reimbursements for the treauaent of Federal beneficiaries. 
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CtimCAL AND CamWlW 8t»VlCE» 
ProffMi Tv avos» and ^ceowplithntntf ' 

l«u : i2Z5 ' 

^#W2 $39i910,000 — ... 



IMSImi?? ?J Eii«ftb0ths Hospital provides mental health treatment, care 
wyl riRablli tailors •ervlce», The HospUal oporate« a aocurlty treat* ^ 
ijent facility and a conprehenslve nental heath center vhlch aervlcei 
wMi^fV^^^Ji"*^^? resldenta in the eouthcast quadrant of the city. salQt 

.^M.^'^'^'J'/ ^i^'^^'^ "search prograw and provides «iltlS.. 
clpllnary clinical training for professional and related personnel. 

Bcplai^atiog j rh^ Hospital operates with an Indefinite appropriatiwi. vhlch 
^ ItSJ! ^u^!J^v''^'\'J'^.?;i^^'^ that direct rSd^^S^H^^^^^^^^ 

♦if^'J?^ Y^J^^ difference between the total authorised eelUnff and 
the aacmnt of reimbursements received during the year. Virtually all relia- 

l^'JrwJt^nt'^^'co"!^^^^ ''''' ^'"^'^"^ reusing agency 

A ccowplUhments in lyjh t The Hospital continued further limleoientation of 
the unit plan with enphasls on the team approach in the treatment and care of 

S;^*'. J^I'^o^ r^*J^«<i tiae high of l*,30O5 hovever, by provid- 

ing wore intensive early inpatient care and through continued emphasis on the 
early retuwi of patients to productive co^i^unlty life/ the IfospUal vas able 
to discharge a record high l*,100 patients and to achieve a slight reduction 
la the average dalXy patient load. Over 10,S00 patients vere treated. In- 
cluding an average of 2,750 outpatients, ttie narcotic addiction program Is ^ 
being wcpandcd to serve appio,>lmately 75 patients. Intensive care units are 
being established In the ISedlcal and Surgical Branch, 

^Jectlves for l97,s> For budget planning put^E^oses, Saint BUtabeths Is to 
be transferred to the District of coluBa)la att^ be^ng of 1975, 
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pAYKnrr for saint Elizabeths hospital 



pyofprftm Purpose and Accopipllohm^nts 



1^5 

^ i22!i Budget t^iim^T 

fgsU AKy)iu-it Authorly.fetioi^ foaT Atyuni 

£^i££S2^t To provide an orderly transition from Federal to local control* 

J^lanfttlon t This activity will bo used to veimb\a-se the District of 
Colunbift for treatment and care of Federal 'beneficlarlea who wiU remain 
at Saint Blitabeths ::ospital» and to pay a subsidy to the District of 
- Coluj?]bia, - T))o cubsidy- will cover- the partial coat of caro.of District ^ 
of Columbia residents and pju'tiol costs of cUnlcol tralnln$ and research t 
Federal suRport will be approximately 63 percent of the Hospital operating 
costs during each of the first five years after transfer, and will there-* 
after decrease on a straight line basis to zero in the eleventh year» 
Ultiiaately the Federal share of the operation will be limited to reio^ui-se^ 
nents for the treatment of Fedc.U beneficiaries, 

^ccopmlishncnts in lp7?M Lccislation has been subtAitted transferrins 
pro^;ran and fiscal control of Saint Eliiaboths >i03pital from the FedeVal 
Govemnent to the Mstrict of Columbia, iMder the terms of the forth* 
coming transfer, the District wiU budcet for and Justify the operation 
of the hospital under Its o;m appropriations. 

Objectives for icrf5: It is our coal that Saint Elizabeths Hospital vdU 
be placed \mdcr District of colu'nbia control as of July 1, 197^*. Using: 
the Federal pnyr,eiit mochanlsin e.nd by providlnc technical assistance and 
euldonco to the District, the Alcohol, Prua Abuse, and Mental Health 
Administration plcns to assist the District of Columbia In its effort to 
convert Saint Fli^'-abotha Hospital into a viable and effective coinponent of 
the city's total ncntol health system. 
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SAVrS Etl55ABh^TH3 HOSPITAL 



197^ 1975 ■ 

l^elnsburscmonts trorn Tederal 
und Trust mdst 



Voterims Adminietytitlou •••^•••••tif •••• $19,200 

U.S. Soldiers i:otic ••««• • 38,^00 

Public Health Servico (Indiana) , 57i700 

U.S. Nationals , ^79|7CO 

U.S. Prisoners ««•» » • 76|90O 

SoCi See, (riedicai^e paynenta) 300,000 

.General Services Administration • • • • - - -16.OOO - - 



Subtotal 99O1OOO 

Paynent received from Kon- Federal 
sources : 

District of Columbia • aa,3O9|000 

Cafeteria sales • 87|000 

Sale of scrap t 6|000 

Washington Opportunity for Women «•«*.»•. U.QOO 



Subtotal £2,^408^000 



Total reimbursements •«»»»»» *•«.• 23|398»O00 



i22it i2Zi 

per diem ratet 
District of Columbia ••,«»!«•••» ^h»^3 

Other ••••••«« itt* •« ^2,69 mmm 



a/ FY 1975 reimburscaont income for the Hospital will be reported 
by the District of Columbia. 



425 



SAMP ELIZABETHS HOePlXAL 



Statement of Avorftf;;e Daily Patient Population 



1973 

)^e^lpb\yftablQ 

Put)lic Health Service (Indians) »••• 3 

D«0« (Healdents) 1^6^9 

D,C» (Vol* and r;on-t»«ot03tini3) ^^7 

D»C» (prisoners) •••«#•««#««•••#•«•» 223 

D.Ct wur/ Trial) 27 

UiS» Soldiers nor.a i 

Veterana Administration •••#•»•••••• 1 

UiS#^Slsoner s" • oVtV* • • • « • • • • « « " 

Keimburaable Totola • • • • • 2,608 

IjonrelwbiMrsftble 

Hilitary ?l 

b»Ct Kon^rcsidents 213 

Public Health Service 3 

Vircin Islands 70 

Other •«•••••••••••»» ' 29 

lionreinbursablc Totals 3C6 



3 

i,736 

aa3 

26 
2 
1 



1975 



, 3 
1,679 
550 

eao 

26 
1 



2,560 



2,510 



68 
227 
3 
70 
. 22 



68 
227 
3 
70 
22 



390 



390 



ToUl In Hospitca Patients ... , S.OpU 2,950 2,900 
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^UUwent of Averaf^^ DatlY Patleut. IV)DvlattOq 




(1tesi<SenU) , *• 

(Vol. & :M*Troi,) » 

fh'lionerc) 

(Jury Tried) 

y.S^ • 

UiSi Soldl«r4 Home 

V«t«rQns Administration 

l?,Si riatlonala 

U*8i Prisoners 

Put^Xlc Health Service (Indians) 



1973 
ictual 

g.608 



^*67 

27 

3 
1 

29 
6 
3 



197«» 
Kstlmat^ 



3hO 

1 
3 



1975 
t;stlfnat^ . 

-35 



1 

3 



^ AtoOPRlATlQN i 





D,C. (Kesideato) 

D,C, (Vol, l^c i?on«Prot,) 

D.C« (Prisoners) 

t>,C. (Jury Tricl) 

D.C. (Non* residents) 



n«G« (rk>n*residents) 

KiiltAry Services 

Public Health Services 

Virelti XsUrvds 

Other 



71 
3 

70 
S9 



390 



- 390 

6^ 
. 3 
70 
22 



550 
220 
26 
227 

' • • • 

3 

70 
22 



TOTAL IK HOSPITAL PATIEifTS 



2,99^ 



ii,950 



2,900 
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RKOROAKrZATIOK 

^Ir* &[icHf:u Dr. Egebcrg^ in this reorp:anization of yours, is our 
mental health effort hoing downgraded I Did you wind up with al- 
cohol, drug abuse, and mental health and wonder, **well, what can we 
do with these leftovers," and just lump them together for Inck of any- 
thing better to do with them? 

Dr. RoRDKHo. I can assure you that the reorganization has in no way 
downgraded the mental health efforts carried out by the National In- 
stitute of Mental Health. Rather, the new organization gives appro- 
priate visibility and leadership to the high-priority programs of drug 
abuse and alconol abuse, as well as mental health and illness. 

Furthermore, these Institutes were not combined without any spe- 
cific purpose in mind. While each of the^ problems have some imique 
features, they are by no means completely unrelated. As mentioned in 
my opening statement there are a variety of interrelationships and co- 
operative endeavors among the programs of the three Institutes. For 
— example, in treatment of these. problems, MO pMHC^s or their affili- 
ates provide drug abuse services, and 910 provide alcoholism^sieHices.^ 

MENTAL HEALTH IHAININO 0RAKT8 

Mr. Michel. The proposed reduction in the mental health training 
grants program for fiscal 19Y6 is actually $59.9 million in obligations, 
isn't it? And $34.6 million in budget authority? You are makmg new 
awards this yoar^ but you pmpose to make no new awards in fiscal 
1975, so that $59.9 million cut— which is almost exactly hftlf the pro- 
gram dollars— represents only new awards, is that ri^jhtl What is this 
group of peoplel Psychiatric training is the biggest single item in this 
group of training programs, isn't it? With behavioral science next, 
then special and experimental, then social work, and psychiatric 
nursing? As always, Doctor, we get down to the basic question— the 
nitty-gritty. Is there a need for these people to be trained, and if so, 
where can* they turn for support? 

Dr. Plaut. 'During the phaseout of training programs in fiscal 
year 1976, NIMH intends to provide stipend support to all students 
who have received a commitment from their institutions. In fiscal year 
1974, NIMH provided stipend support to 8,596 students. This num- 
ber will be reduced to 5,762 in fiscal year 1975. There is p. need for these 
people to be trained to fill positions in service, research, and training 
institutions since some mental health manpower shorl.iges still exist 
in some geoprraphical areas. If Federal stipends are not available 
for these students they will have to turn to other sources of support to 
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underwrite their training. Money might be made available through 
stipends provided by the States using some of their ixjvenue-sharing 
funds for this purpose. In addition, graduate and postgraduate stu- 
dents entering tne mental health professions can secure loans or, where 
oligiblei apply for the expanded general educational assistance avail- 
able to all graduate students through the Office of Education. 

NON-KEDERAt/ SUPPORT OF COMMUNITY »reNTAL HEALTH CENTERS 

Mr. Michel. With respect to the community mental health centers 
progranii you sav in the justification that ^^those programs which 
have operated efficiently will be able to obtain sufficient State, locaU 
and private moneys and third-party reimbui*soments to continue to 
exist after their Federal support period has ended, as originally in- 
tended at the time of the legislation's initial enactment"* Have you 
ever done a really serious study of the i^esoiirces available to these 
programs, outside of Federal support? Can you really back up that 
statement with hard data, or is that more in the nature of a supposition 
" on your part ? Are you mm of any of thc^ pmgrams^ A have 
received revonue sharing money? 

Dr. Pi-AUT. First of all, Mr/jlichel, I would like to point out that 
data from 1972 indicates that the Federal staffing grant provides only 
31 percent of the total operating costs of the average CMHC, The re- 
maming sources of finance are as follows: State funds, 31 percent; re- 
ceipt for services, 22 percent; local funds^ 10 percent; other Federal 
funds, 4 ^percent, and nuscel la neons, 2 percent. 

In addition, we have initiated several programs to increase funding 
sources available to these centers. Over the past 6 yeai's, NIMH has 
developed and expanded a staff directed program of technical assist* 
ance to community mental health centers through which fiscal and in- 
kind resources for services have been identified as generally available 
to centers. These include some 56 sources representing a variety of 
categories including philanthropy, negotiated contracts with State 
andjocal a^jencies and with unions, public and private insurance, and 
medical assistance programs, and a number of Federal support pro- 
grams other than those administered by NIMIL The technical assist- 
ance program developed and conducted conferences on multiple source 
funding and on fiscal management for center and State personnel in 
each of the DHFiW regions between 1970 and 1973; and training po- 
grams for State authority pei-sonnel on cost accounting, cost allocation, 
and rate setting (46 of the States and territories participated). 

The NIMH IS currently launching an expanded technical assistance 
effort under contract to improve the management capability and effec- 
tiveness of centei^s through a combined training/consultation/model- 
building effort directed to the development and effective utilization of 
management information systems within the approximately 450 fed- 
erally funded centers nationwide. This effort is designed to increase 
the operational efficiency of centei^ in their continued efforts to obtain 
increased State, local, and private monejrs and third-party i^eimburse- 
ments for services, and to continue to exist after their Federal period 
of support has ended. Hopefully this will reduce some barriers that 
exist within reimbursement mechanisms upon which centers now de- 
pend and will depend under a national insurance program. As an ex- 
ample, a study of two of these mechanisms, medicare and medicaid,. 
^ \ now contributes only 8 percent of centen service support, con- 
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eludes that, §iven a fully cfHcicnt and effective center management 
capability, reimbursements could represent about 20 to 25 percent of 
tho centers' required income. 

Further, some centers have in fact derived a limited amount of sup- 
port from Federal revenue-sharing funds. The data on this source are 
too fragmented and limited however, as to indicate any definite trends. 

COMl>REHENSIVB HKALTH IN8URANCB PLAK 

Mr, MtcuKiv. You also say on that same page, *'In addition, the ad- 
ininistratiou^s comprehensive health insurance plan (CHIP) is de- 
signed to cover viituallv all acute mental health care and treatment on 
an emiitable basis.'' Would you, for the record, spell out just how 
CHIr would provide support for cojnmunity mental health i)ro- 
gamsi Would all of the services offered by these programs bo eligible 
for CI II I* coverage? 

Dr. Plaut. We will be happy to provide that information for the 
record. 

[The information follows:] 

FKATUREfi OF THE COMPIUSaEXBlVE HEALTH INSURANCE PtAX 

The Coiniirehezisivc Henlth Insurance Act of 1074 tnctudes the same mental 
IieaUh care l)eneflts In the proposed three programs. These are: the Employee 
Heaitli Insurance Plan (KHIP) which wtU bo offered to most Americans under 
65 at their place of eniploj?menr, the cost of which wlU he shared hetween the 
employer and employees; tlie Assisted Health Insurance Plan (AIUP), cover- 
ing loW'lMconie, unemployed, seasonabiy employed, disabled and hJgh-risk popu« 
latlons and those Ineligible for the other two programs for which the Federal and 
State governments wlJI subsidize those costs beyond the means of the Insured; 
and the Federal Health Care Plan which wiil modify the benefits of medicare 
for the aged to conform with the nmudated health benefits. Although mental 
Jiealth coverage wiil be Identical, there will be different cost-sharing arrange- 
ments such as deductibles, coinsurance and maximum liability applicable to 
each program. Cost sharing under AHI1> and medicare wlU essentially be In- 
come related. 

As part of the stipulated minimum accejitable basic benefits required under 
this bin, tiie same covi^rage would be provided for s^uch mental health related 
benefits as postliospltal extended care, home health visits, and outpatient pre- 
scription drugs regardless of medical cfuulltlon. Tlie BHIP and AHU', which 
provide coverage for fanUlles with children include among the covered 
preventive se^^ices, well-child care up to C which can be effectively used for early 
case finding of emotional dllBcnUles. 

For treatment of mental illness, coverage for Inpatient hospital services would 
be limited to 30 days i)er year with each day of i»artlal hospitalization counting 
as one half day of inpatient care. Coverage limits for mental health services 
provided on an outpatient basis would be an annual cash celling established 
by the Secretary In Noveniber of the prcviount calendar year This amount would 
be the estimated cost of 30 outpatient visits to a private practitioner for the 
treatment of mental illness. The |)ayinent limit would be the full cash celling 
for services provided In a comi»rehenslve community care center (as defined in 
regulations prescribed by the Secretary), and half of the cash amount when 
i rovlded by a private prtictUioner or by those programs which do not meet 
the requirements established by regulations to qualify as a comprehensive com- 
munity care center. 

Benefit limits for covered services under CHIP are Incorporated more fre- 
quenHv for mental health care than for other covere<l ser\Ices. However, since 
the basic benefit package l« the n. nlnnnn acceptable level of coverage^ a floor as 
It were, employers will be free to offer new supplemental benefits which can 
Include more extensive mental health coverage. Tlie niUlions of Americans now 
covered l)y existing more liberal mental healtli benefits wlU also have the op- 
portunity to retain coverage at that level. Of particular Importance Is the fact 
that CHIP stipulates as minimum benefits more balance<l and comprehenhlve 
bpnpfits: that Is, inpatient, partial hospitalization, and outiiatlent services, than 
O rrently available in most health Insurance contracts and plans. Moreover, 
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Ibo atlpulftled unitersAl benefit package Is being proposed at a reasonable atid 
econotn)cAu)r bearable price tag for all Americans. The removal of major eco- 
ttomw barriers to care should result In greater accessibility to a range of senrlces 
which, It Is hoped, will promote early case ftndiog and treatment appropriate 
to the patient's need in the community In which the Individual Urea. 

However, the ultimate Implementation of the design of CHir will initially 
be influenced by the regulations and guldeliues that nil! be written upon enact- 
ment of the legislation, Not only wlU It be the responslbtUty of the regulations 
to defloe the various treatment modalities; that Is, partial hospltallEatlon to aa- 
sure high quality and appropriate mental health care, but, equally Important^ the 
regulatory definition of comprehenhlve community care center will give the op- 
|K)rtunlty to refl«^t the potentials and strengths of organised mental health 
service systems. We would hope that the contributions of such community mental 
health progranrs as federally funded OMHC's will be recognleed In the regula* 
Hons. The CMHO's have long and successful experience with comprehensive ^ 
service programs and the appropriate balanced mix of treatment modalities to 
meet the patient's needs at dlfferont phases of his illness. Moreover, the choice of 
treatment modalities based on professional judgment rather than Insurance - . 
coverage not only leads to more effective treatment, but has also been found to be 
less costly In the long run, both for the i)atlent and his family aiiid for society. 

We anticipate that CHIP will enable OMHO's to continue to play a signlflcant 
role in providing mental health services to the American people. It Is likely that 
- under a national health Insurance program that diminishes the financial stress -^—^ 
associated vdih obtaining adequate reimbursement and revenue sources, OMHO's 
will experience an overall Increase In third party reimbursements for their serv- 
ice programs. In addition, we would hope that as a result of the incorporation 
of most of Medicaid Into CHIP and the modification of the medicare for the aged 
benefits, the existing provider restrictions and benefits reimbursement limits of 
these programs will be carefully examined and either modified or eliminated. 

Organised community mental health care systems such as CMHCs, by their 
nature and mandate, are especially Important In the role of providing consulta- 
tion and education to community agencies, professionals and such related 
human service programs as the schools, correctional systems, health care- 
providers, and so forth. It would have been salubrious for the mental health of the 
Nation if CHIP had been able to recognise the contribution of construction 
and education as insurable covered services. 

Federally funds OMHC's must provide consultation and education as part 
of the basic mandated service program. In the absence of Insurance coverage, 
CMHCs will have to seek continuing revenue to support these activities from 
other resources, presumably from State and local tax funds, 

REDUOTtON IN GENERAL MENTAt, HEALTH MANAGEMENT AND 

INFORMATIOK 

Mr, Michel* It isn't clear to me how much of the $6.4 million 
reduction in general mental health management and information is 
related to personnel and how much is a program reduction. Would 
you clarify that for the record, please? 

Dr. EoEBERG. The President's budget was formulated at a time ; 
when fiscal year 1974 National Institute of Mental Health em- 
ployment levels were to be decreased bv 104 over those originally 
planned* This net reduction of $6410,000 includes an increase of 
$ljl76»000 in mandatory items such as within-grade increasce and pay 
raises. The decrease related to the reduction of budgeted positions 
from the original fiscal year 1974 employment level is $3,678,000. 
The remaining reduction of $3,908,000 consists of program reductions 
unrelated to personnel. ; 

1 should point outrMr. Michel, that a decision^lifts been made to 
restore 1974 employment to its present level. Therefore we mtrSquli?^^^^^ 
funds m excess of $16,763,000 to support operating costs in fiscal 
year 1976* We will therefore be making a request to thi^ committee 
to reprogram funds from Alcohol or Drug Abuse research activities 
^^♦^'^t these payroll demands. 



m 

VOLVKTWIR HEU* IN TH» Utm'Ah HEALTH AJUSA 

Mr. MiciiEu In this field of mental health, there is a tremendous 
amount of volunteer help and support across the country that is often 
overlooked. For the record, would you give us whatever Information 
or estimates you have on the kind and amount of volunteer help 
provided nationally In the mental health area t , . 

Dr. EoEBiato. There is a tremendous amount of citizen volunteer 
support and help for alcohol, drug abuse, and mental health programs 
across the country. Hundreds of thousands of citizens participate 
voluntarilv in a variety of mental health activities. The forms of 
participation include rendering direct volunteer services, bj^rving on 
mental health planning bodies, belonging to voluntary organizations 
having special services programs, supporting new community serv- 
ices, contributing to the growth and development of State and local 
mental health services through membership on citim boards, and 
a host of other mechanisms affording opportunity for citizen volunteer 
•'Contribtttions^to-community^service-^efforts._Ila^_6^^ 
volunteer efforts in alcohol* drug abuse, and mental health pro- 
grams is not available. I will provide information which is avail- 
able for Community Mental Health Centers as an example of efforts 
that are being made. 

[The information follows:] 
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momDUALB tREATED THROirGII ALCOHOL COMMUNITY PROGRAMS 

Mr. Michel, Do you have any figwros on how many individuals have 
received help through the 700 community programs i 

Dr. CiJAFETz. We estimate that, sinc^ 1971, some 400,000 people have 
received lielp. 

Mr, MiCHBL, Do you have any figures on the number of individuals 
receiving treatment through other facilities f 

Dr. CuA^^tT^. No reliable figures are available concerning the num- 
ber of .individuals receiving treatment through other facilities. How* 
ever, including people seen by jphysicians in private practice, general 
and psychiatric hospitals, and similar facilities, but excluding AA, it is 
believed that approximately 1 million people received some form of 
treatment for alcoholism problems in 1973. According to a recent sur- 
vey, total visits to private practitioners where alcoholism was the 
primary diagnosis approximated 3.4 million in 1978. This figure, it 
should be noted, includes repeat visits. 

Mr. MtcHBL. Has the total number of indjvldualg^iBjrgiitnig^^^ 
^ i fic re as&l ift^^ 

Dr. CiiAFErrz. The total number of people being treated in NI AAA- 
funded programs has been increasing at over 20 percent a year since 
^ fiscal year 1971. It is expected that, m fiscal year 1974, almost 170,000 
people will be treated in the~450 alcoholism treatment programs di- 
rectly supported by NIAAA.^his excludes those that are treated in 
programs supported through NI AAA's formula grants. The com- 
parable figiiro for fiscal year 1973 was 131,000— at which time NIAAA 
was directly supporting 352 alcoholism treatment programs. 

Mr. Michel. What percentage of the 0 million people you men- 
tioned as problem drinlcers or alcoholics are involved in a program? 

Dr. CiiAFETz. Approximately 10 percent of the problem drinkers 
and alcoholic people are involved in alcoholism treatment programs in 
any one vear. 

Mr. » IiCHEL. What kinds of efforts are being made to bring more 
problem drinkers into a treatment program, or do you, for the most 
part, have to wait until someone comes to you for treatment! 

Dr. Chatctz. Very specific efforts are being made to brinjz; more 
problem drinkers into treatment. This is best demonstrated m our 
community-based programs, such as the poverty procrams, in which 
extensive outreach efforts are basic to the pro^jrams. Outreach work*, 
ers and counselors are placed in strategic locations in the community 
such as neighborhood service centers where community residents ob- 
tain a wide variety of services. This provides the outreach worker with 
an excellent opportunity to identify problem drinkers and to encourage 
their participation in the alcoholism treatment program. Referrals 
from other health care providers, within the center, are readily ac- 
cessible to the outreach worker* 

Additionally, outreach workers are actively involved in conducting 
alcoholism education workshops in community organizations such 
as churches, schools and civic organizations, et cetera. To supplement 
this educational effort, radio and television stations donate blocl^ of 
time for alcoholism treatment personnel to discuss their programs and . 
encourage persons with drinking problems to avail themselves of 
treatment services. 

O 
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Affiliation agreementa with other agencies such as social, welfare, 
hospitals, courts, et cetera, provide for a systematic mechanism for 
referrals to the alcoholism treatment program* 
^ In our pccunational programs, the primary thrust is the early iden- 
tification of the troubled cmployeo with a drinking problem, based 
primarily on declining job perfonnance, The intent is to identify those 
persona and refer thetp to available community treatment resources 
before they become casualties of the work force. 

The alcohol safety action program is extensively involvei in out- 
reach into tlio court system. Problem drinking drivers are identified 
and referred to treat ment resources in the community. 

The 46 alcoholism treatment centers which serve the general pop- 
ulation, have an outreach comnouent. Our data collection system re- 
veals that an increasing numoer of referrals are being generated 
through this mechanism ivom general hospitals, clinicd, and the court 
system. 

^^™_^____JFJSKAIU^^^ IN ALCOHOLISM 

Mr. Michel. You mentioned that several re^rch projects give you 
an opportunity to explore the contribution of eenetic factors in al- 
coholism. Have any projects shown a specific indication that alcohol- 
ism and/or its related problems are genetically induced? 

Dr. Chafetz. A number of studies have suggested that alcoholism 
**run3 in families." For example, approximately 30-35 percent of the 
brothers and fathei-s of alcoholic persons are themselves alcoholic and 
about 2(V-30 percent of the children of alcoholics subsequently become ' 
alcoholic adults. Although a genetic basis for alcoholism is suggested, 
it should be noted that most alcoholic persons are raised by their bio- 
logical parents and, therefore, it becomes extit^mely difficult to separate 
the contribution of hereditary factors from environmental factors. 

pjie study sui>ported by the NIAAA addresses this very issue. The 
principal investigator has taken advantage of a unique register main- 
tained in Denmark in which over 6,000 persons were identified who 
were adopted by non relatives. Comparisons were made between per- 
sons of alcoholic parents who were raised by their biological parents 
and those who were raised by nonalcoholic foster parents. This re- 
search suggests that a higher incidence of alcoholism occurs in persons 
raised by their alcoholic parents. This study is continuing and more 
data is needed before a definite conclusion can be made regarding the 
contribution of i^enetics to the development of alcoholism. 

Other studies in this area have utilized genetically pure strains of 
mice which have markedljr different alcohol ingestion patterns. 
"Drinker" mice and "nondrinker" mice are compared for possible 
biochemical differences. Such studies are focused on characterizing the 
various enzymes which motal>oUze alcohol and the sensitivity of the 
brain with a given dose of alcohol. 

RESEARCH PROJECTS IN ALCOHOLISM 

Mr. Michel. Do you have a breakdown of the 100 research investi- 
gations as to the number of projects involved in the direct treatment 
of an alcoholic and the number of projects involved in related prob- 
lems such as the effect of the illness on the family ? 
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Dr. CuAnrrz. Of the gmnts that (ir© eligible for fundingj 21 involve 
direct treatment of alcoholic subjects, and two involve related prob- 
leni3,8uch as theelTect of the illness in the famil)'. 

Sfr. MicuKh. For tlie record, conhl you provide a list of some of the 
major research projects presently underway, the amovmt of money 
involved in each, and the general information that each project is 



' [The information follows:] 

The foUowing 15 projects are representative of the wide range of areaa being 
Investigated under the auspices of NIAAA research grants. For each project, 
there Is Included the title of the project, the grant number, and a brief dcscrtp- 
tloii of the work. These projects have been undenvay for at least 1 year and wHl 
continue at least through the next year. The funds shown have been awarded 
for conduct of the research, or, If In parentheses, v^ill be awarded this flacal 
year. 

R18 AAOOnr-Kpldeiniology of Alcoholism In Lntln America (1215,000) 

This stvidy of drinking patterns and prevalence In 10 Latin American sites Is 
designed to determine the prevalence of alcoholsim and heavy drinking In urban, 
semlrural and rural settings as related to type of beverage, age, sex, and cut* 
tural varlablea Purveys In scrmptes of the population, through questionnaires 
as well as the Informal method, will be used. A Center for Studies on AlccboUsm 
will be set up In Costa Rica, Two International seminars on traiBc accidents 
and alcoholism will be h?ld In two Latin American countries. 

1112 AAOO20a~-\Va%lilngton University Alcoholism Research Center, ($325,000) 
A broad range of projects are proposed for Investigation : Aging, suicide, and 
alcoholism: a comparison between whites and blacks; alcoholism and crimi- 
nality; a study of psychiatric Illness In full siblings, half siblings, and adopted 
siblings of chronic alcoholic i>erson8; genetic studies In alcoholism; state-de- 
IK'udent effects of alcohol in chronic alcoholic patients ; psychological and physico- 
ehomlcal correlates of alcoholic blackouts; sleep and growth hormono secretion 
In alcohoHc individuals; effects of alcohol on hypnoKcnlc brnln areas in mon- 
keys; effects of alcohol and the biogenic amines on volitional alcohol intake in 
animals and effects of chronic alcohol intake on the brain during critical periods 
«n development; brain biochemistry in human alcoholism and in animals drink- 
™ . (ng excessively ; effects of chronic alcohol administration on the enzymes inrolred ' 
In catecholamine metatnolism in rats; an endocrinologlc study of alcohoHc men. 

ROl AA00232— SoclallMtiori of problem* behavior In youth_.\_.../.- $io6, 570 

This is a longltudlnal/cross-sectlonni study of the development of delinquency* 
aggression, use of drugs and of alcohol as related to socUiIjuitlon processes, per- 
sonality, and social relatlonighlpe. It will also study relationships of (1) allena- 
Hon to opportunity perception, (2) deviance to soclallwitlon, (3) critical transi- 
tion periods, and (4) adaptability to problem behavior. Study is arranged with 
controls for sex, social class, and ethnic group. Data will be collected through 
questionnaires, teacher ratings, school records, soclometrlcs. Interviews, and 
factor analysis. 

ROl AA023d— Effects of alcohol on liver and Intestine. ($110, dOO) 

This Is a project to study (1) effects of alcohol on lipid metabolism, (2) effects 
of ethanol on porphyrin metabolism and fatty acid oxidation, (3) effects of 
ethanol in intestinal transport, and (4) effects of ethanol on liver and intestinal 
cell membranes. Subjects are rats. 

ROl AA0025^Psychlatrie Illness In adopted children of alcoholic 

persons ($80,000) 

This Investigator \vlshes to do a study of the male offspring of alcoholic persons 
who have been adopted and brought up by nonrelatlves. His thesis is that If alco- 
holism is genetic, a significantly higher number of these individuals will have 
problems with drinking alcohol than a control group, Ttils study will use data 
gathered In the XIMH'Denmark study of schizophrenia. Subjects are male 
adoptees, t)orn in Denmark between \^ and 1W7 (age 23^6) whose biological 
parents have been admitted to a Danish psychiatric facility and have been diag- 
nosed as chronic alcoholic individuals. Controls are male adoptees whose Wologt- 
0' ~)arent8 had no overt psychopathology. 
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ROl AA0a»7--Akobol and lis metaboUc effects. 



... ($75,000) 



This project Is concerned with the QQetabollsm of alcohol and thtaocitne deficient 
states. Subjects nre adult and newborn rats and guinea pigs. The anl>ual subjects 
are vitamin depleted. Physical, chemical^ and microscopic examinations for car- 
diac hyi>crtrophy, liver malfunction, and brain damage are performed. Four 
groups of animals maintained under different regimes with reference to diet and 
alcohol are compared. Another line of research uses radioactive techniques to 
study the metat>oii8m of bilirubin. 

ROl AA002a7— Effects of alcohol of subcellular organelles of liver... ($185, 000) 

The objective of this study is understanding of the effects of acute and chronic 
alcohol consumption on mitochrondrJa^ endoplasmic reticulum* rlt>osomes, Oolgl 
complex, and limltiag membranes of liver cells. In vitro studies will bo done with 
cells Isolated from the liver of mature rats given ethanol acutely or chronically 
for varying periods of time up to 00 days. 

BOl AA00292— The enzyme substrate compound of catalase in 

alcoholUm ($275,000) 

The object of this study is to Identify the functional relationships of the com* 
ponents of the catalase pathway for ethanol and methanol oxidation at the mo* 
lecular lore) and at that of the intact organ. Studies of catalase at the molecular 
level will seek to Identify and to control the nature of the ^'peroxldattc" (alcohol* 
oxidizing) reaction. Heart and liver tissue are used. The ultimate objective is to 
develop treatment for the metabolic difficulties inherent In the alcoholic state. 

HOI AAOO^.— Zygotic and uterine mediated effects of alcohol $60,080 

This investigation consists of a number of studies on the effects of maternal 
Intake of ethanol on reproductive physiology and on the postnatal development 
of offspring reared by authentic and foster mothers. Subjects are inbred strains 
of mice with different levels of alcohol preference. Effects of ethanol on the 
mothers will be evaluated in terms of fertility and postpartum behavior. Effects 
on the offspring will l>e assessed in terms of growth, sexual maturation, and 
various behavioral and endocrine measures, 

ROl AA00224.-'Pathogenesis and treatment of alcoboMnduced 

diseases • ($78,500) 

This is an interdisciplinary study of many facets of alcohoMnduced liver in* 
Jury, It includes Investglations of (1) pathogenesis of cirrhosis, (2) early phases 
of liver injury, (3) the role of dietary factors In pathogenesis of liver It^iuryi (4) 
' ^ --^ the changes of structure and function of gastric mucosa, _ (5) Jntestlpiil i^bsprp- 

lion of alcohol, (6) hematological endocrine abnormalities of alcohol-lnduced~ ^ 
' ^ disease, and (7) prevention and treatment of these disorders. Human subJectiS _ ..^ 
are alcoholics admitted to a hospital for treatment (sex and age not specified.) 
Animal subjects are rates and monkeys. 

ROl AA00380.— Women and alcohol « ($00,000) 

This study will address a number of questions that have been raised about 
women who are problem drinkers. Interviews with 200 woraeu will take place as 
they enter treatment and again 1 year later. Approximately 100 sisters who do 
not have a problem with drinking will also be Interviewed. The study women* 
will be chosen from a variety of treatment settings In both urban and suburlmn 
areas; professional women and those from skid row or the homeless woman who 
Is a problem drinker will also be interviewed. The study's objectives are to ex* 
amine etiology, relationship of stress to drinktngr effects and outcome of treat* 
ment. 

R18 AA00457.— Community*relnforcement for treating alcoholic 



A community*relnforcement approach to the treatment of alcoholic persons 
will be developed. This approach will extend laboratory-derived principles and 
nonalcohoUsm applicallona to the xiroblem of alcoholism treatment. Vocational, 
family and social relnforcers will be arranged such that the alcoholic's new 
havlor patterns are Incompatible with drinking. The comparison of the treat- 
ment modality with existing hospital procedure wjll use a matched-pairs design. 
Outcome measures to be employed are time spent (1) sober, (2) employed, (8) 
with family, (4) nonlnstltutionallxed. 



persons 



($70,000) 
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Ri$ AAOWM.— Problem drltiklng of urban Indians ^ |4e,708 

This study will focus on the nature and extent of problem drinking of urbanised 
American Indians. The specific objectives are to (1) determine the Quantitj^, fr^ 
quency, context, and associated problems of Indian drinking in the city, (2) 
study the associations between Indian problem drinking and the demographic^ 
social and psychological variables thought to be related to problem drinking^ (d) 
compare Indian drinking problems wUh those of other urbanised ethnic groups 
(black, Mexican- American, and angto) with similar socioeconomic backgrounds, 

(4) investigate variations in drlking problems as a function of tribal affiliation, 

(5) determine changes In drinking henavlor as a function of duration of stay In 
an urban environment. Data wlU be gathered through formal interviews. 

R18 AAOOiaa— Clinical studies of alcohol use and abuse ($000,000) 

This Interdisciplinary reseorch and education program will focus on clinical 
studies of alcoholism and alcohol abuse. Four major areas are delineated which 
encompass 15 individual projects : 

I. STUDIES OF PSYCKOTHERAPY AND OUTCOME 

A. Assessing psychotherapeutic and community environments. 

B. Alcoholism i Future oriented and averslve therapies. 
0. Oroup psychotherapy with alcoholics. 

D, Children of alcoholic parents : Effects — Intervention. 

E. CojQparatlve evaluation of alcohol treatment programs. 

II. ADOLESCENT AtCOlIOL PROBIEMS : DYNAMICS AND INTERVENTION 

A, Alcohol research on adolescents. 

B. Adolescents and alcoholism : Psychodynamtcs and intervention. 
0. Alcohol and aggressivity. 

D. Kffects of ethanol on norms, conformity and status. 

III. BIOLOOICAL CORREI^ATES OF ALCOHOLISM PROBI/EMS: IMPLICATIONS FOB 

TREATMENT 

A. Sleep indices and five hydroxyirytophan (5 HTP) effect*: in prognosis of 
alcoholism. 

B. Brain responses and memory in alcoholics. 
O. Biogenic amines and alcohol. 

p. AlcohoHsru— genetic aspects. 

..^ _,1>V MVLTUUi-FUNCTION BESOUaCKS FACILITATINO INTEGRATIVE STUDIES 

A. Alcohol and California offenders. 

B. Alcohol — violence clinic. 

The goal of the program Is to elucidate the complex Interactions of psycho- 
social and biological processes believed to underlie alcoholism. 

ROl AA00688.— Alcohol use during pregnancy and pregnancy outcome^-.. $54,7^ 

» The aim of this study is to determine If pregnajicy complications or perinatal 
morbidlry and mortality of Infanta W adversely affected by alcohol intake of 
the mother. The specific questions to be answered are whether prematurity rates, 
rates of stillbirths and abortions, neonatal mortality rates, rates of congenital 
defects are higher for drinking mothers than for nondrinking mothers. The four 
hospitals include a teaching hospital, two county hospitals and the Kaiser 
Health IMan Hospital serving a diverse population group. Analysis will be per- 
formed on many dei>cndent variables taking into consideration the effect of such 
factors as parity, age, socioeconomic level, smoking, and nutritional history. 

TREATMENT OP ALCOHOLtSM UNDKR "UKIFORM ALCOHOUSM AND 
INTOXICATION* ACt" 

Mr, Michel, You state on page 4 of your statement that iniplementii- 
tion of tho '^Uniform Alcoholism and Intoxication Treatment Act'' 
will remove alcoholism from the criminal justice system while in no 
way altering the provisions of a State's criminal law that protect 
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public safety," In what ways, si)eciftcally, will alcoholics bo treated 
under that act? Kxactly what changes will be effected? 

CiiAKCTz. The ^^Uniform Alcoholism and Intoxication Treat- 
ment Act^' is designed to provide States with the legal framework 
within which to ftj>proach alcoholism and jiublic intoxication from 
a health care standpoint. It removes the legal sanctions in the criminal 
law which serve to treat citizens with alcoholism problems as criminals, 
to bo an*ested and incaixreratcd> merely because they are intoxicate<l 
or show signs of intoxication, 'llio "Unifonn Alcoholism and Intoxica- 
tion Ti^eatmont Act" is a commitment to lielp these sick people instead 
of punishing them. The act sti^ssos the voluntary treatment of al- 
coholics and pix)vidcs that a compi'chensive and coordinated program 
for the treatment of alcoholics and intoxicated persons be set up to 
include: Emergency treatment provided by a facility afRliated with 
or part of tlie medical service of a general hospital: inpatient treat- 
ment; intermediate ti-eatmcnt ; and outpatient and followup treatment. 
The further development of effective health services— medical care, 
mu'sing care, counseling, intermediary care» homo care, AA— should 
bo an outgrowth of such a State commitment, and proof of the legiti- 
macy of this approach under the law. 

Mv. MiciiEi^ Do you differentiate between a problem drinker and an 
alcoholic? Is there a legal definition of an alcoholic? How would these 
individuals be identified for qualification under the "Uniform Alco- 
holism and Intoxication Treatment Act" ? 

Dr. Chafktz; Under section 2 of the "Uniform Alcoholism and 
Intoxication Trntment Act," an alcoholic individual is defined as "a 
pei-son who habitually lacks self control as to the use of alcoholic 
beverages or uses alcoholic beverages to the extent that his health is 
stibstantially impaired or endangered or Avhose social or economic 
function is substantially disrupted." This is not a strict medical defini- 
tioUj but an interpretation of such a definition for legal pui*poses, and 
is discussed as such under the comment paragraph appended to this 
^e<^tion: The term "problena drinker" has a broad meaning not well 
- suited to legal interpretation and genemlly implies something less 
severe than "alcoholic." ^ " ^ " ' 

Under section 12 of this act, which pertains to treatment and services 
for intoxicated pcioons and those incapacitated bv alcohol, the usual 
diagnostic service is accomplislied by a licensed pliysician and serves 
to identify the individual whose medical, social, and psychological 
history would indicate the diagnosis of alcoholism, as opposed to the 
individual who has mei^ely overindulged. It might be noted that the 
"Unifonn Alcoholism and Intoxication Ti-eatment Act" of at least one 
State provides tliat the individual wlio has merely overindulged will 
b3 warned on his inappropriate use of alcoholic beverages. In this 
respect, ptiblic intoxication may well be indicative of "problem drink- 
ing," a continuation of which would result in a condition medically 
diiignosible as alcoholism. 

KUMBKR or DRUG ADDICTS IN THK UNITED STATES 

Mr. MicuKii. Wo are certainly pleased to learn that our capacity has 
improvc<l to the point that all addicts v,*ho waiit help can get it and 
that the w aiting lists liave been eliminated. However, could you give 
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us the flciu'cs on the total number of drug addicts that thore are esti- 
mated to be in the United States ? , 

Dr. DuPoNT. The Drug Enforcement Agency^s statistical report 
estimates that on June 30, 1073, thei^ were a total of 612,000 narcotic 
addicts in tlie United States. 

With resnect to other drugs of abvise, the President's National Com- 
mission on Alarihuana and Dnig Abuse reported in 1072 that approxi- 
mately 0 n^iUion persons aged 12 ye^rs and over ai*c regular users of 
marihuana* The Commission's survey flndinf^ for number of youth 
and adults having had experience with other drugs of abuse show the 
following: barbiturates 0,260,000; amphetamines 7,060,000 hallucino- 
gens 7,604,000. 

Mr, MiciiKt, How many individuals were actually treated during 
the past year? How does this compare with provitiu:^ years? 

T>r, DuPosT. During fiscal yenr 1073, 03,188 clients were treated in 
200 operational, National Institute on Drug Abuse-funded, com- 
munity-base^l treatment programs; 68 operational programs treated 
44,723 individuals during fiscal year 1072. Patients treated during 
fiscal year 1071 in operational prograins totaled 10,053. 

Durii^g fiscal year 1074, it is expected that 141,603 patients mil be 
tmted in 340 oj^e rational programs. 

Mr. MrciiRii. It is encouraging to note the apparent decrease in 
heroin addiction. What other drugs ore currently heading the list of 
major problem <lrugs? Of the total numl)er of drug addicts in the 
United States, how many are addicted to heroin and how many to 
other drugs? 

Dr. DuPoxT, The abuse of marihuana, barbiturates, and cocaine 
currently head the list of major problem drugs of abi;so other than 
heroin in the United State.s. 

Another iiidication of the relationship among dnigs of abuse can 
be found in the drugs abused by clients admitted to federally funded 
drug abuse treatment and reliabilitation programs during the month 
- of December 1073. Of 7,224 patients admitted for treatment, 68 per--— ^ 
. . cent or 4,223 reported heroin ns their primary drug of abusevOf the « 
remaining clients, the major primary drugs of abuse were reported as 
follows: harihuana 15 percent, barbiturates 6 percent, amphetaiuincs 
4 percent, and hallucinogenc, 3 percent* Alcohol was reported in com- 
bination with other drugs of abuse by 4 percent of the clients. 

OtTRKACH PKOORAMS FOR ADDICTS 

Mr. MiciiKU What kind of programs reach the addict and get him 
to come in for treatment? Have any such programs been instituted 
thus far? 

Dr. DctPont. Ip order to reach drug abusers who ha\o not volun- 
teered for treatment under existing treatment programs, grant and 
contract projects sup)>orted by the National Institute on Drug Abuse 
nxv strenertlieniufr their outreach capability. Federal financial support 
is available for this purpose within the project budget. The type of 
outreach program which a projex?t develops is dependent upon the 
size of the commtmity, the referral services already present in the 
community, the role the project sees itself as playing in the overall 
drug abuse treatment eflforts in the area, commiinity attitudes and 
staff preferences. While the amount of money expended in outreach - 
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activities cannot bo speciflcally identified because of ita integral rela- 
tionship to treatment, a few of the many approaches which projects 
use c^n be described. 

An example of such efforts are "coffee house** programs located in 
aims of the city where drug trafficking is heaviest. Residential homes, 
or abandoned store buildings^ aro spartanly equipped with chairs^ a 
table, coffee, and occasionally soft drinks or snacks which neighbors 
provide as a gestuix) of good will. Each outreach unit is staffea by an 
ex-addict who can recognize dealei*s, pushei^, and \isers» This setting 
allows interaction between the staff member and the addict which 
will hopefully lead to treatment, 

Anotner program utilizes "expediters" located in local industry. 
These cxpenitei^ actively seek out the drug abuser and refer him into 
treatment. The treatment st^ff work closely with industries^ staff in 
an attempt to help the patient tc become an effective employee* In 
one industry the local union is being funded to provide its own treat- 
ment where management was reluctant to recognize the problem that ' 
drug abuse was creating in industry. 

Another example is the treatment alternatives to street crime 
program which provides demonstration, screening, and referral serv- 
ices for the heroin dependent person shortly after an-est and offers 
the opportunity to enter a variety of treatment and rehabilitation 
programs. The cycle of drug-related crime, detention, release^ and 
rearrest, with its attendent community costs, may therefore be inter* 
rupted and reversed. 

Mr. MtciiEu Could you supply for the record statistics relating 
the rate of decrease in drug overdose deaths and in property crime for 
the maior metropolitan areas in the country? 

Dr. DuPoxT. The Drug Et fot cement Agency reports that narcotic- 
related deaths in 23 major metropolitan areas have declined from 
1,026 in 1971 to 1,781 in 1972, and to 1,167 for the first 9 months of 

— 19Y3r- - -.^ , 

^.^.^.Concurrent with.evidenQe^ ^f JcclineJ^^ prevalence of heroin 
fvddiction, there is indirect evidence of a irelafea decline in property 
crime in the Nat ion *s major metropolitan areas. The reporting rate 
per 100,000 population reached a peak of 2,650 in 1971 whereas in 
1972 the rate was 2,450. For one such metropolitan area, Washington, 
these figures dramatically illustrate the dtJclining pattern : First, 
the decline in serious crime began late in 1969 when arug abuse treat- 
ment first became available, and has continued during the period of 
diminishing heioin abuse, prevalence, and availability; second, 
changes in the rates of property- related crime *( those crimfes tradition- 
ally avssoclated with addicts) account for both the rise and decline of 
; the crime mte in the last 10 years; third, when the monthly total of 
active patients in the city's comprehensive addiction treatment pro- 

{jram is compared with the monthly property- related crime rate, there 
s a negative correlation; that is, as the rising numbers of addicts 
are brought into ti^eatment, fewer and fewer crimes of the type asso- 
ciated with addiction were committed. 

NARCOTIC ANTAGONISTS 

Mr. Michel. I w^is very interested in your comments regarding nar- 
cotic antagonists. How long has naltrexone been undergoing human 
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testing I How much longer do you anticipate it will be before you have 
some conclusive results f 

Dr* DuPoNT* It was first touted in man in 1972, The basic pharma- 
colo^ has boon fairly woll characforizod at this point* and we know 
that it is an orally cfToctivo, potont blocking agent which has a dura- 
tion of action of 24 to 48 hours, depending on the dose given. The 
major question to be ansvvoi'cd now is; Ts it safe and effective in the 
treatment of largo numbers of addicts in an outpatient setting? At the 
present time we have tested naltrexone for shoi t periods in approxi- 
mately 160 addicts. Tn the coming months we plan to expana it to 
several hundred addicts, and to administer the drug for longer pe- 
riods of time in order to obtain a more definitive answer to the ques- 
tions of sftfety and efficacy. We anticipate that these studies will be 
completed by sometime next year. If conditions warranty a further 
study, collacK>rfttive and nationwide in scope, and aimed at giving 
more conclufiive results will be started and hopefully concluded by the 
summer of 1976. 

Mr. MiCHRT.. How many other narcotic antagonists aro now being 
tested and with what results? 

Dr. ThrPoxT. In our program we have approximately half a dozen 
antagonists in various stages of testing, ranging from oarlv animal 
screening to verv early human testing. As these drugs are proven to be 
safe after limited human testing, and more extensive toxicity studies, 
then expanded human testing will be intiated. 

Mr. Fixx)D. Mr. Conte. 

REDTJCTtON' OF RKSKARCK AND MANPOWEU PROOKAMS TN MASSACHUSETTS 

Mr. CoNTK. Thnnk you, Mr. Chairman. I have an overall comment 
first of all before I nsk a few questions here. 

I received a letter from the Afassachusetts Association of Mental 

_ _ H^^aUh* and in part it said, ^'If this budget were adopted, it would * 

destroy mental With services, research and manpower programs in * 
Massachusetts as well as most of the Staters,*' 

Then I have another letter from the University of >fassachusctts 
^vhieh says in part *'N1MH mnst nndergo a reduction in force which 
will reduce its staff by 170 employees by June 30, 1&74. This means 
that almost one out of five employees there will have to be *RIFed.^ 
The effect of all this would be nuitc catastrophic, not only for pro- 
grams within the Commonwealth but also for programs throughout 
the Nation." 

Dr. Egeberg^ is this what these cuts are ^oing to do? 

Dr. EoEBEKO. I don't think they are gomg to do that across the 
Nation, I would rather have Dr.* Plaut speaking for the National 
Institute of Mental Health answer th^t if I may. 

Dr. PrAtJT. Mr. Conte, let me pick up the second part of your con- 
stituent's question first that has to do with the proposed reduction 
in force. 

As Dr. Egebcrg testified earlier in response to the chairman's ques- 
tion, that decision as it applies to this fiscal ye^v has now been reversed. 
This means that 174 of the original reduction of 194 NTMH positions 
have been restored. The restoration is sufficient to avoid the involun- 
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tary separation of staff this fiscal year. That is in direct response to 
the second question. 

With lation to the first question, the breakdown into various parts, 
research, training, and services— Dr. Egeberg has already dealt with 
these issues in a number of ways. 

The thinff I would like to reemphasize is that over the years the 
mental health training programs have demonstrated their effectiveness 
in increasing the number of mental health manpower, and it is now 
felt that further needs in this regard can be handled witn funding from 
State and local sources. 

Mr. CoNTE. Even if the cut is restored, will job vacancies that come 
up be filled— up to the ceiling set by Congress for fiscal year 1974 1 

Dr. Plaot. I prefer to have Dr» Egeberg or maybe some cf his 
colleagues respond to that. 

Dr. EoEBERQ. Yes, they will. 

ADMINISTRATIVE PROBLBMS IN OBLIOATINa rUKDS 

Mr. CoNTE. Suppose Congress again appropriates funds for mental 
health categorical training programs. I am concerned about NIMffs 
ability to use those funds. What administrative, technical, and other 
problems will you have in using* such funds if thev are in an appro- 
priation that comes out by Sept(imber or October! 

Dr. Plaut. Mr. Conte, I think I luiderstand the thrust of the ques- 
tion. 

Usually, because of the time period involved, Mr. Conte, in pro- 
viding consultation, in reviewing such grants, in sending them first 
to technical review committees and the National Advisory Mental 
Health Council, it takes a period of a number of months before that 
process is completed. I am fond of saying it takes about as long as a 
premature baby; that is, 8 months from the time somebody applies 
" until he actually gets the money. . „ 

So, the heart of your que^tiQD,.m? If there is ^n^^^ HEW appropria- 
tion until September or October, will that pwsserir some^^^ 
managing these funds that are made available by the Congress, and 
the answer is yes, it will present some problems. And it will require 
?ome careful preparation on the Department's part, on Alcohol. Drug 
Abuse, and Mental Health Administration's part, and NIMH's part 
so that we can most effectively utilize those fimds. 

Mr. CoKTE. Are you doing anything to prepare for that right now? 
It takes careful preparation. What preparation are you taking? 

Dr. Pf^tJT. We have begun to initiate conversations with other levels 
of the Department so that as soon as possible we can have a resolu- 
tion of these questions in order to inform potential applicants regard- 
ing what actions they might take knowing there is uncertainty regard- 
inff the final appropriation. 

Mr. CoKTE. What can we do to make sure our wishes get carried out 
in time for them to be worth something? 

Dr. Plaut. I am not sure I could answer that question, Mr. Conte. 

Dr. FrtEBERo. To some degree our ability to resjJond will depend on 
our final employment ceiling for fiscal year 1976, Processing grant 
applications does take a lot of time. 

Mr, CoNTB. It certainly does. 
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KAHNIKO POTCNTtAIi OK iRAlNKRft 

Mr. CoNT>:. Dr« Kgeborg^ liigh i>otcntial earnings are again men- 
tioned as a reason for stonping Fecleral sunport of professional train* 
ing. For the record, will you j)rovido a ureakdown of professional 
earning expectations for tho groups covered by all three Institutes' 
training programs? Ro sui^o to inchulo as separate gi-oups social 
workers and psychiatric niu*ses. 

Dn KoKBERo* Yes, sir, On the allied liealth professionals also? 

Mr. CoNTE. Yes. 

[The information follows:] 

KaRNINOS Kxl»eOTATlON8 FOR PHom^roXS IJf TkUIMNO l^OORAMfl 

The AlcohoJ, Drug Abuse, and Mental Health AdnrtnlstraUon does not have 
avanable Information on the annual earnings of its former trainees. HdSvever, 
It \h reasonable to assume that their earnlnars are comparable to national aver- 
nges. Using various source data we have estimated the national average for the 
four mental health coredlscJpUnesais follows: 

l\sKhlatrists-~W7,500 

INychologtsts (Ph. D.)— ^22,800 

Bodal workers (M,a\V.)— ♦14,800 

Xurijes: B,A.— $0,COO; M.A.--4l4,000 

In addition to the eore disciplines, a significant amount of training funds are 
used to meet the needs for a wide range of mental health workers at various 
whicatlonal levels which are coUectlvcly known as the allied mental health 
professions. In this category, job titles are not well established, and It Is not 
l>08slble to provide average Ralartes. However, some of the general categories 
Into which these workers are grouped, and the estlmateti salary ranges, are as 
follows: 

Paraprofesslonat* Freatmeiit workers, $6,00O-$8»000 
CJounselors— $?,000-$d,000 
Youth workers— |S,00O-$d,000 
OommuDity workers— $7,00O-$8,000 



XIMII RKSKARCH PKOORAMS . ^ ^ - 

Mr. CoNT>;. The opening statement ment ionecl a study of the mental 
health rcsearcli program. Since we now arc fac^d with a budget with 
no funds for new research grants, I'd like a detailed statement in the 
record of thai study's recommendations and an outline of them at this 
point. 

T)r. EoKUKRo. With inspect to the grants? 
MnCoKTF* Yes,sir» 

pr» RoKBERO. Wc are working veiy hard on that at the mon^cnt, and 
it is better to do it in writing to you as soon as we get that finished. 
[The information follows:] 

Summary op the Report Of the NIMH Hesearoh Task Force 

INTBODUOnoX 

The Research Task Force of the National Institute of Mental Health has 
conducted a cwnprehenstve revlw and analysis of research in mental health, 
l«rtJcnlarly that supported by NIMH, o\'er the last 25 years and, based on this 
analysis, has developed a set of recommendations for future direcUons, 

Tho basic work of the task force wag carried out by 10 study groups, totaling 
some 80 members, most of whom were active research scientists and close to 
one-third of whom came from outside NIMH. All the groups solicited the knowl- 
edge and advice of other scientists and research adwinlstrator^more than 200 
in all, mainly from outside Government— In helping to compile and evaluate 
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tho results of ft quarter century of resenrch hi every ^^eattfle field bearinK upon 
mental health problems^. 

Tho studies ami nnaly^jcf^, continuing for more than a year, resulted In a set 
nf study group reports totaling 12,000 images. The report of the task force as a 
whole prc.^ntsi the e.^ence of this mnterinl in 18 chaptenr. It was written hy the 
ta«k force staff In coojierfttlon with a coordinating committee that Included the 
dlrectorn of XIMH operating divisions, the study group chairpersons, and a 
representative of the NIMH assembly of scientists. It was also reviewed at 
several stages by eminent scientists, research administrators, and other^j— all 
from outside XIMII— active In the mental health or allied fields. 

SlOLOOrCAL INFLUENCES ON 8£KAVI0R 

1 Hi ring the last <iuartcr century, more has been learned about the brain than 
in all previous history. Thanks to research In behavioral genetics, brain develoiv 
ment, neurophysiology, neurochemlstry, neuropsychology, neuroendocrlnology, 
and neuropharmacology— a slgnlflcant part of It undertaken or supported by 
NIMH— we now have a substantial understanding of some of the biological 
processes affecting the state of our mental health and are making steady progress 
to\\'«rd the understanding of others* 

Of the many advances by basic sdence since the founding of the Institute In 
IfW^ two are particularly significant. One is the discovery that information Is 
transmitted through the central nervous system by the release at nerve cell 
tennlnala of brain chemicals called neurotransmitters. The discovery of neuro- 
transmitters led directly to our understanding of one of the mechanisms of 
action of the drugs used to treat the major psychoses, schizophrenia, and de- 
pression. These drugs appear either to facilitate or block the action of neuro- 
transmitters. 

The second major advance la the accumulating evidence that heredity plays 
an important role In abnormal behavior — certainly in schizophrenia and de- 
pression, possibly in alcoholism and some forms of neurosis. As in some erases 
of mental retardation, furtiier research may make it possible to correct for the 
still unknown biochemical abnormalities through which the genetic factor is 
expressed. Taken together, these findings open such possibilities as: (1) more 
eflfecttve pharmacological treatment of mental Illness; (2) blood or urine tests 
for the presence of a mental disease or of a predisposition to It; (3) treatment 
for the prevention of mental Illness. 



OTHER CLUES TO THE NATITKB OF MENTAL ILLNESS 

..Tu'enty-flve ycar^ ago, psychology and peychoatialyarfs provided virtually the 
only frame of reference for tlie study of mental lllnessj; Tl>e situation today is 
quite different. Thanks to the fundamental biological discoveries discussed above, 
the biological sciences constitute a powerful new f mme of reference for research 
In the major mental disorders, In this short time period, these disciplines have 
contributed testable biological hypotheses, 'significant and repllcable findings, 
and effective forms of treatment. 

During this quarter century, the p^cho\ogical and social sciences have also 
made highly significant findings. As one notable example, numerous studies have 
shown an especially high rate of schlaophrenla among the people at the lowest 
socioeconomic levels of large cities. This is one of the great mysteries of re- 
search on mental disorders. Since no single explanation has been proved valid, 
a pattern of factors is probably responsible. Current thinking takes account of 
three likely factors: (1) a predisposition to schizophrenia, almost certalnlv 
genetic; {2) extreme social and psychological stress generated by the condi- 
tions of life In the poorest neighborhoods; and (S) an Impaired capacity to deal 
with stress, also attributable to the constricted conditions of life among the poor» 

Some years ago, studies Indicated that certain family processes, Including dis- 
ordered parental communication patterns, contributed to mental illness and 
behavior disorders. Subsequent research suggesti^ that disturbances of family 
processes may be a result of abnormal behavior rather than a cause of it. For 
a definite answer, NIMH sxipports a number of longitudinal studies, which begin 
before a child is bom and for some years take note of the principal circumstances 
of his or her life, Such research should eventually explain what elements are 
needed to trigger mental Illness even in those carrying a predisposition to lt» 
PreUmtnary finding Suggest that one element is physiological stress before or 
— "^-"'heHm f birth. 
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mEAltOH ON TUBATHBNT 



NIMH has supported almost eterr major researcher \n the field of psychother- 
apy and behavioral i&tervexiUoD. The Iostitute*s Intnamural research prc^ra^ 
has coDtrtbated importantly to the development of family therapy and of mlUeu 
or therapeutic envlroxmient treatment 

Although NIMH played no significant rolo in the discovery of the f[ttc p$ycho« 
tropic drugs^ It pioneered In asseasing their effectiveness and explalJilng their 
action, and It established a nationwide network of early clinical drug evaluation 
unlta to search for new pharmac(^og1cal treatments. 



In general, the classical conceptions of psychoanalysis and psychodynamic 
therapy have proved difficult to subject to scientific study. Though they con* 
tlnue to have a major influence on all forms of psychotherapy, the number o( 
NIMH-supported research projects In this area» bb co^mpared to those In other 
treatment areas, has declined steadily over the years. Some of the findings from 
studies of the outcome of psychotherapy can be summarised as follows : 

Most forms of psychotherapy are effective with about two-thirds of non- 
psychotic patients. Whether one form of psychotherapy la superior to another 
has yet to be convincingly demonstrated. 

Patients who benefit from psychotherapy are highly motivated, experience 
acute discomfort, anticipate help from treatments are Intelligent and reasonably 
well educated, have achieved some social success, are reflective, and are able to 
cxperleDce and express emotion. 

Characteristics of the effective therapist remain unclear, but there Is no 
research support for the currently popular belief that the effective therapist 
need only be genuine, empathlc, and warm. 



The philosophy and techniques of behavior therapy were derived principally 
from laboratory research on conditioning simple responses, primarily In animals. 
Through operant conditioning, the basis for most behavior therapy, the organism 
acquires a skill because he Is reinforced, or rewarded, for doing so. The reinforce- 
ment may be food for a rat or a pigeon, candy for an autistic child, points for a 
trip home for a hospitalized mental patient, or. In the classroom, simply praise 
and the satisfaction of accomplishment Such therapy has been fre^jqently and 
- — successfully applied In Institutions to aU6r the behdvior of psycW^ adults and 
autistic children. NIMH support of research on behavior therapy now exceeds- 
that of research on psyihotherapy. 



Tliese are chemical and physical interventions that atfect the brain and pro- 
duce changes In thought, mood, and behavior. The Institute's support of research 
on such approaches, particularly chemotherapy, exceeds that for all other types 
of therapy combined. These Investigations show that psychotropic drugs do not 
cure schizophrenia and the serious depressive Illnesses, but that they do appear 
to Interrupt the psychotic episode and to ameliorate symptoms. Used as prophy- 
lactics, they can alsio reduce or prevent the recurrence of symptwns. Consequently, 
the focus of treatment has shifted from terminating psychotic episodes to 
attempting to maintain the Individual as a functioning member of the community. 

From the clinical standpoint, the single most dramatic and far-reaching event 
since the Institute's Inception was probably the discovery that a chemical com< 
poundr chlorpromaartne, is useful in the treatment of schizophrenia. Almost 
equally Important was the discovery that other chemicals— Including, In recent 
years, lithium for combating manic-depressive psychosis — could be used to treat 
and prevent depression. Less dramatic but also of far-reaching importance was 
the discovery— attributable in large part to research and demoastratlons sup- 
ported by NIMH and carried out with Its guidance— that mental IIImcss could be 
treated In the community. It was these research and demonstration projects that 
laid the foundation for the national program of community mental health centers. 

Other re.'^arch on treatment has shown that: (a) controlled electroconvulsive 
therapy Is the most effective and most i^pld-actlng treatment for the relief of 
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symptoms of the depressed nfate,s of manic-depressive psychosis and Involutional 
mejanchoHa, and (h) the claims for megavltamin or orthomolcoular therapy are 
not supported by reseorch. 

OTHrR BUBJEcrra 

The Research Task Force report also descHbea advances (1) In research on 
nlcohon«m and oii drug addicffon, two areas for whfch the responslbflffy was 
recently transferred to Institutes Independent of NIMH ; (2) on social prob- 
lems— such as crime and deUnriuency— other than mental Hlnefts and the addic- 
tive disorders; (3) on child mental health and on aging; and (4) on more 
etfectlve ways of delivering mental health services and fostering the dissemlna- 
tlon and use of research findings. 

SOME MAJOR REOOMUCNDATI058 

In aplte of the substantial progress In every mental health research area 
sln^ the Institutes founding, the task force uncovered a number of critical 
needs. To meet these, the report Incorporates specific suggestions for research 

k.f^7u*^/ P"^* forward a number of general recommendations, oi 
which the following are representative ^ 

t Because basic research generates new knowledge about the myriad of 
complex processes governing human behavior— knowledge necessary for allevi- 
aung menUl Illness and strengthening mental health-^the trend in NIMH 
toward reducing the support of basic research should be halted and reversed, 
in neurobiology, as one example, the Institute should Increase Ito funding of 
research in behavioral and biochemical genetics and In other currently under- 
supported arras. As In the rest of medicine, clinical researchers in mental Illness 
^"2 ^J^ J findings of scientists working at more basic levels. 

\, ^' should strongly support clinical— as well as baslc^lnvestlga- 

tlon of biological factors In schizophrenia and depression. For example, studies 
of tvjir J and of adopted children must be supported in order to disentangle the 
genetio from the psychosocial determinants of these psychoses. In three other 
groups of disorders— the organic psychoses, the psychoneuroses, and psycho- 

f^^fii? *u ^^^^^'^^iil^? commensurate with their commences 

to public health and should be increased. 

Institute should strongly suppoit research designed to reveal, by 
SM?H^n^^^'^*}K?^fL*^/'.y*^*^^ Antecedents of mental disorder^ in 

children, and <b) the factors that make some children even In high-risk groune 
apparently invulnerable to such disorders. 

r Jo J^^ NIMH should-^among other undertakings-in- 
crease research on the relative eflfecttv^h^M df t^rofesslonal, paraprofeSrfonal 

^f?l5^^o^ emphasis on those of children; on the eifeet of combined ph«nn«- 
cotherapy and psychosocial therapies on specified patient populations; and on 
the long-range adjustment of drug.treated schlwphrenlc patients. 

5. The Institute should continue the development and testing of various 
^JI^^?,?l*?*^"*P^^^''^^"®«* including biofeedback, self-control measures, and 
N?SH''J^nniS'o?'^*''*?l.?l'^^«^.^ ^^^^'^ *o act as behavioral therapist 
Minm.^o^H 1 estebllsh a standardized treatment assessment program to 
n^L^^i/n*^"'^*^^?^"^^^ mechanisms and the effecti? of newly em^i^ng thera^ 
pi^, as a protection for prospective patients. «»«tr*i5.u» m^rn 

^J^'.lZ^J!l^!u^A^t^^^r^l^ problems, the Institute should emphasize 

an approach that takes into account not Just single determinants, but wtter^ 
7' l^rrnKHM':!^^".^'' ^«'«^^^es^soclal. psychological? and blKIS^. 
*^if«ii ^se every means at Its command to obUln: (a) 

^nSrl? ^HIV *^i"^l<i*^'^<^ prevalence of menUl disorder amo^^ the 
general public, and (b> more neariy accurate ways of measuring the neS for 
and the effectiveness of specific mental health services in a given popXlon' 

grants''?^^' kind of a re^archer, generally, uses "small 

Dr. EoEBERo. People who hav i a new idea or one testing out a new 
Pt^ftfn. J think Dn Plant mi^rht like to answer that 

Dr. Pi^iTT, They uso them fot tvro types of researchers. The first 
would be young researchers who are beginning in their careers and 
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who have not yet had tho bnck^roiiud and exncrionce to develop large- 
scale pro jects/So in that sense it is a cntt ing edge. 

Second, it is si)ccifically intended for exploratory i^csearch so that 
one can have a minimum Investment to see whether the larger invest- 
ment at a subsequent time is worth the effort. And this program just 
recently celebrated a major anniversary, its 100th consecutive review 
meeting, getting together some of the investigators recently supported 
in this pmgram and many of them have now made important break- 
thi'Oughs and are highly respected in their professions. 

Am.tOATlON FOK SMAU. URANTS 

Mr. CoNTK. Could you tell mc how many applications^ for small 
grants you get each year and how many got approved as scientifically 
worth while? 

Dr. Plaot. I will be glad to provide that for the record. 
[The infomation follows:] 

Small Qbantb 

The actual number of small grant projects reviewed fluctuatea from year to 
year* From fiscal year 1072 to 19t4» an avernge of 560 projects was reviewed in 
each year. About 41 percent were approved by the Small Grant Review Committee. 

Mr, CoNTK. The small grant budget is down 26 i>evc<jnt. ^Vhat kind 
of ivsearch ^vill be most affected by this cut? 

Dr. Plaxtt. Some of the priorities for mental health research are in 
tho areas of depression » in the area of schizophrenia, in tho area of 
the basic psvchobiolopy of mental illness. Those would bo the areas 
with the highest priority. 

It might well be necessary to fund a smaller proportion of such 
grants and to gjve lower priority to some of the other important areas 
having to do with social problems, having to do with delinquency and 
so forth* Tho priorities would bo for the basic mental illnesses, schizo- 
phrenia, depression, and tho basic physiological and biological aspects 
of human behayipr generally. 

msearoh cabkkr prooram 

Mr. CoNTE. The justification doesn't specifically sav so, but it looks 
as if the research career program is also being phased out. Is that so? 

Dr. Plattt. Tho reduction in the research career program reflects 
in part awareness that this program has been highly successful and 
an expectation that in tho future additional supijort for such young 
investigators will bo forthcoming from universities and other train- 
inff institutions. 

Mr. CoNTB. You are pretty eleven It is being phased out? 

Dr. Platjt. No, sir, It will continue but at a reduced funding level. 

Mr. CoNTB. You would make a good lawyer. 

JTow many psychiatrists are in full-time research now? 

Dn PfiAtrf. 1 believe I would have to provide this. 

[Tho information follows:] 



ERIC 



PaTCHrAtBtfiTfi IN FUIXrTlME Re^CARCH 

A 1070 Borvey of psychiatrists indicated that 510 erpent 40 j>ercent or more of 
irff time engaged in research activities. This represented 2.4 percent of those 
OTKltng. AjBSuming ihU to be a representative surrey, it may be Inferred that 
e are 350 to 400 psychiatrists in the United States who are engaged in re- 
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2S?^v^ fothmeB for a gul>6tantlftl portion of IheJr time (40 percent or tnor^^). 
Tho Nat ofial Instlnte of MenUl HettUh has supported many of these IndMdaais 
Xhtonh [is reaearch and training programs. The rewarch career development pro- 
Kram has supported 121 psychlatrieta throughout Its history, or about 30 to 35 
percent of the total number of psychlatrtsU in research. Additionally, the NIMH 
research grant program supports about 175 projects headed by other psychiatrists. 

Mr. CoNTK. How many of those camo out of your research career 
programt 

A^^' .Pi^OT. A very large proportion of the senior research psychia- 
tristd m American universities and medical schools received not only 
their initial residency training but some of their specialized training 
through the various research training programs of the National InstP 
tuto of Afentiil Health. 

Mr. CoNm Without the program what do you think the prospects 
a^^^for bringing in more researchers and what are the problems? 

Dr. Plaxtp. To the extent that the society sees the value of basic 
biological, psychological, and sociological research in the mental health 
field young men and women will be attracted into this field, with the 
prospect of having careers in this field. 

KBOIOKAF, omCK TECllNIOAI. ASSISTANCE TO CMIIO'S ORANTEBS 

Mn CoKTR. Putting aside the issue of extension of community mental 
health centers, what kind of help can NIMH provide local and State 
groups for their programs if they get funds for centers from other 
sources? 

And is that consultation and technical assistance given by regional 
offices or your central staff ? 
Dr. EoEBERO. Both. 
Mr. CoNTE. Both? 

Dr. EoEBERo. Yes, sir. Wo are, however, trying to increase the num- 
ber of programs administered through the regional offices. Right now 
most programs are still administered from the central office.. 

Could I gd back to the last question you asked about research for just 
a second? 

Mr. GoNTE. Certainly. , 

Dr. EoEBERo. We have $3,2 million, which I believe is primariiy in 
mental health, for stipends for people who already have a doctor's 
degree. These will be research fellowship awards. They are specifically 
targeted at program areas where it is felt that we have a shortage of 
trained personnel in a particular research field. So this is a new effort 
to focus on people who have already had a lot of training and to get 
them into areas where we feel they are needed* 

Mr. CoNTE, You have $3,2 million forthat? 

Dr. EoFjiERo. $3.2 million, 

CHILD MENTAL HEAiyTH 

Mr. CoNTE. Child mental health lias been your special cx>ncem for a 
good many years. What do you think NIMirs greatest contribution in 
this area has been? 

Dr. pLADT. I think the contribution has been at two levels, Mr. 
Conte. One is identification of this as a national priority by the Fed- 
eral mental health program has been a flag which has indicated to 
communities, to training institutes and the community mental health 

Rir 
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centers that for too long the needs of young people have been in the 
back and have not really been dealt with. In a sense that is a symboHo 
level and that hasn*t been without its importance. 

Mr. CoNTR. Is that also the greatest need ? 

T)r. Pr^ATO No, it is not the greatest need. 

Mr, CoNTa What is the greatest need t 

Pr. VuAXjT, The greatest need is to get a commitment of personnel 
at all levels of government in tralnmg institutions, in community 
mental health cejijters to overcome the long-term neglect, including 
child abuse, of the need of young persons. 

We talk about this being a youth-orlented society and a society that 
cares about its children, but there are many evidences that we still do 



Let me respond to the other part of my initial remarks. 

Part F of the Community Mental Health Centers Act, which was 
a recognition by the Congress that even In the comprehensive com- 
munity health centers we were not paying enough attention to the 
needs of children, is a second very important element. 

Third, in relation to research grants and training grants we estimate 
that close to one-sixth, 16 or 17 percent of all of the funds spent by 
the National Institute of Menial Health are directly related to the 
mental health and othar needs of young persons. 



Mr. CoNTK. W}*at does a psychiatrist mean by **depression" as op- 
posed to the way { he ordinaty person uses the term ? 

Dr. Pijvxrr. liCt me respond in part here and then in more detail 
after a consultation with Dr. Brown and others for the record if I 
may. 

Mr. CoNTE, Certainly. 

Dr. PLAirr. A psychiatrist means by **depre^ion" the phenomena 
ranging from the transitory frequent experience of all human beings, 
namely a feeling of inadequacy, feeling of lack of worth, inability to 
mobilize energy to do our day-to-day tasks, ranging to very severe 
disorders which totally incapacitate such as the depressive phases of 
manic depressive illness. 

Depression is the second most frequent cause of admissions to State 
and county hospitals and to the psychiatric wards of general hospitals, 
exceeded only by schizophrenia. An increasingly large number of pa- 
tient care episodes in outpatient facilities are ifor patients that have 
depression. Men as well as women. 

Dr. EoEBERo. Why don't you mention lithium ? 

Dr. Px*Atrr. What Dr. Egeberg has reminded me of here is one of the 
most important scientific breakthroughs in the area of treatment of 
severe depressions, particularly depressions associated with the most 
serious kind of depressive illness, namely, treatment both in the acute 
phases and preventive, by lithium carbonate of depressive iiiiie^ and 
disorders. This has been found to be extremely useful, and the iPood 
and ^Drug Administration is just in the process of certifying this 
medication so that it can be more broadly used. With your permission 
we will supply a detailed report on that. 
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Mr. CoKTK. AliK) if you can supply for the* record my other rcaeftrch 
on tlio onuses find treatn»ent of dcpiT^ssion: 
Dr. PiiAUT, It will be a pleasure. 
fTho infonnation follows:! 



The concopt of deprefij^lon has been used to deecribo a normal emotional state 
of varying degrees or intensity, a personality style, a syooptom and a set of Identl- 
lUblo disorders involving several distinct patterns of gymptomatologr* As a 
mood, depression Is part of normal human living. FeeHngs of sadness, disappoint* 
ment» and frustration are within the vicissitudes of the normal human condition. 
The line between normal and *'cliplcal depression*^ is not clearly demarcated, but 
when the state goes beyond the normal emotion of sadness and begins to have 
major effects on behavior, thinking, and physical ^mctloning, we begin to think 
of the condition las patholc^lcaU As a symptom, pathological depression often 
occurs tn association with other psychiatric and medical illnesses and may pose 
difficult diagnostic problem.^. 

In current clinical practice, diagnosis of depression delineates one or more 
Hyndromes In which there are abnormal, persistent emotional changes associated 
with feelings of worthlessness, guilt, helplessness; anilely, crying^ suicidal 
tendencies; losa of Interest tn working and other activities; Impaired capacity 
to perform everyday social functions and accompanied by such physical altera- 
tions as anorexia, weight change, psychomotor retardation, headache, and other 
bodily complaints. Bven to the untrained observer, most depressive states are 
clearly seen as pathological by virtue of their Intensity, persistence, and other 
interference with normal social and physiological functioning. All these symptoms 
setdoOi occur in any individual patient. Varying coinblnatlons are observed. Tra- 
ditionally, there have been many different theories concerning causation. Several 
systems of diagnosis reflecting these differences are currently in use by psychic 
atrlsts and other mental health professionals. 



New concepts of the underlying psychological basla tor depression are cur 
rently being investigated at both the animal and human levels. One approach 
seeks to create an animal model of helplessness-^thought to be one major facet 
of depression in man. Another studies the clinical treatment of adolescents in 
crisis of depression and suicide. Finally, a psychological apprc^ch based u3;>on 
the principlles of behavior modidcation seeks to design a treatment procedure 
for the milder forms of clinical depression. A review of promising theoties and 
paths in research was conducted through an NIMH 'sponsored confev^tc? to 
encourage new directions and make recommendations for the future. 



Lithium carbonate, a simple chemical salt previously used as a t4ble salt 
substitute was discovered to have psychoactive properties tn 1949. Following a 
long series of cUnical trials In the United States and abroad, including multl" 
hospital coUaborative studies carried out jointly by the VA and NIMH, It has 
t>een conclusively shown that lithium carbonate: (1) is an effective agent for 
the acute treatment of the manic phase of manic-depressive psychosis; (2) when 
given on a long-term maintenance basis, markedly reduces the recurrence of 
affected episodes in individuals diagnosed as having manic-depressive illness; 
(3) is ineffective in controlling some forms of recurrent depressive illness, 

The effect of the drug Is quite spccldc In controlling the symptoms of these 
disorders and when blood levels are carefully monitored, side effects are minimal. 
The specificity of this drug and the studies of Its mechanism of action have 
advaticed our knowledge of the mood disorders an encourage the use of 
various other psychoactive drugs to prevent relapse in other major mental dis- 
orders. Individuals previously known to be at risk for repeated recurrences of 
major mental disorders now have an effective agent to protect them against 
these crippling episodes. 
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ePECIAI, YOUTH AIX:0HOIil8M PR00RAM8 

Mn CoNtK. You mentioned in answer to the chairman's quedlion, 
l)n ChafeiZf that alcohoUsm among young people was increa&Snff and 
alcohol seems to be replacing heroui use. Docs the Alcohol Institute 
have anv special programs for this ago group 1 

Dn CiiAFETZ. we have not targeted Tn specifically to the young age 
group because this information is just really becoming available to 
us. We have found, however, In some of our specialized programs, for 
example the drinking driver program associated with the alcohol 
safety action programs of the Department of Transportation, that 
many of the persons that are being picked iip for "drinking while 
intoxicated" are young people. Second, in the Indian alcoholism pro- 
g^a>J^\we are finding a lot of young people coming into the programs. 

Wc have, of course^ developed a national education prevention pro- 
gram which is targeted specifically, and hopefully most fruitfully, 
at the young people of this country. We have not, however, tried to 
set up specific treatment programs for young people per se. 

Mr, CoNTE. It might be an area that has tremendous potential. 

Dr. CHAmz. I think you are absolutely right, Mr. Conte. You may 
not know this, but before I became a bureaucrat I was a Massachu- 
settsan. One of the studies that we did in the Cambridge Court Clinic 
was a study to find first-arrest offenders with alcohol-related prob- 
lems. When we proposed this study wo thought we would get an age 
group of 18 to 20, and we ended up with a study group between the 
ages of Handle. 

I would say to you that from the findings of that study two things 
are important to our statement here. 

One is that these young people are not just having troubles with 
alcohol alone, they are having other problems, but that society turns 
its deaf ear to them and they resort to alcoholism. Second, that their 
needs do not have to be taken c i*e of bv specialized alcoholism treat- 
ments. They ought to be part oi' the total health treatment delivery 
system. 

BFPKCT8 Oy MARIHUAXA OX IIEAWH 

Mr. CoNTE. In answer to the chairman's question on drugs, Dr. 
I)uPont, on the effect of marihuana on the body, you didn't give a spe- 
cific answer. There are some reports that continual use of marihuana 
has some effect 6n the body*s immunity to disease generally. Have you 
gone into that? 

T)r. DuPoNt. This bolu f stems from a recent study done at Columbia 
University by Dr. Nahas. One of the problems in drug abuse findings 
of course is the sudden emergence of a new finding with rapid dissemi- 
nation due to the media. It takes a little while for the scientific com- 
muiiity to evaluate these initial findings carefully. This finding is one 
of a number of problems we are looking at more carefully. 

In the last year there have been new reports of chromosomal break- 
age resulting fiom marihuana usage. This has also caused us consider- 
able concern and we are carrying out further studies to assess its va- 
lidity. Dr. Nahas* study was not a clinical but a laboratory study. Wo 
have no reports indicating that the incidence of infection or disease 
is influenced by marihuana use. 
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MKNTAii m:Aurii vHoiMr,m Af^ocuvvKo mm Tiin kkkroy cnms 

Mr. CoKm A few months ago IIEW pwdictcd mental health prob- 
lems would incronso bocaiisc of the economic and energy problems. Do 
you havo any early readings on how that prediction is being borne out J 

Dr, EoEBERQ. No, but wo have evidence in the past wliero there has 
been a crisis in which people are deprived or made anxious and the 
number of admissions to the psyohiatrio Institutions have increased. 

Dr. Plaut, have they increased recently in our mental health cen* 
terst 

ni'^ Pwyr. Getting hard data in this short time period is very, very 
dilncult. We have some impit^ssions, and they go in two directions. 

There are fascinating anecdotes relating to difficulty of patients 
getting treatnjent because of transportation problems associated with 
the absence of gasoline and the lack of alternative means of trans- 
portation. 

On the other hand thei^ is no acix)6s-the-board evidence that the 
number of patients either seeking or utilizing treatment have gone 
up or down. 

In relation to some of the more subtle aspects of the mental health 
impact, the participation jointly, for example, in a gasoline line, con 
go two way^. Everybody naa a common enemy that they arc angry at 
and that builds a sonse of solidarity, and we have all seen report^ in 
the press and metlia about the way in which people gang up on some- 
body who sneaks into the Hue. It is a funny kind of in-group develop- 
ing among strangers which is not always characteristic of the Amer- 
ican society. 

We are* continuing to gather information on this. The press has 
been very int^jrcsted. 

One of the other aspects wo ai*e asking a number of our scientists to 
look at is the experimental evidence fit)m the Quartermaster Corps 
nn<i other sources as to what the impact would bo on psychological 
functioning of normal persons, as well as patients, in an environment 
where instead of the temperature being Y2 degrees it is 18 or 80 de- 
grees. We are talking about the possible obverse of cold homes, talk- 
tvig about hot offices ond hot homes this summer. This is something 
we have asked a number of our specialists, grantees, to look at and 
see whether they can make some predictions as to under what circum- 
stances this warmer environment would cause some additional prob- 
lems, 

I believe Dr. Chaf et?, has some obsen ations to add here. 

Dr. Chakktz, Mr. Conte, we already have data in those areas most 
significantly hit by gasoline shortages and the sale of alcoholic bever- 
ages has shot up, 

Mr. CoNTE. On the other handj life insurance companies report that 
the mortality rate is down. One of the reasons may be that lower home 
temperatures are healthier, people aren't getting as many colds go- 
ing in and out of the house. It is a very encouraging sign. 

Dr. Chafrtz. The mortality rate has also gone down on the high- 
ways as a result of lowerinff the speed limit and the fact there is less 
usage of mileage. T!ie alcohol indfustry has felt this is proof alcohol 
hasn't been as related to highway deaths as we have stated it to be, 
but that is open to question. 
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AUAMIIA lNIX)imAtJOK CLKAIUN0U0U6K 

Mr, OoNTK, Thoix> seem to bo three information clearinghouse op- 
erations in the administrationt one in drugs, one in alcohol, and one in 
mental health. My question is 5 Are the^ mtegrated in some way, for 
example^ do they share computer facilities ana personnel? 

Dr, Eo^J^ERo. They are integrated and they do share computer fa- 
cilittee. 

They have remained independent so far but we are studying the 
possibiUty of integrating them to a greater degree. If you take the 
people interested in alcoholism and add them to a list of those inter- 
ested in drug abuse and in ntent4l healtk you get a rather large list 
of which tr/o-thirds aren't particularly interested in the other sub- 
ject. i\o we feel it is a good idea to keep them apart for the present 
until we can find out how much overlapping there might be. 

We have no sharing of personnel but we are havmg discussions to 
find out whether we are overlapping any way that could make us 
inefficient 

lNTRRRl3I*.\TION8Htr OF mVQ AND ATXX)irOUC ADDICTION 

Mr. CoNTE. Are studies of addiction— whether of drugs or alcohol- 
ism—interrelated? 

Dr* EoEBERO. Drugs and alcohol have become more interrelated in 
the last ye^r or two. 1 imagine that within the next 6 or 8 months an 
interrelationship of a mucn greater degree will occur almost of ne- 
cessity. 

Mr% CoNTK, Thank you very much. All of you have made a very fine 
presentation. 

AIXOllOUSM AMONG YOirTH 

Mr. Casby. In response to Mr. Conte's question about the use of 
alcohol^ you have jgiven us a lot of statistics with reference to ages 
U to 16. If I recall correctly, he asked what you are doing about alco- 
holism among the youth, ^ov said you are making the public more 
aware of it and trying to get more young alcoholics into the clinics. 
Are you making any changes in your programs? 

Dr. Chafetz. Mr. Casey, the fundamental wav that this is being 
respond to of course is through our Youth Education Branch in 
the Division of Prevention. But the outcome is being reflected in other 
ways. 

For example, if I wei« to take the city of Los Angeles, B years ago 
they had no A.A. groups that were made up of preteehagers. Two 
years ago, aftor the institute had been created and this educational 
thrust had begim, they had 12^ and last year they reported the number 
had shot up to 26. That is just in one metropolis. 
, Second, we are finding a shift in the average age of patients coming 
into our alcoholism treatment facilities. It is going down considerably. 

As I said earlier to Mr. Flood, I think the issue of the alcoholism 
thrust in this coimtrv after almost 200 years of neglect and 3 years of 
concerted Federal effort has a long way to go, ana this is one of the 
are&3 that we will have to give added attention. 

Mr. Casey. I will repeat my question. What are we doinjj: about the 
yo» ngsters? Yon tell us what A.A. is doing. Is that the private orga- 
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ni^atioit or \m\\ you Imd sonu^ input into Ivos Angeles oi'oatiug these 
A.A. unttsf 

Dr. CiiAtirrz. I am bovry, sir. It is our contention that not every- 
thing that happens in alcoholism can» should, or will be able to be just 
the outcome of Federal efforts. A. A., as you probably know, is a pri* 
vate voluntary effort on behalf of alcoholic people. 

Mr. Casey. I know all of that. I want to know what you are doing. 
\Vhat do we have this appropriation up here for if it isn't to attack 
problems like alcohol ism» drug abuse with a Federal effort and try to 
stimulate private efforts? 

Dr. CuAFETz. The programs that we fund, Mn Casey, are the ones 
that get those px^ograms Tike A.A. to have more clients. For example, 
A.A.I before the Nl A AA was established, had a patient roll of 636,000. 
In the 2 years since the start of the Federal effort, they report that their 
rolls have juniped to 760,000. 

Mr, Casev. That is what I want to know. 

FKUERAti EFFORTS TO STCDY ALCOIIOMSK AMONG YOITTH 

Dr. Chafktz. There are other things that just occur to me we have 
not mentioned to you, and I apologize for that. 

One, we have recently undertaken the largest survey of teenage 
drinking practices and problems that the country has ever had» and 
hope to have the results Included in the report to Congress on alcohol 
and health. ^ ^ 

Seeondi we have given a contract to the parent-teachers* association 
for the purpose of developing educational efforts in the schools so 
that people who have problems can get to treatment facilities. 

Third, we have a contract with the educational commission of the 
States which will provide another way to prevent alcoholism among 
young people. 

We also have a very active program with the JayOees organization 
which attempts to mobilize young people who are getting into trouble 
with alcohol to get to the treatment facilities. 

Mr. Casey. Tn other words, you do have something going on in the 
schools! 

Dr. Chafiitz. a tremendous amount, sir. I think we are doing more. 
I guess every once in a while I get humble and T apologize. 

FRDERATi AIiCX)ltOL EDtTCATlOK PROGRAMS 

Mr. Casey. You sometimes have to brag a little bit here when yon 
a re after money. 

The Office of Education is strong on counseling and providing 
funds for school districts to help employ capable . personnel so 
that youngsters will know what direction thcv arc going to go in their 
education — to sec that they are taking the fight courses, arid to try 
to keep them in school. Do you have anything of that nature going 
on? 

Dr. Chafetz. Yes, sir, we have contracts and a vcrv close working 
relationship with the Office of Education, with a variety o^ afjencies 
in the Federal Government so that we can tarcret in on their activities. 
We are very actively engaged also with the SHS. We have given them 
some money. 
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Mr.CASKv. Wlmtistlu^SKS? 

Dr. Ci lAFKTZ. Sociftl Rcliftbilitfttion Sorvico in tlio Depart lucnt of 
IToalthi Kdiication, ftnd Wolfinx!^. And we nlso have gone across to 
OiO I>oparttnent of JAhow Wo have a inunlH^r of interagency activi- 
ties to or) just wl)at you snpgostcd. 

Mr, Ca3KV. I think that is what you need to tell us. If you just say, 
"Wo arc m»^Wng surveys and findincr this,*' you tell us only that we 
have the problem, A survey does tell yow how largo the pfoblcm is, 
but I think yDu ought to do more than that. If you want to add 
further to the vecord later, feel free to do so. 

Dr. CrurRTi. Thank you, sir. 

Mr. Oasrv. This is a problem I think that concerns us all 
[The inforir.ation follows :] 

Yourif KorcATiox I*roorak 

WhUe prevention protrrams may not have the immediate payoff that Is reaUzed 
through medical treatmovt and other h^nlth and sodal serTlceSr It must be under- 
stood that prevention Ia tie only effecttve way to ultimately remove the spirallng 
humaa costs of alcohoUsni from our culture. To be successful, prevention efforts 
must focus first of aU on our Nation's youth. Recent data Indicate that young 
people are drinking sooner, more often; and In greater quantities than In the 
past, For thla reason It is critical that the Nation's youth learn to handle alcohol 
more responsibly than today's adults. In order to accomplish the goal of prennt- 
Ing alcohol abuse and alcoholism, among this Nation's youth, the Youth Educa- 
tion Branch Is carrying on the folloavlng activities: 

1. F?fforts are being mounted toward prevention efforts both In and out of 
school which are targeted toward youth who have not yet established drinking 
patterns and toward youth who have already begun to drink alcoholic beverages. 
These prograaus will include all cultural, racial, and ethnic twckgrounds, A grant 
has been awarded to the Philadelphia Mental HeaUh/>fental Retardation Asso- 
ciates, Inc. In the amount of $124,727, The overall goal of this program Is to 
minimise the occurrence of alcohol abuse In Its various forms and to encourage 
the overall psychological development of the youths participating In the pro- 
gram, The project Is designed to capitalize upon and use the natural modeling 
processes already existing in the youth culture of the community, The students 
fhemselves will have an Integral role In carrying out this project. 

2. Collaborative studies with the NIDA are being plann^ to design Innova* 
five Instructional materials and teacher training strategies deigned to provld^ 
viable and relevant learning experiences for students in the use and misuse of 
alcohol. For example, the National Institute on Alcohol Abuse and Alcoholism 
entered Into an interagency agreement with the Office of Education amounting 
to a total of $1 miUIon for the development of a series of films for elwnentary 
and secondary school youths. These films wlU be completed in fiscal year 1^4 
and distributed In fiscal year's 1074 and 1975. The University of Michigan School 
of Public Health, has received a grant In the amount of $23,SS3 to develop a 
series of trigger films. The purpose of these Is to provide a catalyst for group 
discussion in a variety of settings. Finally, the National Cl?aringhouse for 
Alcohol Information is developing currlculums packages for teachers of grades 
K-3, 4-6, and secondary levels. These packages wUI be designed to quickly meet 
the specific needs of teachers writing to the clearinghouse and will integrate 
the topic of alcohol into a wide variety of subjects normally taught by these 
teachers. 

3. Finally* the NTAAA is attempting, whenever possible, to include educational 
componenta for the parents of youthful target groups. Specific programs ^ill be 
designed for new parents In order to sensitlee them to the Issues of alcohol educa* 
tion and their influence as role models upon their children. 

A grant has been awarded to the Akron, Ohio, TMOA In the amount of $90.20d 
to Initiate an alcohol abuse prevention program directed toward elementary 
students In the 4th, 6th. and 6th grades (ages 9 through 11). The program 
includes extensive parent involvement through such mechanisms as communica- 
tion skills workshops, video tape replays, etc. Kmphasls in this project Is on the 
development of life goals through the clarification of values, attitude^ and 
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dcclstonmaklng. Durhtg the Kccona ymr ihin program wllr be cipaiido<i to dO 
additional YMOA's throughout the country. 

The Xaeiooal Institute on Alcohol Al)Uso and Alcoholism entered Into ti reim* 
bursoment agreement with the Center for Disease Control to suwwrt n preven- 
tion and education program under the nui«p!ce« of the Xatlonar Congreag of 
Parents and 1\^chers^ Association. The project represents n unique effort to 
seaMtlze parents and teachers to the fact that alcohol i$ a dru^ and that aduUs 
when uaing the drug (either responsibly or Irresponsibly) serve as models for 
their children. 

Finally, the National Center for Alcohol (klucatlou Is developing a curriculum 
l»acakage to meet the needs of ivarents of young children. This pockage is cur- 
rently In the needs assessment stage. 

Mr, Casbv. My. MicIieK 

STA^y COSTS AT CMIIC*8 

Mr. MiciiRt. Thank you^ Mr. Chairman. 

Doctor, under communitv mental health centers, we have one oiit 
in our ai-ea and some of the folks out there now, I understand, ate 
getting a bcefcd-up request for additional money. While I would like 
to be as helpful as I can, I am getting some reverberations from some 
of the people actively engaged in tnis thing that too much nlone^ 
is being allocated to stall, rather than real programs. I wonder if this 
is a trouble throughout the country. 

Do we find i)eople taking advantage of this real easy Federal mone^ 
to just keep piling on one additional staff person after another so it 
is getting topheavy and very little left for actual program imple* 
mentation? ■ 

Dr. EoKBRRO. I would rather have Dr. Plaut answer it. I did say 
earlier, sir^ when it conies to supporting these coinnumitv mental 
health centers, on the average we are supplying about 3(3 i)ercent 
of a center's suppoii costs. If there is excess staff it may Imve some 
State or other in put « 

Dr. Plaot. Ih a major new effort such as the community mental 
health centers program there are inevitably going to be some growing 

Kains of the kind yon referred to. Over the last 2 or 3 years there have 
cen a number of groups that have looked at the community mental 
health centers j)rogram, ranging from your own GAO to some of Mr. 
Nader's operations. 

it is very interesting that a significant proportion of the criticism 
aimed at tnis program from Mr. Nader was based on documents that 
had been prepared by NIMH staff. So we have been aware there have 
been problems with this program, 

I know in one of the Midwestern States there has been verjr specific 
concern with the extent to which staff was being added and it might 
not be the best use of the moneys. I wotild say on a national basis, the 
salaries in these community mental health centers are barely com- 
petitive with the other settings in which people might be working, 
that the response of the community and the citizens boards to the 
dedication and the work the center staff, while not universally favor- 
able, it has generally been favorable. 

There is no question there have been cases where this hasn't been 
policed as well as it might have been by the Federal Government or 
py the State mental health authorities that are increasingly moving 
into standards setting in I'egard to these facilities. 

O 
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We have a number of contracts outstanding which are attempting 
to increase the capability of the States to set snch standards and to 
identi^ Mreaknesses of the kind you describe., 

I>r. lEoEBERO. I have some statistics hero, sir. Our staffinflf grants 
support only a portion of the costs for professional or paraprofessional 
personnel* ^ 

Sixty- five percent of a center's budget in 1072 went for salaries} 66 
percent in IWi j and 66 percent in 1070. T>vv>nty-seven percent goca 
for operating expenditures. 

SALAKV hT^l^XA OF STAFF OPKRATIKO OMtfo's 

Mn MiOHiit. Are those salary levels pretty uniform throughout the 
country or is there a wide disparity there ? 
Dr. FLAirr. There is a very wide disparity. 
Mr. MiciiKL. Is that goodi 

I)r. Plaut. I think it reflects the diversity and the heterogeneity, 
Mr* Michel, of this countp;. 

Mr. Michel. I don't - iiean to imply by my question that I think it 
ought to be uniform, b cause like postmaster's salary in the old days, 
if you got down South it was one ot the best jobs in the commimity and 
up in the Northern cities they were going begging. There is still a 
difference to some degree around the country. I would be the last one 
to say because of such and such a salary in Washington, D.C.^ it has to 
be that in Peoria or someplace. 

00 ahead. 

Dr. Plaot. As you well know from your own experience in your 
own district these community mental health centers are not Federally 
run facilities. They are locally run State or nonprofit local organiza- 
tions. And because of the marketplace economics, pay for profes- 
sionals and for the nonprofessional mental health worliers will vary 
from State to State from urban to regional areas, the cost of living 
and other expenses will be difl^erent. I very strongly agree with you 
that it would be inappropriate for the Federal Government to try to 
iforcea single standard in that regard. 1^ 

It is true that one of the difticutties in Appalachia or some rural 
poorer parts of your State is recruiting people because some of the 
other advantages which we have in the metropolitan areas are not 
available to people. So you have to pay them more. The tax base may 
be lees in that area. So it creates some very serious problems in terms 
of national distribution of mental health resources, trained personnel* 

Mr, Michel. Thank you. 

Mr, Caskv, Thank you. 

We will recess until 2, 

[Recess.] 

Sir. Fwoo, The committee will come to order* 
Mr. Obey. 

Mr. Obey. Thank you, Mr. Chairman. 

1 don't have many questions because we went through so mitch of 
this last year. 

HARIHUANA AKD HEALTH 

On marihuana just one qucstior, Dr DuPont. 

A number of weeks ago I noticed a study indicating that there 
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might be soino damajje of white corpuscles caused by innrihunna, I 
have since seen an article challenging that study* What is the 
situation! 

Dr. DuPoxT. That was the study done by Professor Nnhas at 
Cohimbia that I referred to earlier this moming. We arc looking Into 
that^ This finding hadn't been repoi-ted by any other investigator* We 
want to get some clinical poi-spectivo on that flnding. 

raOORAM INCRKA8ES IN 1075 ADAMKA DtnXJKT 

^ Mr, Obey, Dr, Egeberg, in looking for things that are not so gloomy 
m this budget* I do see on page 8 of your justifications that they did 
manage to mcludo $200,000 for the construction of a perimeter fence 
around the animal center. I wanted to congratulate you on being able to 
get that . 

On page 10 under drug abuse and then on page 11 under alcoholism^ 
you show an incrci\se of 71 positions for management and information, 
and 16 positions under alcoholism for management and information. 
That seems to be just about the only increase in that budget. Is that 
right? 

Dr. EoERERo. Yes; that is tnie. The reason for it was a rather large 
increase in things to manage. Very little of this is information 
activities. 

ArM5fUA IMFORWATIOX AOTlVlTlEfl 

Mr. Obw. That was mv next que^ion, How much of that is informa- 
tion and what kind of intormation are M*e talking about? 
^ Dr. EoRBERO. Allow me to speak a minute about information activi- 
ties. In the Alcohol, Drug Abuse, and Mental Health Administration, 
when referring to information programs, usually we mean education 
programs. For example^ we need to get scientific information to people 
who are dealing with patients who need treatment in alcohol, drug 
abuse, or mental health facilities. We gather information from our re- 
search projects, and we get it out to the people who need it to improve 
the deliverv of services. There is very little self-aggrandizing informa- 
tion included in our activities. I would call most of it technical 
information. 

But even at that, I doubt this represents more than 30 percent of the 
budget in this activity. 

Mr. Obry. For the record would you include some examples of the 
kind of information you are talking about. 

Dr. EoKBERo. You would like that for the record ? 

Mr. Obey. Yes; because it is very essential when we go to the floor. 
There are two or three members I can think of who like to play \\ith 
that kind of title. 

[The information follows ;] 

KtAMPtR or lN>X)RMATION" PROGRAMS WlTHIK THE ALCOROL, DrITO AbVBE, ANH 

Mkntal IlEALTit Administration 

The information systems within the Alcohol, Drug Abuse, and Menial Health 
Administration have a basic purpose which is twofold : (A) To receive^ analyse, 
interpret and evaluate current information and trends pertaining to the three 
general subject areas ^ and (B) To disseminate such Information in a variety of 
ways and to audiences which include the sci?nttflc and academic communities, the 
clinical community, the profewiions which touch on mental health work in their 
ttnrmj^l activities, and the general public. Examples of information programs sup* 
Y J by the three inslltutes are provided below. 
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NATIONAL lN«mUT£ OF MBMtAL HKAiTK 

Tbe mlBsioQ of the National Clearinghouse for Mental Health Information U 
to provide for rapid and effective dissemination of information In order to shorten 
the gap between research findings and their practical application. To this end. 
empbaais has been placed on collecting comprehensive and specialised mental 
heaUh information on an international basis. 8lnce 1968, the Clearinghouse has 
pnrsned the policy of acquiring and processing mental health literature in all 
areas relevant to mental health* Today the NCMHI screens literature In more 
than t^ areaif of Interest to the mental health field. 

The dissemination of information to mental health workers, professionals, and 
the concerned public remains the primary service function and responsibility of 
the CleaHnghoase. 

In addition to periodical and special publications, Individual requests are 
answered through special searches of the computer files. These requests have 
grown from 1,T85 in 1W9 to over e,a00 for 1973. However, since each requester 
may ask for more than one topic, the number of single item searches has grown 
from 2.240 in 1969 to 10.754 In 1973. 

A partial listing of periodical and one-time publications put out by the Clear- 
inghouse Is provided below. This listing, which comprises about 20 percent of the 
total publications list, Includef source materials for the general public, library 
search materials, and subst$ Atlve material suitable for various professional 
levels : 

Abstriicts of the Psychoanalytic Studies of the Child. 

Aged Patientu In T>ong-Term Care Facilities. 

CognUlve and Mental Developgaent in the First Five Years of Life, 

Consaltation in Mental Health and Related Fields, 

Cost Finding and Rate Setting for Community Mental Health Centers. 

Crime and Delinquency Topics. 

Dealing with the Crisis of Suicide. 

Directory of Halfway Houses, 

Directory of Institutions for Mental Dlsonlercd Offenders. 

Facts about Autism. 

Facts About Adolescence. 

Facts About College Mental Health. 

Facts About the Mental Health of Children. 

Functions of the Police In Modem Society, 

Orowing Up In America. 

Handbook of Psychiatric Rating Scales. 

Mental and Emotional Illnesses In the Tound Child. 

Multi-Ethnic Literature In the High School ! A Mental Health Tool. 

NIMH Research on the Mental Health of the Aging. 

NIMH Report to Physicians t Treatment of Insomnia. 

Nursing Careera In Mental Health. 

Promoting Mental Health In the Classroom. 

Schisophrenia Bulletin. 

Social Change and Human Behavior : Mental Health Challenges of the Seventies. 

Suicide Prevention In the Seventies. 

Teachers Talk About Their Feelings. 

TV Media Content and Control. 

TV and Social TiCaming. 

Veferans with Mental Disorders 19fla-19?0. 

Volnnteers In Community Mental Health. 

Tonth In Turmoil. 

NATlONATi INSTmtTK ON nttro ABttSE 

The Dlvlftion of Scientific and Projrrftm Inform«itlon within the National In- 
stitute on Drug Abuse collects, mftlntalns. and disseminates a varietv of nro- 
grain and management Information, S.vstems supporting these rvbjectivea 
Include: 

The Initgtaied Druff A bune Manafjemcnt Tnformatim ^yifem 

The Integrated Drue Abuse Management Information System Is a cnmouterlaed 
management system desfjmed to nrovlde a two way flow of information between 
the National Institute on Pnifif Abuse, and other Federal aeencles. and the States 
and localities across the co\iutrv» Included in this network of communlestloi^ l<» the 
Tnfefirrated Drug Abuse Reporting Prooe.«;s which consists of the actual reporting 
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SmI^k ^«S^8tftte Agency to md and receive cHent wlatM data 

ll5i^.l'!nVl"*5^' ^fVdml agencies as well as 8tate6 and localities in the 
development and operation of drug abuse treatment and rehabilitation prograws. 
^if? iifL"^*.^ *^*..^"*/*l*5^ ^J^ ^'^^^ contains, for all major communities, 
rk!?- ^*l^f*^*« relating to their demoirraphic and socioeconomic characteristics, 
their etnployment situation, their criminal Justice system statistics and othet 
factors describing them as geopolitical entitles. 

The Financiat jUanagenient fnfomaihn 8y$tm 

This system provides basic Information tools to management at the Federal, 
local imls to ensure that resources are planned, allocated, and monl* 
I 5i eflldent, legal, and accountable manner. It enables, for example, 

individual grantees who need management assistance to avail themselves of 
budgeting, accounting and administrative procedures from established roana^e^ 
ment sources. 

The TfaiioMlCUarif^houic for Drug Ahuietnformtion 

yho Natl<>nal Clearinghouse for Drug Abuse Information collects and stores 
information from a wide variety of sources, and drawing upon this mass of daU, 
produces numerous materials. Including fact sheets, directories, bibliographies 
and other publlca Ions, which are distributed to the general and professional 
public as well as the Federal and non-federal government agencies. 

Reference materials which consolidates the many record, posters, plays, and 
other materials available to schools and communities on the subject of druji fibus^ 
Include "Selected Drug Abuso Education Films.** whldi Is a concise guide giving 
descriptive summaries as well as the method of obtaining many of these films. 

The Clearinghouse has assembled volumes of Its own Information materials 
Including pamphlets, flyers and reports. A few of the many reports dealing wUb 
tn0 broad range of topics are ''Methadone Maintenance Programs"; "Crisis IH' 
terventloii: Current Developments"; '^Community Action Programs; Voluntary 
Action and Drug Abuse: Some Current Highlights"; and *'DrUg Abuse Treat- 
ment and Prevention: tlellglous Activities and Programs." The most widely dis- 
seminated publlcatloti Is ''A Federal Source Book: Answers to the Most Pre- 
quefttly Asked Questions About Drug Abuse.'* produced Jointly by the U,S. De- 
partments of Justice; Health, Kducatlon. and Welfare; Defense; I^rbox": and 
the Office of economic Opportunity. 

Hie Clearinghouse has become a valuable reference source for researchers, 
clinicians, and ethers working In the iield of drug abuse. Included in the wide 
range of reference materials are 'The AnfSotated Bibliography on Drug De- 
pendence and Abuse'* ; and "The Annotated Dlrectofy of Dru^ Abuse Programs** 
In the United Stalest. These major directories are revised and reissued periodic- 
ally to keep pace with current developments in the field. 

NATIONAL iNstrrtne on aixohol Awnt and alcobousu 

Bpeclflc objectives of the NIAAA Public Information and Education Program 
Include: (a) developing public reco^ttlon of alcoholism as an Illness, and the 
alcoholic as an Indlytdual who needs help and can be helped, (b) encouraxln^ 
the health system to accept alcoholism as a medlcal/soclal/behavloral problem 
and to treat the alcoholic with the same attention and consideration as any 
other patient, (c) developing public awareness on the effects of alcohol and the 
distinctions between responsible and Irresponsible drinking, (d) producing a 
new national environment of frankness about the use and misuse of alcohol, and 
(e) achieving a concomitant reduction in the rate of drunkenness, problem drink- 
ing, and alcoholism by prevention through education. To achieve these objectives, 
the NIAAA established the National Clearinghouse for Alcohol Information to 
serve as a focal point for the collection and dissemination of world-wide Informa- 
~ tlit^n <)n alcohol abuse and alcoholism. The National Clearinghouse for Alcohol 
Information makes widely available the current knowledge on alcohol-related 
subjectSw Alcohol and Alcoholism, a publication of the NiAAA presentlag some 
highlights of modem research on drinking and alcoholism, has been provWed 
on re<^uest to professionals In vtUs^i^ medldne, public health, vocational reha- 
bilitation, and the behavioral sciences. It has also been offered as a basic docu- 
ment on alcoholism to clergy, educators, military program personnel, labor and 
Industry representatives and the Interested public. 

f?ome practical Information on building a network of care for the alcoholic 
person and his family Is available In "Developing Community Services for Alco- 
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hoHc«: Sonse Beginning Principle." This publication has been channeled to 
heftUh and welfare spedallsU In emergency medical units, rehabilitation factU- 
tlM, aoclftl serTlce* agencies, hal^vay houses and referral centers i It has been 
valuable for health planning council members and administrators as well. "Pro- 
ceedings of Ihe^JoJnl Conference on Alcohol and Alcoholism" Is of speclflc Inter- 
est to and has been requested by numerous Individuals involved in traffic safety, 
probation law enforcement, rehabilitation and the courts. The major conference 
objectlte was to assist In planning and programing at the regional, state and local 
lerelj In dealing with (he alcoholic oflfenders, the drinking driver, and the public 
mentioned above has also received pamphlet malerlal 
T^® and »he Courts" and 'The Drinking Driver and 

i^if-^^^i^Mtf"? lnterMt-"Alcohol! Some Questions and Answers," 
"Someone Close Drink. Tco Much"-have been 
![...„Zii^l"i**^ i**^ civic groups, libraries and Information centers, educators. 
SW"*^}'''* '^1?""^"' agencies and the general public, to name only a few 
S^H*^5*P?'^ the sclentlfle literature covering various as- 

pects of alcoholism prevention, treatment, and research have been supplied on 
demand to alcoholism tleldworkers and Individuals In related professions. 

Dr. EoEBERO. Somebody asked this morning about the three agency 
clearinghouses. The one in mental health is one of the outstanding 
sources m the whole country for information dealing with modern 
knowledge in the field of mental health. We supply the knowledge to 
anybody in the field who asks for it. 

OIIILD MENTAI, llEAWIl STAPTIKO GRANTS 

L ^!i 9mF'.^*S» 12 of your Justifications It points out that in mental 
health "The increase of $7,844,000 will provide for funds for additional 
continuation costs. No new funds will be awarded." 

I am specially interested In that area. I remember Dr. Brown men- 
tioning in hearings last year that first admissions of kids under 15 to 
htate mental hospitals had just about doubled since 1962. 1 am wonder- 
ing how It IS really possible to justify no new funds in a program area 
hke that, given those statistics, . ^ ** 

' Dr. EoEBERO. It is like much of the other justification. We feel we 
have^primed the pump and demonstrated with the States how much 
can be done. The feeling of the Administration is that this has been 
done well enough so that the State*— and there are many indications 
that thev will— are now going to take over more of this. 
^ I don t know whether you were hero this morning when I said that 
m community mental health centers, of which some of this is part, the 
Federal Government on the average pays for 30 percent of total 
operating costs and non-Federal sources including the States and 
counties pay the other 70 i)ercent. 

Mr. Obey. I think you can argue that the opposite way. You can say 
they are spending 76 percent now and this is a pretty big share of the 
burden. Why increase it. We are talking about property taxes which 
hurt a lot more than income taxes do, at least in most cases. 

The other point would simply be that State and local units of gov- 
enunent^ay have been shown the way to a certain extent by the 

wferal Government, but the statistics seem to indicate you have more 
kids going into State hospitals than you had 10 years ago unless the 
figures have changed since last year. 
Dr. EoEBERO. I ftm afraid that is true. 
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KVAtitTATtOK ftTimiKfl OK MKKTAIi IIKAt/TH TRAINtKO PROORAMS 

Mr. Obey* In mponso to tho cbftiman'e question onrlior about your 
evaluation of your traininif program^ you4ndlcate<l that you would 
be happy to piwide that for the record. But T note in hearings last 
year the chairman said to Dn Brown **Last year you told us you were 
making an evaluation of your training program. I/it us have a copy 
of that evaluation study. Also let us have a summary of the results of 
the evahiation for the rocordi" 

Mr. Flood. If the gentleman will yield, I am glad you asked that. 
I have before mo last yearns hearings. I had asked you earlier last yean 
we wei*e told, that is what the gentleman refers to— an evabiation oi 
the NIMH training program is underway. I said to you, ^*Had the 
evaluation been completed 

"It hasn't been" 

If the gentleman will refer to 168 at the end of the quotation you 
say "A preliminary report will be available in July 1973.'* 

You told us ibat last year and that is why the gentleman is asking 
that question now. You told us last year it would be ready in July 1973. 
I meant to follow that up. 

Dr. Browk. We are completing our evaluation. 

Mr. OaEY. What is slowing it down f 

Dr. Browk. Some administrative problems have slowed down the 
completion of this report 

As we noted this morning, a ijreliminary draft has been completed. 
However, the general policy decision to have the Federal Government 
phaseout support for health manpower training is so clear that the 



Mr, Flood. I knock on the door and now I come in. What did you 
sayt 

Dr. Brown. I am trying to put this as cogently and diplomatically 
as possible* But the command decision was so clear that the evaluation 
study might not have changed that command decision no matter what 
it said. 

Mn OsiiY. In other words don't confuse us with the facta 



Someone mentioned the Indian alcoholism program. What percent* 
age of Indians have been reached by that program over the la^ 2 yearsi 

Dr. CiiAFETZ. Our best estimate is that the Indian alcoholism pro* 
grams which have been developed by the Indian people in concert 
with the Alcohol, Drug Abuse, and Mental Heahh Administration 
have reached no more than 20 percent of the real need. 

Mr. Obkv. You don't really think if you have to rely on community 
support you arc going to be able to reach many more Indians in the 
next year or two do you f 

Dr. CiiAFKTz. On the basis of evidence that we have, I don't think 
we could make a definitive statement that is possible, I think it is a 
fact we all know that in the sharing of resources historically the 
Indian people have gotten short shrift . 

It 5s our hope with the formula grant programs that have been 
made available to the States and the success of the self-determination 



evaluation might not have an impact. 
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program on alcoholism that the Indian people have effected that they 
wlirdo better. Ihit I have no way of knowing whether that will be an 
historical reversal 

Mn Obky, It is my hopc» too, but my knowledge of seven or eight 
Indian tribes in my State leads mo to conclude that hope is in no way 
related Ao reality. That just isn't going to happen. 

Indialis have be^n treated badly enough by the Fedei^al Government 
but you get down to the local level and it can bo even worse. I think 
it is completely unrealistic and primitive to assume the needs of the 
American Indians, as far as alconolism or any other program is con* 
corned, will be met at the State and local level without considerable 
Federal prodding. It isn't ^ing to be done and I think the record in 
every program area I can tnink of would bear that out. 

Mr. FtooD. I would like to say, Doctor, I don't have any Indians in 
my hard coal district, 

with reference to the Federal part of it, certainly a blot on the 
face of America's escutcheon is the treatment of the American Indian, 
and now most unfortunately in the area with Avhich you are concerned. 
I wish and I am sure my friend and all of the subcommittee wilt join 
me, when you get the record will^ou devote something to a case history 
of this program with the American Indian at as much length as you 
think it reasonable under the circumstances? 

Dr. CuAwrrz. I not only welcome that opportunity, Mr. Chairman, 
1 deem it essential. 

[The information follows :] 

Case History on thb Proorcss or Indian At>coHOLiaM Prevention and 

TREATMENt , 

Since its estabUshment In 1971, the National Institute on Alcobol Abuse and 
Alcoholism (NIAAA) has recognlxed the special seveHty of alcoholism problems 
among American Indians and has made support of alcoholism programs for them 
one of its top priorities. In 1971, the NIAAA funded 12 projects in the amount of 
$750,000 to combat alcoholism among the American Indians and AJaskan Natives. 
During fiscal year 1972, 45 new Indian projects were funded for a total cost of 
|d,a41»72e. In fiscal year 1973, the NfAAA supp> rted 97 Indian alcoholism proj- 
ects totaling $6,498,518 in both urban and reservation areas and is continuing 
these programs in fiscal jear > >74. We have taken precautions to insure that they 
are, in fact, intrinsically Indian. The program guidelines stipulate that each 
project demonstrate Indian community initiative and self-determination, as manl- 
f(>sted by Indian control over the administration, operation^ and staffing of the 
programs. 

The primary objective of the NIAAA and the Indian alcoholism program Is to > 
ns5lst in making the best alcoholism treatment and rehabilitation services avail- 
able at the community level. To accomplish this objective each program la de- 
signed to provide a variety of services which may include residential care, In- 
cluding room and board, for problem drinkers who seek help— Individual counsel- 

in^r, Job placement, referral setytce, group therapy, Indian AA groups, dida^ptv 

lectures, work therapy, recreation and self-government. Other ttmhoda wbich ah' 
being utilited to help Indian communities solve their alcohol abuse problems In- 
clude broad programs of public education, training of Indian people, and develotv- 
ment of eommunity services. 

Since their inception, the Indian alcoholism programs have had a slgnlAcant 
Impact \?pon the Indians' attitude toward drtnk!ng--the first vital step in recov- 
ery. The communities and Indian tribes living on reservations have gained valu- 
able knowledge about alcohol abuse and are now viewing alcohollRm as a major 
fjoclal, cultural, and economic problem. Other alcoholism programs without Fed- 
eral funds are being developed, and community resources are being organised in 
a concerted effort to meet the needs of Indian people afflicted by alcohol. The fol- - - 
lowing are examples of the results achieved by our alcoholism programs : 

Fifty percent of our Indian alcoholism program clients recover and become 

, productive citizens— 10 percent of these become sober— 40 percent change 
O drlnlilng patterns for the better (family relationships are improved). 
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fifteen to t tventy percent get Jobs through the progTain»--thU is especially 

ImjDortant wiiu exceedingly high rates of Indian unemployment 
Our programs are encouraging Indians In Federal, State, and local Jails 

with alcohol problems to enter into treatment programs after release. 
Approximately lOO Ir^dlan Alcoholics Anonymous groups have been estab- 

lishea— a remarkable acijlevement, bincc prior to our programs Indian people 

traditionally shunned AA groups* 
1\) further carry out Its objectives an Indian Desk Is maintained within NIAAA* 
It Is staffed by experienced Indian people to monitor, assist, and advise these 
programs. In addition, it is charged with the responsibility of maintaining close 
liaison with concerned Federal ogencles involved In )iealth care and social service 
delivery to Indian people, as well as with national Indian advocate Organisations. 
The NIA AA also employs the American Indian Commission on Alcohol and Drug 
Abuse (AIOADA) to provide technical assistance to isolated' American Indian 
communities on and off the reservation, AICADA, located In Arvada, Colo., 
has earned an enviable reputation as an organisation representative of Indian 
Interests with experienced in combating the unique problems associated with 
alcohol abuse among the American Indians. 

In the area of prevention, the NIAAA has explored with chiefs and medicine 
men aspects of the Indian culture which may be useful In providing alternatives 
to excessive drlnVlng, In Oregon, the NIAAA sponsors an alcohol education pro- 
gram nin by Indian students in a resldf^ntlal school. In addition, we havs 
launched a nM^onal education campaign to Inform the American people that 
alcoholism Is an acceptable, treatable illness. This effort has had an impact on 
the Indian people, 

To parallel the above efforts of NIAAA, a special "minlgrant" program was 
launched In fiscal year 1073 to provide $5,000 to |10,000, 1-year project grants 
to Alaskan Native communities to assist their people in developing their own 
nUernatives to combat alcoholism among th3 Alaskan Native people. During 
fiscal year 1D73, the NIAAA funded 44 Alaskan Native mlnlgrants in the amount 
of $472,826. Since 1973, 122 additional new mlnlgrant applications have been 
received and reconunendod for approval. During fiscal year m4, the NIAAA will 
Hupport approximately 160 Alaskan Native mlnlgrants totalling $1,600,000, and 
approximately $900,000 will be utilised for other activities focusing on the 
Alagkan Native, 

The overwhelming response of the Alaskan Native people has been to con- 
struct, remodel, or rent village centers to serve as focal points for Alaskan Native 
people in which to engage In a variety of constructive activities such as arts 
and crafts, youth and adult recreation, repair and sale of small machinery such 
as snow equipment, employment training, village meetings and AA meetings. 
The variety of planned activities and equipment are regarded by the Alaskan 
Native communities as their most urgent need and most effective way to begin 
helping their people face and overcome their drinking problems* 

Another collaborative effott which will soon be underway on behalf of the 
Alaskan Natives is a public information campaign. As a result of a special ap* 
proprlatlon, XIAAA has allocated funds for the specific purpose of developing 
a massive statewide public information media campaign which will stress pre- 
vention of alcohol abuse and alcoholism. This activity is beng carried out with 
key people In the Slate of Alaska who are currently involved with th^ various 
alcohol programs. It Is anticipated that the organizational work will commence 
atthebeginnlngof fiscal year 1975. \ ^ 

In addition, the construction of the Alaska pipeline will have a tremendous 
im{)Act upon the Alaskan Natives. We anticipate that the pressures and problems 
associiited with this project will cause Immediate changes In the incidence of 
alcohol problems and alcoholism In Alaska. To counteract this problem, the 
NIAAA Is currently exploring the possiblUtl?8 of Implementing additional pre* 
ventlon activities prior to the advent of the pipeline construction, Studies are 
underway to develop programs to provide Information and education to the 
villages, training programs in conjunction with the University of Alaska and 
counsel Ing programs. 



INDIAN HEALTH SERVICC-AICOHOIISM mitC^S 



Flsetl mt 
1971 







464 

BftSnnlng In fiscal rmr 1&72| an additional t^>000 bas be«n available an- 
nually to Initiate and expand trltml programs In alcoholism prevention and con* 
trol In thoae Indian communities tbat had no existing resources. A total of 18 
wnall commtinHj alcolaoliam programs, Indian concelred and managed were 
able to be initiated in fiscal year l(n^. 

In fiscal years I073 and 10T4 some of the previously funded projects were con* 
tinned, a few were funded In full amount by the National Institute on Alcoholism 
Abuse and Alcoholism, and several of the projects that were previously unfunded 
were Inlttated. 

These projects have served a definite need that could not otherwise be met. 
Present use of these monies continues to meet needs for the small community 
project, which proves to have merit for that community. 

Indian alcohol programs are funded primarily from the OTAAA Special ProJ* 
ects division which has been designated as the funding source for Indian Al- 
coholism projects. 

The problem of alcohol abuse and alcoholism among Indian people re<]uSres 
excellent technical assistance in developing Indian alcoholism programs, train* 
Ing for Indian people, research Into psychosocial variables of alcohol abuse and 
alcoholism among Indian people and stifflcient funding is a continued basis Into 
the future if this serious health problem la to be effectively met. 

INDIAN KtALTH SERVICE 

w$ wi im 

— '-ffi^: '^^^ 
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All of the congressional Increases to the fiscal years 1W8 and 1974 budget 
requests for Indian Health have been obligated at this time. Furthen the on- 
going annaalised costs of these Increeses and the fiscal year 1974 supplemental 
are reflected In the lf>75 budget reaue^it The fiscal year 1975 budget request also 
provides for non policy mandatory cost increases and a program increase for 
ambulatory care. These increases will reduce the backlog of unmet Indian 
health needs. 

Mr. FiiOOD. I have a visceral sensation very recently, a matter of 
a couple of years, oven this year I know on the floor of the Howee 
and in committees there is an increasing awnrncss that there are 
American Indians. 

INDIAN lllL\tTH fitlRVICE PROGRAMS 

Sfr. SfiLLER. "When we provide that additional information you just 
requested* Mr. Chairman, I would like to add to it the effort we are 
undertaking in the Indian Health Service which comes before another 
subcommittee, which I think Mr. Obey was once a member of. 

Mr. Fix>oi>. 1 have that in mind. 

Mr. MiixKR. We have a si^ificant initiative there. We have a $30 
million increase in that budget, and I know some of it is going toward 
alcohol projects. 

Mr. Obkv. If there is an increase in the Indian health budget a 
good portion of it is restoration of the cut accomplished last year. 

Mr. Miu.Kn. I don't believe so. Our own bud^ret covered the man- 
datory costs last year and Congress increased it. We Bpent that money. 
There hasn'tbeen a decrease in the Indian Health* 

Mr. Obey. I will go back and check it again but my recollection 
is that the money whicli wo included in the supplemental 2 years ago 
Q ^ \^t been spent last year. 
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Mr, Mii^m. I am reaaonably certain that the supplemental in 1978 
r ftid the congressional increase In 1D74 were ultimately spent. I agree 
it took a long time but It was done. 

UEDUCRO BUDOirr REQUBfiT POH ALCOHOL PROGRAM 

Mr. Obkv. liet me ask Dr. Egcberg one more question, I think I 
recall the President's message on drug abuse— I may have the wrong 
speech— made the assertion last year that alcoholism was the wot* 
drug problem we had in this country. In light of this budget I 
wonder if there is anybody in this room who can tell me what has 
happened to change that ? 

Dr. EoBBERO. iwould rather Dr. Chafetz did, but I am aware of 
the fact that a number of the projects supported in alcoholism* began 
about 8 years ago and receive their final year of support this year. 
That is one reason for the reduction in the fiscal year 1976 budget, 

I think Dr. Chafetz would be more approximately prepared to 
go into further detail on this. 

Dr. CiiAFKTz. Mr. Obey, I think the situation vis-a-vis alcoholism 
and the request for fiscal ^ear 1976 funds is such that many of these 

f urograms that we will bo supporting both with the fiscal year 1974 
unds and the released fiscal year 197B funds will get started so late 
that they don't really impact on the budget you have before you. So 
I think that is why we wjll not be cutting down. 

At the same time, as Dr. Egeberg correctly pointe out, niany of these 
projects are ending their period of demonstration and our commit- 
ment to them is at an end. 

Mr, Obry. I am somewhat concerned because you yourself indicated 
this morning that you have a lar^e switch from other drug use to 
alcohol, and I just don*t think this budget sufficiently reflects that 
increased problem. 

Dr. Chafetz. Mr. Obey, I think that having been in Washington 
now for about years I recognize that the appropriations process 
has the Executive preparing the budgets and then Congress lends its 
wisdom, and I promise you the Alcoholism Institute win sp^nd what- 
ever moneys, ate appropriated t6 it wisely and well. 
Mr. Obey. I have never heard that said before. 
Mr. Flood, I^t me say it this way~I couldn't have said that better 
myself. That is praise from Camr. 
Dr. Chafetz. Mr. Chainnan, you know what happened to Caesar? 
Mr. Fixx)n. He was good too. 

TERMINATIOX OF FEDERAL SUFPORT FOR CMHO^S 

Jlr. Obey. One other miostion on the community mental health cen- 
ters, and I asked about the same thing last year of Dr. Brown. 

liCt me give you an example in my own district to spell out what I 
think happens when you terminate those programs. Then I would like 
to have your response as to whether or not I am wrong in my 
conclusion. 

Last year I had two communities in my district, my own hometown 
city, Wausau, which had built and staffed a commuhity mefital health ^ - 
center in thejpast 2 yea.^, lliat is a fairly wealthy town as towns go in 
my district. The other town which was slated to get assistance to con- 
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struct ftnd staff oi^o of those centers was a town further north by the 
name of Ashland. That was a nuioh poorer town. The unemployment 
at that timo was aroinid 10 to 12 percent I believe. The unemployment 
In the northern half of my area aroimd the city of Ashland is abo\it 
dotible what it is in much of the southern part. ' 

It is my observation that what you do when you cut off these 
projects from f uncling is that you really penalize the community which 
perhaps needs the assistance the most. l know there has been a higher 
level of funding for your |>overty areas, but despite that, Just because 
of the nature of community leadership which you have in a town, 
which is better off as opposed to the town which is hurting econom- 
legally, you have the town that have been well off apply for these funds, 
recognise their needs, build what they have to build and the other 
towns Vnnl are a little slower to catch on about Federal grcmtsmanship 
a little more reluctant to ask for outside help, are the ones who have 
less services of these kinds. Yet that community probably needs that 
kind of f.ervice more than my own hometown. 

Would I be wron^ to conclude that is likely to be the pattern gen* 
erally acrt^ss the Nation ? 

Dr. EoKUKRO. I can assure you Dr. Brown has tried very hard^ as you 
referred to in part of w*hat you said, to see that poverty areas received 
more rnthnt than less support than the average community. 

On the otiier hand I can well imagine a place that does not have 
adequate locaJ funds might have difficulty receiving support. 

I wish Dr. Brown would enlargo on that. 

Dr. Brown. Mr. Obey, it is hard to take a piece of it. T>et me respond 
to it in a bigger context. 

We will at the end of this coming year have 626 centers which are 
funded and 636 that are operational. * 

We estimate there are another T5 centers that have gotten underway 
by State and local efforts without the Federal construction or staffing 
help. 

I am fond of saying we arc halfway home> have covered half the 
Nation. Tlie issue before us is what we do about the uncovered half of 
the Nation. 

There are three tools available — love, technical assistance, and 
money. We will use any one or all of those three. If we have within our 
grasp love and technical assistance that is what we will use. If money 
is made available, I think that will move the situation obviously that 
much faster. 

KrOKOMIC STATUS OF COMMUNITIFS SERVICD BY CMUo's 

Mr. OnEV. Is there any way for vou to provide this committee with 
a measure of the economic well-being of the communities which have 
had centers established imder this program versus the communities 
which would have been scheduled to get them 2, 3, and 4 years doven 
the line? 

Dr. Brovk. Wo have excellent data on that because of the nature 
of poverty grants which have the 90-percent matching. Across the 
country arear are divided into poverty and nonpoverty are^is. Neatly 
60 percent or the Federal money goes into poverty areas^ 40 percent in 
nonpoverty areas. 

O 
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Mr. Obey. That is nn entirely different question beofluse you have a 
(UtToivnt mafcliiup nrnuijxonuMit ; do yon not? 
Dr. Browk. That is correct. 

^ Mr. Oakv. Wmt I am askingj do yon have a list of commnnities 
right now and could you toll wliicli were the next 200 areas which 
would receive those centers ? 
Dr. nRowN. Wc can provide that. 

Mn Ohey, My question is could you take those next 200 and is 
thero any way you cun measure what the average per capita income 
is in those connnnnities and compare it to the average per capita in- 
come of the communities who have constructed centers up to now? 

Dr, Brown. Yes, It is a bit of work but it can bo done. I will be glad 
to work that out and provide it. 

Mr. OiiKY. I would oe interestc<l. 

Dr, Brown. It is nn interesting kind of question, to see whether or 
not the next 200 would be lower per capita or higher per capita and 
how they would compare with those that have been funded to date. We 
willbcf^ladtodothnt. 

[The information follows :] 

Pm Capita Incomr op Areas Served, by Kxistino Community Mental Health 
Centkrs Compared With That or Next 200 Cbntcts 

At tho present time, there are 58 community mental heaUb centers applications 
approved by tl^e National Advisory Mental Health Council but unfunded. In addi- 
tion, the 10 regional oflflces are In the process of receiving n^any new applications. 
These ivill be reviewed by the Council at the June meeting. Until this 
process has been completed, it will be impossible to determine spociflcally the 
next 200 community mental health centers to be funded. We have» therefore, 
provided a listing of the 68 approved but unfunded projects and the median 
income of their catchment areas. We cannot guarantee that these would be "the 
next 58," or even 58 of the next 200 to be funded since the responsibility for 
deciding which particular project Is funded rests with the Regional Health 
Administration In the DHBW regional offices. These decisions are made, however, 
within national priorities and objectives established by the headquarters ofllce. 

We have computed th? average median income of these approved but unfunded 
applications to l)e ?0,C>26 as compared to $0,883 for centers already funded. The 
slight variance upward Is attributable to the fact that a large number of severe 
poverty areas have already received centers support. Approximately 50 percent 
of all funded centers serve poverty catchment areas. In addition, the centers 
listed represent those not selected for funding In prior years. In many cases be- 
cause poverty grants were given priority over nonpoverty or less Indigent 
poverty grants, The 58 unfunded centers follow. 
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Mr. Obey, That is all, Mr. Chairman. 
Mr. Flood. Mr. Robinson, 

FUNDS RELEASED TOOM THE FISCAL YEAR 1073 APPROFRIATION 

^ Mr. RoBiNSOK* Doctor, at the bottom of a jgood many pages in your 
justification there are several statements, indicated by asterisks, ex- 
eluded such and such amount of funds of appropriations restored. But 
I don t see anv place in the justification where we have the total amount 
of such funds that have been restored with regard to the institutes 
we are discussing this afternoon. What is the total amount that is in- 
volved that IS still available of these restored f undsi 

Dr. EoEBERG. I thinlc the total amount is within the parentheses at 
the bottom of the pages. 

Mr. Robinson. 1 wanted to add it up. 

Dr. EoEBERO. $139,882,000 for the Alcohol, Drug Abuse, and Mental 
Health Administration. 

Mr. Robinson. The^e are funds that are still available? . 

Dr. EoEBERo. That we have available to obligate. 

Mr. Robinson. And have to be obligated by the end of this fiscal 
year? 

Dr. EoEBERO. The fiscal year 19T3 funds, by February 7» 1976. 

RURAL MENTAL HEALTH ACTlVmES 

Mr. Robinson. I represent a large rural areavand as a Member of 
Conj^:ress representing such areas that are becoming increasingly fower 
as time jgoea on, I have some concern about the equitable availability 
ofy not just these programs, but all federally funded programs to all 
of my constituents. I wonder in this connection it vou would comn^enl 
on what you consider to be the current availability and equitability 
of mental health services and the other related services we are dis- 
cussing today with respect to small communities in rural areas. This 
is an extension of what Mr. Obey was asking about. 

Dn EoEBERO. I would like to impose on Dr. Brown again to tell you 
about that. 

Dr. Brown, We had some pretty interesting figures on how at least 
in the rural county mental health, rural and very rural, have fared. 
Quite well. Partly because of the poverty funding initiative. 

Two hundred and thirty of the community mental health centers, 
that is, 42 percent of all of the centers funded, were in 784 predom- 
inantly rural counties outside the standard metropolitan district. 
Somewhat more than you would have awarded with just population 
equation. 

So we even have broken it down to how well the 500 poorest rural 
counties, which arc called very, very rural, T think 11 persons per 
Square mile, havo fared, and there too we have managed to cover about 
a third of thosj^ counties. Again a little touch more than if they had 
just gotten their fair shake so to speak in terms of urban, suburban, 
and rural populations. In that sense we paid special emphasis to the 
rural. It leaves again before us the fact that somewhere between one- 
half and two-thirds do not yet have Federal coverage. 
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KQVITABIMTY OK DISTRIBUTION >X)RMUIiA 

Xfr. RoBiNSox* My question goes a little deeper than that. I am 
wondering whetlier or not yon think that the formula tliat you are 
using is the proper f ormula^ the best formula, under the circumstances, 
or whether in order to be more e<iuit«ble it should be changed. 

Dr. Rrowx. It is not the best because there is definitely a higher cost 
that just has to do with distance and transportation one has in addi- 
tion to per capita income. You can have a tight eight block area that 
has $3>000 or le^, and you can have literally 18,000 square miles with 
the same number of people. It just costs more to take into account the 
geographical dispersal, the transportation to satellite clinics. 

Wo have never figured out a way of getting that into the distribution 
to give the extra inch of weight to tliat particular dimension. 

Mr. RofeiNso>f. Do you pontume to give thought to it, however, in 
terms of the possibility of doing so ? 

Dr. Brown. If there is a new law that permits the program to be 
continued, T can assure you this will be taken into full account. But 
there is no need for it as things presently stand. 

AlXX)ItOL10M P0VKRT\' TREATMEN'T PROGRAM 

Mr. KoBiNSON. On page 46 of your justifications, you talk about tjii^ 
poverty program and you go back to fiscal year 1973 and say that 1^ 
grants were funded under the community alcoholism services^ poverty 
program. And from then on you talk about other programs but you 
do not a^in mention this particular area. 

What is the status of that program and why don't w^e find further 
mention of it as we go down the explanation ? 

Dr, Chafetz. Mr. Robinson, as you probably remember, the NIA AA 
at the end of fiscal year 1D72 took over about $14.4 million worth of 
Office of Economic Opportunity projects, allowing us to target in on 
the poverty areas. We are not only pjleased but gratified by the response. 

However, at the time the commitments for the transfer was made 
we had guaranteed that the Institute would be responsible for jusl^S 
years of continuation funding which terminates^ as the President's 
budget reads, with fiscal year 1974 funds. Certain high priority in- 
novative pr(^rams, however, will be continued in fiscal year 1976 for 
approximately $6 million, including some poverty programs, if the 
budget is approved as it is. 

ALCOHOli RESEARCH AND TREATMKKT PROGRAM 

Mr* Robinson. Continuing our discussion and recalling that certain- 
ly based on the discussions so far alcoholism seems to be becoming a 
more significant rather than less significant problem, on page 3 of 
your statement you mention in support of the National Institute of 
Alcohol Abuse and Alcoholism: "More than 100 research investiga- 
tions ranging from studies of the etiolc^y of liver cirthosis and other 
alcohol-related disease, to careful examination of the withdrawal syn- 
drome and its treatment.*' 

I wonder to what extent your budget is allocated to the treatment 
of alcoholism medically speaking vis-a-vis the cirrhosis of the liver 
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and to what extent it is concernCfl with the rehabilitation as the with* 
drawal syndrome would indicate? 

Dr. CiTAFETz. ^fr, Kobinson, that is a very important question. 

As a physician, as a health professional, T would say one of the 
problems of the condition had been that we just dealt with certain 
segmented aspects of it and have forgotten about the whole individual 
and his family and his society. 

Our approach is for community-based total resources in order to 
respond to the needs of the individual, so that we have never broken 
down our programmatic support where somebody is going to take care 
of his liver and that is all we care about. We are interested in the total 
picture and building it into the whole health delivery system. 

Mr, Robinson. Then of these 100 research investigations there is no 
breakdown as to which of those are medically oriented and which are 
not? ' 

T)r. Ckafetz. T am sorr>\ That I can give you, 

Mr. RoBiNROx. Just supply that for the record. 

Dr. CiiAFETz. T am sorry' T misunderstood that. We will supply it 
for the rec5ord. 

[The information follows:] 

Mia)iCAtLT Oriented Alcohol Research 

Of the 106 alcoholism research Invesrtlgatlons supported by the Natlona! In- 
stitute of Alcohol Abuse and Alcohollfim, approximately 50 percent are medlcaUy 
oriented, that dealing with diseases such as cirrhosis of the liver, pancreatitis, 
delirium tremens, nutritional diseasee, and others. Another 20 percent are re- 
habilitation — or treatment— oriented, for example, studies on treatment tech- 
niques and methodologies, studies on utilization of proven therapies, and socio- 
logical studies to define the organization structures needed to provide these effec- 
ttve techniques, such as continuity of care, coordination of fiervices, and adequate 
referral services for alcoholic persons. The remaining 30 percent deal with pre- 
vention and education studies, and with basic biological and behavioral research, 

IMPLEMKNTATIONT OF TIIK TTNIFORM ALCOHOLISM AJTD INTOXICATION 

TRRATMBNT ACTF 

Mr. "Robinson. On pajre 4 you mentioned a subject which is very im- 
portant considering your intention of trying to promote community 
participation and the implementation in the States of the Uniform 
Alcoholism and Intoxication Treatment Act. What is the present sta- 
tus of the implementation of that act in terms of the number of States 
that have adopted this model legislation and those that arc in the 
process and so forth ? 

Dr. CiiAFCTz. Seventeen States have already adopted the Uniform 
Alcoholism and Intoxication Treatment Act or similar legislation. 
Nino more have it under active consideration. However, there is still 
the amendment to the Comprehensive Alcoholism Act that has been 
considered in both Houses of the Congress and is now— the differences 
between House and Senate versions having been resolved and parsed 
by the Senate side— it is waiting a decision on the House side. 

In the amendment is a specific provision that will authorize moneys 
to bo supplied to those States that have adopted the act to help thern 
implement its provisions. It is our considered opinion that if the 
legislation becomes law, as has historically been shown money will 
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brin^ interest, respectability, and change. I should also not© that the 
fiscal year 1976 budget request, contains $7 million for planning grants 
to States to implement provisions of the uniform act. 

Mr. RoBixsox, For the record would you list the 17 States, the 9 in 
which you think adoption is imminent? 

Dr. Cn AFKTO, T will be happy to» sir. 

[The information follows j] 

STATES WHICH HAVE ADOPTED, OR ARE C0N8IDf3lIN0 ADOPTING, THE "XTNIFORM AtCO- 
H0tI9M A^fD INTOnCATlON TREATMENT ACT*' OR SlMltJ^R LEGISLATION 

Paard unifortn act or nimilar leffhiation 

Alaska Kansas New Mexico 

Arizona Maine North Dakota 

Oolomdo Maryland Oregon 

Distrlot of Columbia MaBsaohosetts Hhode Island 

Florida Minnesota WashlnRton 

Hawaii Nevada 

Under connideraiion 

Alabama Michigan South Carolina 

Illinois Nebraska Virginia 

Iowa New Jersey Wisconsin 

mVa AND ATX^OHOL FORJOTLA GRANT AMX)CATI0N 

Mr. KoRiNsox. On pages Yl and Y3 of the iustifications, I find some 
rnterosting fi/rnres witli i^egard to the allocation for the formula grants 
for dnier abuse and those for alcohol. Of course, I understand the in- 
rieasc in my home State of Virginia since there is a $10 million in- 
crease from 1974 to 1075 for drug abuse. Rut in the case of alcohol, the 
amount is the same and yet the funding is reduced. I wonder what has 
happened since last year that causes us to get less money rather than 
the same amount of monev^ since the amount is the same. 

Dr. EoEBKRo. Apparently the population index and the poverty level 
indexes changed. 

Mr. RoBixsoN. This is reevaluated annually, is it t 

Dr. Chafktz. Afr. Robinson, the formula by which the formula grant 
moneys am allocated to each State are done by a tripart formula, ono 
part of which wc are unhappy with but wc have not been able to 
change. The formula is based on the population, per capita income* 
and the third thing, which we arc striving for but have not achieved 
yet. to some embarrassment to the Institute, the need for alcoholism 
services in the State, So consequently we have been using, I believe it is, 
the population as t^'o parts, and per capita income as one part. When 
tljoi-c are population shift.9, this has a distinct effect on the formula. 
There must have been a population shift in Virginia which brings 
aboutthe approximate $8,000 change. 

Mr. KoBrvsox. It isn't significant, but I just wondered why it would 
occur. 

Finally, for the record, to the extent that your Institutes that are 
represented here support research and public information efforts in 
Virginia, would you identify them in the record for me, pleased 

Dr. EoEBERO. All of the Institutes? 

Xf r. Robinson. Yes. 

[The information follows:] 



482 



ALCOHOL, DL:U0 abuse, ABC MSKTAL HEALTH ATHimSTRAHOB 
ACTIVS RESEARCH AND 1NP0R«ATI0N PROJECTS IM THE STATE OF VIRCIMIA 



I*tl0fl4l iQitltuU of 

Meotaa Health e 
Research 1 



Iflttitution 



Uuaan Resources Research 
OrganltatioD, Alexandria, 
VirglQla 

Virgldia Poly technical 
lostituta and State Ubtv, 
Blackburg, Virginia 



University of Yirgiaia 
Charlottesville, Va. 



Aaount of 
Current Avard 



"Assessing Relevance 
of Indirect Services 
In Schools** 

"Social Effect in a 
Choice Reaction Tlste 
Paradiga** 

''IsttKattng the Rela^ 
tlccshlp Betveen 
Abstract Variables" 

"Brain Mechanisu a&d 
Behavioral Arousal" . 

"PsycboUngulatlc 
Invest igatioas" 

. "Circadian Patterns of 
Vomal and Pathological 
ruDctlods" 

"Multiple lectors In the 
Control of iBgeatlon*? 

"Heural Control of 
Feeding" 



Valter Rlese {lndivldual)"l^e Legacy of Philllppe 
Glen Allen, Virginia Pinel" 



♦l26,9i^3 



7,060 
36, W 

le^iee 

26,998 
21,293 
^,127 
3,000 



national Institute of 
Applied Behavioral Scl. 
Roeslyn, Virginia 



Subtotal 



"Developnental Approach to 
Ccawnity Change" 131.332 



^5,389 



iotet There art do iriMH lofcrmation projects baaed la the State of Virginia. 

Vational Institute ckf 
Drug Abuasi 

Research: Virginia Ccnmonvealth "Effects of Acute and Chronic 

Univ., Richaond, Va, Methadone Treatocnt" Il6,li05 
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Ai&ount of 
Cumat Avar 



MationU Xnititut« of 
trM$ Abuses 

Resewchi (CootM) Virginia Coeuaoaveath Iteiv, '*Cholin«rgte Syiteme iu 



BlfrhAoodi Virginia 



the Action of Druga of 
Abuse" 

^'A Koltidiscipllnairy 
Stu^ of Dniga of 
AbMae" 

**Pha»«cology of Two 
Active Principles of 
MaHhuaca'^ 

^'Stimulation Produced 
Analgesia: Addictive 
Properties" 

'*Analgestai Karcotic 
Actieoi end Pain Per* 
ception" 



630,3SO 
108,136 



Pot Systems 
Vienna, Virginia 



Subtotal 



"Provide Technical Assis- 
tance in Drug Develot>g>ent $0.000 

1,067,5^ 



Vote) X^ere are no drug at use Information projects based in the State of Virginia 



Rational Institute on 
Alcohol AUise and 
Alcoholism : 
Research: 



Infonaatlon: 



Medical CoUege of Va. 
Kichacod, Va, 



General Electric Co, 
Arlington, Virginia 



Subtotal 

1\)tal, Alcohol^ I>rug 
Abuse and Mental 
Bealth Adninlstratlon 



"Cerebro-Antonoolc 
Changes b/ Ethanol 
and Ataractics** 



"Administration of the 
Kational CleaHnghouse 
CO Alcohol Infonftatlon" g.532.60^ 

2,569,257 
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Mr. FiiOOD. Ml'. Patten, 

OOVmAQE tJKDER NATIOKAL HEALTH INSURAKCE PROPOSAtS 

Mr. Pattek. 'f nank you, Mr. Chaiman, 

We are intenr*ely interested in the new national insurance. The morn- 
ing paper gays Kennedy and Mills got together and come a little bit 
cloeer. I h^^ven't had time to digest it, but I can tell you back home this 
is the bread and butter issue which I feel deeply as people talk to me. 
This thev hope will solve the crunch about not being able to pay their 
medical bills. 

At best can this insurance program supply coverage for outpatients 
and inpatients and partial hospitalization service at our community 
health facilltiesi 

Dr. EoEBEito. Speaking of mental health or alcoholism or drug 
abuse? 

Mr. Patten. At our little facility, for which we thank you at HEW, 
we take them all. We have drug addicts and the alcoholics. Generally 
it is mental health. 

I am just wondering if they are going t6 get any help under the 
proposed National Health Insurance Act. Have you fellows been in 
there fighting! 

Dr. fijEBijRo. Yes, we have been in there fighting and they have been 
very coopemtive. We have had a number of meetings, I am not sure 
of the final proportion, but at one time it was one month hospitaliza- 
tion for mental health problems or two months of partial hospiteliza- 
tion. The proposed coverage for outpatient treatment in a community 
mental hwilth center is the dollar equivalent of 30 visits to a private 
psychiatrist These are really tremendous steps compared to what has 
been befoi^ 

I believe, and I would have to defer to Mr, Miller here, that this is 
still under consideration. 
Mn MriXEit I can't go over every one of those figures, but our com- 
rehensive health insurance proposal is before the Congrees and does 
ave all of those mental health features in. 
Mr. Patten. It does? 
Mr. MHiLBR. Yes, it does. 

Dr. EoEBEHO. Dr. firown has some of this in front of him. 

Dr. Brown* One way of getting at this, just common sense, is how 
much of the bill would it cover in people now treated by centers. It 
would take care of about 80 to 85 percent of the inpatient care now 
being provided in those 600 centers. The administration proposal 
would take care of almost all the day-care costs and it would take car© 
of a good chunk of outpatient costs. 

Mr. Fix)0D, You are talking about the administration proposal? 

Dr. Brown. Right. 

Mr. Flood, There is the administration proposal, the original Ken- 
nedy proposal, and now the compromise between Kennedy and Mills. 
Mr. PatteV. Actually 60 plans originally, 
Mr. Flood. They run pretty much in those three groups. 
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COVERAOt: FOR FRKVRXTl\X EDUCATION UNDKn CinP 

Dr, Brown. The point I wanted to make is the administrationpro. 
posAl does a pretty good job in covering most of the acute care. What 
it doesn't cover in any of the plans is tho thing nobody Avants to pay the 
bill for the preventive public health program, preventive education 
getting together with the juvenile court officers, the police, and the 
welfare workers. That is not the medical care. At this point we are 
try^ing to figure out some way the nonpatient oriented part of the bill 
can get paid. That is not solved. 

Mr. PATTi^iK. I am told the community health service is very good. 
I hear the doctors, social workers, and also the educational workers 
agree. 

You have a boy 16 that is a little problem child and get his mother 
and father with their limited education in there and get the benefit 
of the consultation and education and there is a vast improvcmenb in 
the home. Thus we can see the results. Everybody claims we need the 
consultation and educational work. 

I am just wondering whether tho administration had any thoughts 
on how to fund it? I am glad to see you ai*e raising the question your- 
self. T know Dr. Brown, you will have the answei-s. You will have a 
few people on your side when you come up with the answei*s. Actually 
T feel it is very important, 

STATK AND LOCAL TOXUIXO OK MKN TAL IIKALTIT PR00RAM8 

You say now we liavo shown thom how to do it the State and local 
governments will take over. I tliought that was a beautiful para- 
graph--"they will he absorbed by the regular health service delivery 
systems.'' 

We had a little donnybrook last week getting our senior citizens 
out. We had the Presbyterian minister and a prominent business- 
woman volunteer, Tlie hospitals cook tlie meals. And T had 90 meals 
delivered in volunteer automobiles. AVo feed them a hot meal at noon 
and give them a little of that loving care. 

Tfiey had a little money out of the Model Cities. They were told 
they were finished. We thought we would go to the mayor and get a 
couple of dollars from revenue sharing^ In last week's paper the pre^i- 
dent of the council says we will be revenue sharing to stabilize tne tax 
rate. My senior citizens new lunch program is not going to get a 
nickel from the town hall. 

I am not saving this critically l)ecausc they have had a big i>roblem 
on tax base. But I don't think our city and many other cities will 
finance the free lunch. 

I was in the State government and well remember in 1057 for the 
first time we had 30,000 people in State mental institutions in mere 
custod.v. We proposed $10 million for research so wo may get some 
l^etter interns. The big issue was were we to have income tax or not. 
In tho Governor's campaign the fellow running for Governor on one 
ticket was head of the appropriations committee, and brother, did he 
abort those budgets. The $10 million for research that we struggled so 
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hard for in the legislature was gone. We never liad a crack at it be- 
cause he is running for Governor, let liim be the boss. \Vhen he got 
through there was no $10 million for research. 

If you want to go the State route on these programs, you go. I have 
40 years experience, and I toll you, Doctor, that f am proud to sit here 
ana say the first medical school ever built in the State of New Jersey 
was just finished at the State University, and it is beautiful, and the 
medical library as a result of Federal moneys, 

ALCOHOLISM PR0OR.\M AT RUTGERS UNIVERSITY 

We have an alcohol project at Riitgei^s. I happen to know it is doing 
a goo<l job. You gave our local hospital a few dollars. Now we dry 
out the alcoholic for 5 days. 

I don't know if you know what they are doing, and I don't know any 
answers and I don't think you do either. I know one thing, if a drunk 
takes a milk bottle and liits the wife over the head, instead of throw- 
ing him in the local jail you send him to the hospital, lock him up 5 
days, dry him out— try to give him religion, try to get him in the AA 
I think that 6 day waiting period is something as against nothing. 
Right? 

Dr. EoEBKRo. Yes, sir. 

Mr.^ PATTfiK. Do you know what we collect from alcohol taxes? 
$10 billion. When I was 10 years old, I was confirmed and I took 
the pledge with the bishop I would not drink and had to join the 
temperance society and swear alcoholic liquor wouldn't go over my 
lips until I was 18 years old. And I saw prohibition come in 1918 
and that was some period. It tore this country apart as a moral issue. 
I will never forget the candidates for Congress fencing in 1927-28 
whether they were for or ajsrainst prohibition, and Roosevelt said we 
should repeal it, and prohibition was repealed. 

One of the best series on the television, it ran la^t night, is the 
Untouchables. They are the movies of bootleggers in Chicago. Walter 
Winchell -was narrator* 

Dr. EoEBERo. T voted with Al Cdponc once. 

Mr. Patt>:n. Surveys show the people turn to see the Untouchables. 

I know I make down here 326 receptions. The way we live as Ameri- 
cans we set up a bar and give some cheese and a few crackers, but 
the bar is the attraction. T think we collect billions and billions of 
doUare in alcohol taxes. 

Dr. Chafetz. $10 billion a year. 

DEATHS RELl\TED TO AT.COTfOLTS^r OR AhC^HOh ABUSE 

Mr. Patten. As to the other costs, you can^t measure them. I know 
from our State doctors long ago T was told we are killing people by 
autos at the rate of 1,000 a week, 54,000 a year in this countrv. AniJ 
alcohol is a factor. I won't mention a percentage but let's say in over 
BO percent of the cases alcohol is a factor. So the cost to the American 
people, the cost to Russia, to Germany, the cost all over the world 
IS enormous. 

Doctor, T am goincr to tell vou somethiner. T was chairman of the 
Salvation Army Advisory Board in my town for 35 years. Men 
were sent there* from 50 miles around. Somebodv becomes a drunk, 
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and the family doesn't ^ant him. The chief of police says go to Forth 
Amboy to the Salvation Army, W(v had 04 men in there. 

I just say to yon mt>n I am grateful for what you have done at 
Rtit|?er55. 1 am grateful for tho little project \v<^ hax'^at Perth Amboy 
Hospital which everybody says is good, If wo only hold them 6 dayst 
that is good. Bnt we are not really solving the problem. 

SOCrAT* PROBf.K.^fS RKf>ATKn TO ALCOHOL ABUSK 

Old towns like ours thftt have old housing inherit all the social 
ills. Don't give mo a {>ercent. II you want to measure my town I will 
break that record, mien people have trouble and can't work and 
can't live, they look for cheap housing. I inherit the social problems 
in my town bocause T have the YMCA, I have tho Hadassah, the Sal- 
vation Army, St. Peter and Paul. Yon get old clothes by walking in. 
They cai^'t do it in the lovely suburbs. So the center of town inherits 
the social problems of the entire area. 

Sly expenses are altogether different in trying to get a job done. I 
just wanted you to know it is a big problem you are talking about^ not 
only in alcohol but mental health. Mental health is our No. 1 disease. 

I want that consultation, I want that education, I want this other 
money in these budgets. That is how I see the problem, Don*t give me 
this 3 percent. 

T don^t know about the gentleman from rich Virginia,but I know in 
our city we have more than H percent. We inherit all of their social 
ills, and we need this money. The mayor isn't going to give it to us 
out of revenue sharing. I want to thank you and praise you for the 
work you have doTie in the last 5 years. Dr. Brown and others. It is 
all good. I am happy I voted for it, but I want to vote for more. 

I think we have to do a better job if we are going to collect billions 
of dollars m taxes and wc are going to live with cocktail parties. That 
is how wo live. 

Dr. EoKaKRo. We shall certainly keep what you say in mind and I 
think Dr. Brown has already made sojne notes to that effect. 

Mr. RoBixsoN. Since tho gentleman insists on referring to Virginia, 
may I refer briefly to what he said, t just want to mention the fact 
that New Jersey has not inherited all of its social ills from Virginia. 

But seriously for a moment I would like to refer to a question which 
I forgot, Doctor. 

Mr. Fixx^n. I thought we settled that war once. 

IlRALTir ItAZARO WAaNfVGS ON* ALCOIIOLtC nKVERAOtS 

Mr. RoaiNsoy. It is this: We spend a great deal of our time today 
discussing the ravages of alcohol, and we know we have legislation 
that puts warnings on a pack of cigarettes to the effect there is a health 
hazard there. 

Obviously there is a health hazard from alcohol too. I represent 
j)eople that are over 18 that have reli^jious beliefs that are contmually 
inquiring of me, with regard to alcohol and its nonuse^ as to why we 
don't have similar warnings on alcohol ic beverages, 

I would like for you to react to that in the record and your consider- 
ation of that issue in order that I can properly reply to them. 
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[The information follows:] 

Wabhino Labels on Aiooholio BEVc&Adfis 

The Katlotial Institute has a mandate to conduct its own research aiid to 
fund other research on alcohol's effect on the mind and t>ody. On the basis 
of this research and other findings, the National Institute does make recom- 
mendations to the proper governmentat authorities. It is, however, not a re^a« 
tory agency and tnerefore does not have the legislative authority to re<iulre 
the attachment of warning labels to containers for alcoholic beverages. Further- 
more, there has never been conclusive solentitlc evidence to indicate that the 
moderate, responsible use of alcohol Is harmful In health. If the use of alcohol - 
In moderate quantities is proven to be harmful to the future, as has been the 
case with cigarettes, the NIAAA will, of course, reevaluate Ita position. 

The Food and prug Administration, and the Treasury Department's Bureau 
of Alcohol, Tobacco, and Firearms, are currently draldng ah order re<iulring 
a complete listing of contents on the label of all alcohol beverages sold In 
the Unlte<l States. This Is being done in the interest of providing consumers 
With information concerning the ingredients used in the manufacture of alcoholic 
beverages. Officials of these two Federal regulatory agencies have said the 
final regiiJatlon could be promulgated this year. 

It should bo emphasized that while the problems of alcohol abuse and 
alcoholism are a major concern of the Federal Government, we bave resisted 
the temptation to oversimplify the retatlonstiip between the use of alcohol 
and alcohol problems. We know, for example, that there are cultures such as the 
Italian and the Chinese which use alcohol heavily, but in a responsible manner, 
and have almost no alcohol problems. This is, in part, why the Institute has 
alwuys stressed the need for responsible drinking by those who choose to drink, 
as opposed to bein^ either for or against drinking per se. In ^ct, some types 
of labeling might indeed add to the **f orbldden fruit" aspect of alcohol, creating 
even more ambivalence about alcohol use and thereby adding to our society's 
alcohol problems, 

Mr. Patten. Mr. Chairman, one second. We put all of our senior- 
citizen housing right down on 42d Street and Broadway. We got it 
right on the main iSem where the old hotel was so these people can walk 
to the supermarket, go to bingo games, walk to church. Otherwise they 
would bo cloistered, locked up, and would see nobody. 

We have women who have n program to call an old person on the 
phone every day. Volunteers. It is worth a dime to subsidize^ We have 
other programs. 

You know how I spent New Yearns Eve. I called 12 widows over 12. 
They were at my house. That is our New Year's. Old widows, good 
friends of mine, 

Mr. Frx>on, Hearts and flowers is a great number, but let's get back 
to appropriations. Tliis may bring you in, Charlio. 

LEOAMTY or MUKTIYiKAR KUNmXO 

Wo understand you are using this multiple year fniuling procedure. 
In the current fisc'al year now, the obligation is $106,265,000 that was 
appropriated for alcoholism project grants. Is that right? 

Dr. EoRBKRo, We were. 

Mr. Flood. What I want to know, is that legal ? 
^ Dr. KoEBERO. I think I told you earlier this is all up for reconsidera- 
tion when we found it may not be legal, but that was just found out 
within the last week. 

Mr. FfiOOD. You found out it wasn't legal during the last week. I 
don't have the citation, but I remember and so do you ; we know* about 
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this, toc^— on the quesHon^ didtrt A Federal court order on tho impound- 
ment of fimdSj let me quote from tho language of the court> *'To 
ftpproyed appltcaiUs under terms and conditions and for such time 
periods as usual and normal prior to February 1973," 

Wliat was the time i)eriod that was usual and normal prior to 
February 1073? 

MtLi.KR. That is the wliolo issue, Uw Chairman. That is not yet 
determmed. As I understand the situation^ the budgets that wc have 
Pjjoposed in 1973, 1974, and 1976 arc assuming multiyear funding of 
1073 ftmds for alcoholism project grants. We have not obligated the 
money ? we will not obligate it until we have this legal issue clear. 

Mx\ Pixx)D. Hasn't the traditional nroccdure been to approve projects 
for more tlian 1 year but to fund them for onlv 1 vearf ^Vhat about 
that? ' ' 

Mr. MiLLKR. That is the majoritv bv far, but we have many previous 
examples 6f multiyear funduig. I happen to have the figures, which I 
will be glad to provide for the record, for 1970, 1971, and 1972. 

cosanrs^iosAh ixtkxt to rvyo for a sixglk yrar 

Mr. Frxy>n. But isn't this multiple year funding procedure clearly 
contrary to both tlie congit^sslonal intent and that couii order? 

Xfr, Mifj.KR. You can conunent on the congivssional intent better 
than I. As I mentioned when we Avere discussing NIII, wc have a year 
like wc never had before. 

Mr. Frooi). That is the under understatement of the hearing. Go 
ahead. 

Mr, JfiixKR. Wo didn't spend tho 1973 monev in 1973. So wo have 
that huge amount to spend in 1974. We have the whole 1974 appro- 
priations to spend all in 1 year. Now, if we spend it all on l-vear proi- 
ects, we are going to create a continuation level in 1976 winch is going 
to up this budget by a lot more than it is now. It would coA us ^8 
nuUion moiti than we curi^ntly have in the budget, in fiscal year 1976 
to 1-year fund our 1973 alcoholism projects. It just seems to create a 
program plateau we can^t cope with in 1975. 

^fr. Fff>OD. These are all emotional subjects, alcoholism and mental 
health. These are all emotional and strictly God country and Yale here 
all day. The fact is we have an appropriation problem and it is a very 
tough one right now. This week you find out about the law. 

What IS the dollar value of the alcoholism grants which have been 
approved but can*t be funded because of this nmltiple year procedure? 
That js a murder case. 

Dr. CiiAKETZ. T would like to i-espond, Mr. Chairman. At the time 
that tho mojiey was released and the appropriation became available 
we exarmned two factors. One was tho desire to respond to the clear 
intent of the Congress and tho court to obligate monej, and at the 
same timo not to destroy the quality and integrity of the alcoholism 
programs we were support ing. 

At that ti)no we also had a legal opinion from the Office of General 
Counsel that we could multiyear fund. 

Mr Fix>OD. Thereby hangs tho tale. 

Dr. CiiAFETz. Yes, sir, but that tale hasl>een shortened itself. We 
have now a verbal opinion that perhaps there is some question as to 
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th6 legality of it. At pre^nt our spending plan has not been decided 
vipon. It would bo erroneous for ine to indicate what we were coinii 
to do until we had that legal clariRcation. But I would venture tS 
gue^ if we had fulfilled our muUiyear plar. of funding wo probably 
would have multiyear funded approximately half of our grants. I 
suspect that isn't going to take place, although I don't know. 
Mr. Flood. Thank you very much. 
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JUSTIFICATION OF THE BUDGET ESTIMATES 

ALCOKOt, mm ABUSt, AM) MEKTAt HEAITK ADKItflSTKAnO!! 
Aleohol» Drug Abut* and Hentnl tWalth 
Aw^f Av<tUbli for OblUatton 1/ 

%wft6 1975 

Appropr tit ton lai 97$ ,000 1692 » 1^2.000 

Aaoudt vithdcavn ifl 93-*m) ^,567,000 ^ 

1hr«pot«d Mj^plckMUU^ *l3ii95.000 «**^ " 

SuUotalt MlJuttH •pproprtttton «. f793»2l3»0OO i692|161|000 

Keal trMf«r toi 

*'dffUt of tht S«<rttaryi Health** for Dtptrtwent* 
vldt r«<)uctloiu of nubile Affair « -m^OOO ~ 



Comparative traosfera toi 

*'Off lea of tha Aaalatiwt Racrcuryi HtAlth** for 

cupport of * pOAltloim lAd $d9|000 for tha 

Of fie* of XAgloiul iip«tattons» 4 poiltldini and 

$166*000 for ttva Orug Abuta Op«rattoM» and 6 

poslttoAi and $lSd»O00 for tha QA5m •4|)»000 

**M4tioflAl IfMtltutct of Health** for Mp^rt of 

2 pdaitlon* for th* rinanetal AaalaUoce 

Syit«B$ BraiCch ..•«« ~ 

**DepartMAtal KaAASMont** $28,000 fov 

report lag funetlotk«f 7 ppattlona attd ^162,000 

for •uppers of poatttona transferred to 

tepArtmental Haiugeaietit and $7»000 for the 

fubl te Af faire ^tuUr event SyatMi •« "197,000 

Coaparatlte traoafara front 

**Departaental Managenent" for eupport of 
Iteglooal Senrleea and Indlreet eoat 
ii«{(OtlatloAa fiukettoaa**!* ■ * 

Offlea of the AialaUnt Seeretary* Haalth** 
for acipporfc of aalertaa aod axpenaaa for 
Coanlaalonad Officer Paraonneli/i 

**nM, SUI» ILRA» »SA, tnC, and OASH*' for aupport 
of 5 poaltiona for the federal ^plOTaaa 
Meohol Prograa.*.. • 



♦3»000 
4>37«000 
-H3S.000 



Subtotal* budget autborltyi 



792,617,000 692,162,000 
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1974 

tnoblltat^ l»aUiie«» ttArt of ycAT 'flMiST^iOOO •ft200,000 

InobUgatcd b«l.if>e«» Up« -2|92l»0O0 — 

"Dinrlct of CQlMMhU Cottrtrnfit** •«»427»000 — 

**SuUdia^t «nd P«eUltUt| KSfftA^ 4««627|OCO ~ 

Vi>obHMt«S Vilanet, «tvS year ■'^OO^OOO . . ~ . 

•^otali Vtsa oblifatlofM 821pS7S|00^) 692|3«2,000 

CaobUgaCAd baliMt rrttor*4 ♦W.W.QOO 2 / — 

ToUl, obll$atiO0f 9«1»4S7»001 692,362|000 



1/ r :cludct II40»000 for r«ia^ura«a«dt actlvltltt carrlod out by thla Aeeoufit 

^ ^ ^ 

U £«lude« eottparatlve tranafcr of |3|O27iO00 to lOH for Ccn<r<'l R««e«rch 
S ippott Ctanta 

* f ly raUo tranifar 
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EttUitt^ obltgttioat $96l,H57»O0O 



1975 E8tU4t«a obligttlotti Ig.^.OOO 



But Oiitng^ tt<m B4a8 
Pot. IttOUnt Po«. AnouDt 



tncr»M#t > 

A. ]&ulU>ln> ^ - 

1. Oni axtrt a«y of p*y *— n6O,O00 

2. Vlthin-STftda Incwwet — ♦*W»O00 

3. Armu*ai««tlon of 197^ r4l6«.... — * ♦366,000 
tncrtued p*yM&t« to other accoutatit 

a. ItH Kaai^aent fU&d — 4666,000 

I). Health> Service «nd 8\;pply fund — ♦117,000 
5« Incr«u« la pAynentf to ftureau of 

&tploye«i* Coap«r.ft«tloa — - 415 .000 

6« IncwMt* po«t«<e charsei — ♦657*000 

7. lQcr«Med Federal tele^ovunica-' 

tioD ftervlc« charge ♦153>000 

SuUotal... — ,5^13.000 

B. Progrm t 

1. Ge&eral Mental Health CoMuoity 
Programs t 

a, Staffing - 155.513,000 — ♦lt,5Ho,000 

b, Chlldreo^s Serrlcea..... 19,000,000 — ♦7,61iU,000 

2. Drug Abuse: 

a. Research Orar.ts and Cootracts.. — I8j6d,000 — ♦»«, 355.000 
b4 CoMBUAlty PrograjMt Orants 

to State * 25,000,000 — ♦10,000,000 

c, Rani«enent and Infor«atloa....^7 15.571,000 *71 ♦i,o65.000 
3« Alcohol ita: 

a. Hafiteeaeht ai^d InforBatioa 91 11,2«5,000 ^16 ♦2W«000 

k. Bulldloga and Facllltlea — ♦200,000 

5. Pro^r^i Directlor ...> 2^ 9>lb6>000 " * 



Sxibtotal* . ♦AT 
\>Ult Incre&aea... +87 ♦W»,k69.000 
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6&ac Change froa Baae 
?o$* AiDount Po8 • Aaount 



p ecrcayea t 

A. BuilUln : 

1« AnnuaUxatloa of 197^ Ekployv^nt 

ReducHon ~ *g.5gg>00Q 

Subtotal... — -8,522,000 

B. Prpflran ; 

1. C«a«ral Mental Kealtbi 

a. Be»6arch Othnit 62^819,000 -17,906,000 

Training 126,021,000 — -^2,920,000 

c. Conaunlty Prograau^ Confttruc- 

tlon — aJ|»250,000 — -3^*»25O,O0O 

d. Mana^enent and Information 363 23>l63,000 -10 «>3«906,000 

2, Drug Abuse I 

a. Ilesearch Direct (^ration — 7,793*000 — -1^2,000 

b. Training — IJ, 138*000 — -J, 1^9,000 

e. Coeaunity Prograoa, Project 

grants and cootraets — 182,6^9|000 -66,^9,000 

d. Manageaeftt and taforaatlon — l$,57lkOOO — -l,llil,000 

3i Alcoholism: 

a. Research grants and contracts..— 12,723,000 — -2,793,000 

b. Trainiog.... .............. 12»22Ji,000 10»2''T,0OO 

c. Cooounlty Prograos: 

(1} Project grants and contracts — 10^,26^,000 — -7^»2lli,000 

(2) Grants to States — ^ 75«600,000 — -30,000«000 

d. MsAttgenent and Inf oamatioa* 11 *2US >000 — -1 ,673 >00Q 

Subtotal . . -10-305,062,000 

Totals decreasjs»...> ^10^313 .56^ .000 

Ototal, net cfaSAge. ...... ♦77-269 .095^000 
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< xptana t j oft of Ctwinjt»t 



A. Ml "in i 



BEST COPY AVA1U8LC 



l» *m txtrj» of pay I A41 lrtcren«nt of tl60,0<V) tHll provfJf pat 
tojitt fo «n extrA C y 01 < ptrAtton* In 

HMfi*yd4t Uttt*$^ t Aft lAcr<««a 0f ^409»000 will pr^vlda cov«ra«r . 
foir ctca UiM U t T'TSICot i^tdonal ttrvicM retuUtfts; fr<M nonuil p«ttodU ^ , 
vttHlit-|i' i4a advaiicft. i to the mtent V\M thay ar« not offaat by advin|tt frco 
cttploytt lurftovtr aik. «irl»'yiiant fcductloim* 

.o^ualiMtiOft of i^JA pay t4Uc i An lo^reaaa of ^36^»000 vlll provide 
full yor foAdiA^ tot tha Octobar 197) nty raUa» 

K» Increa^ad Nty»enta %^ othar accouata i A total Inctcua of ^ 7 A3, 000 
iji r«<iuaated to luppott canttAl Manrica C6»ta provided to thfi hi^tncy ty 
t?io i.isalth Scrvica aad j^uprW IW (^.U7»000) and tha :ratlori«l Xnatitutea of 

Ii ycrwed pawiatita to tttreaa of ftiployaa** CqB>pen»<ttloq t fayaaoti 
to t*ia Biilro.ta of TApIoyta a ' CemptM at f on vl ll tor r eaaV 1 1 J «000 In U7 S« 

1/ tocraaaad >>»*ta»» c^orgca t An lftcr«fi*nt of $457»fX)0 U rc^tioat^d to 
c«fv«r tfiercMOd coata of poitax* f>trt^ccM provided to ttie Aj^cncy* 

7, incrtaaad fadata^ Talaccacvfticatton Saryica CharAea i An lacrcMttt 
of $l>3|06o la r<()uaatec: to cover tncr^'aaad coata of telephona aarvlcta 
provldad to tha A<»cntyi • 

»• ^<o^aii t 

1 « CaAatiii :\^tal tiaalth, Cowwmity pyo^raaa i 

a» Staff lag i Ttia t^ceaaa of $U|540,000 vlll provlda aupfort ^ot 
tn«rcaaad co<ttl«UAtlo« toat:; for tUa toMunlty Haatal ItealtH Ccntara Staffing 
craAt program, tkt ninf owar* ^ viU ha nada* 

b. qilldraft^a Sarv^caa i Tha Incraaaa of $7»e4Afn00 ta ra^lrad for 
support of Iftcraaaad contlnu it ion casta tn thla prograa^ iio nav avarda vlll 
ba fMda. 

U PruA ^Uiaa t 

. a. RaaaarcH i tha Incraaaa of ^|)55»000 vlll allow ax)>aQalnA of tha 
raaaarch grant i In tha araaa of narcotic antai^onlata^ oplata auVatltutaa, liarola 
addlctioa» and paychoaoclal tod cttoical atudUa* 

b» Coatalty rifogtai a> (^tanta to >tataa i Tha Incraaaa of $10»'>00«000 
vlU laprova tha 5 tat *a' alilHty to raapoAaibllity for drug a!>uaa pro^raaa, 

€• ^^Anagaftae t and It ■ f or»ia t Ion t Tha lacreaaa of 91,06S»000 vlll ba 
uaad to au -pott li natf poaitraiM in 197 ^» a portion of ^hich viU raflact t^a 
abaorptioa of SAO poaitiona. 



J, Alcoholism 

?Unii8;€mcnt tnd WorMtion t Th« Incr. w« of $240,000 xiti b« ui^d 
to tupport 16 ncv ro«ltlons in 107 5. 

Build lnj>» and FacllUleft t ilsi lncr«aA# < 111 be ujicd for th* cot>- 
3tructl<^(i of a p«r luster fence ayogrU the Anim.il center In PooleavllUi 

5* Pto&rAa Olrection i The Increase of Sl,?0?,000 vlU be uaed to prty 
liilldlA^ rental coata fot bolldln^^ ottuplcd hv J^i^ncv atafft 

A, Bo^i 1 1 n 

!• POaltlon reduction i • Tia» reauUa in a 

reduttioA of sa» ^22,000 In tem/t oi obXfit^ittonAl authorltv. 

Hi PronranH 

J. <^erteral rvntal Uealth i 

a* Reaearcb l the reduction of $17|9O6,O0O includ«a dccreaaea In 
Udfet authority of $5,«5,<V^ for the jirant program drvd $ 1, 000, 000 for tha 
l!o«pltal Ivprovement pro^TM!!. Tlia rcmalnlnji reduction of Ml»2S2|00O re^ulta 
from the relaaaa of n i973 appropriated fttnda« 

b. Training I A decrease of $34,933»ror> In budget Jiuthorltv In the 
training program reflects the bei^lnrlnf; of a phssa-out of c4tegorlcal traliH 
•tne prograas. further Federal aupp<vrt of categorlcil tratolng la inappropriate. 
The rettatalrvg decreaae of $27,9$?,O00 r*«ulta froa the fact that 1974 oMlg.itlona 
included fundi releaaad fro«i the 197) appropriation. 

c. Conatrvctton t Tha prograti dccreaie Includea budget authority 

of n4, 250^000 aa veil aa 520,000,001 ri-lcaaed fro* tha Hf 1073 ^appropriation. 

J# *_'anagttnent and Inforwatlon i Reduced propTM.t levels in FY 197$ 
reautt it\ prOKraok decrcaaes of 10 po^itiona and $3,<K)ft,000» 

2« »ug Abate t 

V^^aearch i The decrease of $U2,000 reflects a decrease In opera^ 
ting fun. a In ly 1975. 

tralDin^t The decrease of 169,000 reflects the phAsing-out of 
the trait ing ttt^nt pr outran. Further Federal support of categorical training is 
inapprop' tate. 

Cowaunity rrofera«a. Project •rant a and contracta t Tha program 
decrease of cro,S49,O0<» in obligations, reflect* lov^er continuation coewltoenta 
in n* 1975. It also reflects a lover nunher of nev M^^rda. / total of 9 net 
4ward4 illl ^e Badi;» compared litli 7^^^ (n 1974. Of the fund?i carried over f r un 
FY 1973, $17 PilUlon will l^e oblif;atod In Pf l'>74 to fund fV 1975 cotitinuat i*m 
coA«d titt.it a. 
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d. Hn '.■i^ciiont jmd Infomatloji t A prorram reduction of $1|UI| >^ 
AAceliOllsw t 

«• ^cte^rchi AltliouKh th«re !• «n inereaa* for thin Acdvlty in unu of 
Su«I*;*t Authority ot $l|^7»l^00, t^ie oVU|»mon levtl decrca^^tt i2»793,<^ In 
rr 1*75. Hi* dftWAii* ia cnu#«d l»y thn fuet Uiit FY 1974 oMiRAtions include 
(unJt teleA^cd fro« MT 197). Full fun<tinx of imld^year (iv«<'da vill utilltod 
to olilif^Mo cU«4i« ri^U*aed fvM$$ A (ot«l of 57 ntv «vardt will ba ni^da Umx 
th^fti! funis at a cost of $l,900,<yV), nilrty^on^ of th«S(i av,'«rda will r«c«(v^ 
nuUi*y<ar fuAdinf to ^rovld« tvo additional y^^ars of aupoort. 

h* TratnifiK t Overall d^crc4i<^ Inelodrs $4,377»OO0 In builjtct authority 
AS Veil M >5,400,^^ raUanod frop tho H7I upproorlAtion, Full tundinr of 
«utti-y« xt Awards will ba utilired to oMln^tf tlvsse funds* Of t\% total 
rrl4^4S^ frcvrj 1975, U,S0O,iX^O wll) fg>><« t)ie ftrst-yeAr costs of 'JO rr^nts* 
vhilc U * rtnainlnr* $3,60Of<iO0 vill fu id th«ir rcMinlnj* two vears of comtttod 
support i 

c. :ofmnity Pt ORrsas, Trojcct Kr i^ta am^ cohtractA > Tlie proffAM decrenst 
ihcloder IW.WiOOO in budf.ct outliori Vi a* toll as 139,^09,000 obllf^t^d in 
tD7'< fr« t th*s 1973 '\iiiropriitioit. ^ul funuli : of oultloye/ir avard* vill b« 
utiMxs* to oMiMl»; t\\n$e^ releasor fu> Js, 0- the $39,309,000, $U,^')7,'>00 
vlH fu. 1 tt)« first year co*t of *»3 pv* tects, -hi J* $25*172,000 vJJl fund thrir 
roi iini'K two yttra *>t cowitt«d Mupf>Oit« 7h. rcrHtinlnn ffi'V^.OOO vlU fvind '* 
ftt>ffin jtrants for t^vi'lr li»itl«l y*Ar of-sur <»rt, 

i', r:offiintlty Pror,rrtSig. r^rant>< to ''tatcs i Tbere Is * program Orrrcssa of 
*3 » >^^0,0<K1 In oMlMt tonal autliority, rj« -eaults from tho fact t»-it 
fit, *00,000 wvi reXi'QHi.^ fr(«*i th« ry I 73 :v> ropri/ttlon nnd will be o^ll';^t*?t' 
lit 'V V 74, 

»> HAMF.cncht itHl Ittfom^tiont Tliis ludes « proj^rin r*?docHi>h of 
♦ ' .'-W- in o|.er.*tint funds as vcU as ,00'? ''rws 1^73 ri'leart«i' <ut>ds. 
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OUU>tlog» by Activity 



R<f. 

ST 

O^neral Kenttl HgftXt!^ t 
19 HdiWcb 330 

2« tr*tolii< ^ 

29 Ccftxualty ProjprtMt 
Co&itrudtloa of 
C«&t«r« 

St*ffin« of Centers, 
Mental H«4lth of 
Children.. 

Information 363 

fiuMotAl 713 

3) H««eAr«h 106 

^ Trdlnlng — 

3' CoBaunlty rrogrui«: 
Projftot grants I 

contracts — 

Cmnts to states..* • — 

*0 Ksna«eaent & 

Infomatlon ga? 

Subtotal 335 

AlcohoUs^ i 
^3 Besearch.. ■•• 6 

44 Training — 

45 Coawnlty ProgreAt: 

Project grants 4 
contracts 



191^ 1975 

Base* Estimate 

A^^t Amount 

I90,l1i6,000 330 m.li66,000 

(10H27,000) (64,^66,000) 



X00,03l»,000 

{i26,oa,ooo) 



1^,250,000 
(3^»a50,OOO) 

155»513,000 

19,000,000 



65,101,000 
(65,101,000) 



m,053,000 
26,64^,000 



Increase or 
Decrease 
Pos . Aaount 



-15,676,000 A/ 
(-16,959,000) 

•34,933,000 B/ 
(-62,920,000) 



— -14,250,000 0/ 
(-34,250,000) 

— +16,540,000 y 

— ♦7,8J*4,000 2/ 



23.l63>000 373 16.7S 3.000 -10 >6,4l0.000 P/ 



402,106,000 703 
(461 1 374 ,000) 



365,219,000 
(365,219,000) 



-10 -36,667,000 
(-96,155*000) 



34,05^,000 108 34,000,000 — 

15,136,000 — 9,969,000 — 



X62,649»000 
25,000,000 



122,000,000 
35,000,000 



-5^,000 0/ 

— -5,169,000 1/ 

— -6o,6Ji9,ooo y 

— +10,000,000 1/ 



1S.S71>000 296 15.646.000 m ♦75.000 K/ 
272,414,000 ^06 216,615,000 m -55,799,000 



6,469,000 
(13,169,000) 

6,624,000 
(12,224,000) 



66,956,000 
(106,265,000) 



10,405,000 
(10,405,000) 

1,947,000 
(1,947,000) 



32;051,000 
(32,051,000) 



♦1,916,000 y 

(-2,764,000) 

.4,677,000 M/ 
(-10,277,000) 



•34,905,000 S/ 
(-74,214,000) 
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.. , ObliirtHoag by Actlyity tConttPued) 

Pa«« 197^ tttcreM« or 

Kef. B>i»» gatlmt» PecfM^ 

Po^. /afiUai 1st* Amount Po» > Aaouttt 

jacoholliUi 

Ortntt to st4t«t»... — |ii$|600,000 — $45»6O0,OO0 ^ 

(75,600,000) <»»5,600,000) {-30,000»000) 

lofomtioa . 91 10,0^0,000 107 9,663,000 n6 -177 ,000 0/ 

(n.^ki.OOO) (».663>0Q0) ^.1,36^.000) 

SuUotAl 97 137.909,000 U3 99,666,000 ^16 -36,0^3,000 

(as, 523,000) (99,666,000) (-U6,657,000) 

50 Buiiainjtt I rtcimits .. ^- — — 200,000 — ♦»00,000 £/ 

51 ftrogrm Dlrectloa 2^ 9>U6>000 »0 10^t^6g>000 — n, 316.000 J/ 

Total 0bllgflttIons(bM«ft)l,l»35 8a, 575,000 1,512 69^,362,000 ^77 -129,213,000 

Tom ObUgiitloGt (961,1^57,000) (692,362»000) (^269,095,000) 



•197U B48« - Excludftf 1973 ftppropriatcioni reitorfClotu 
Tot&l oMi^ationt chovn la pArefith«fl». 
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e 



m JmSTimuSSnSi tmu for MUrt U4iUliy li Vr tt>4. 

IM ♦ ttoto iUd to Ifl5 M * Mnat •! f«|«e«i trt^M ImU* 

cT^MNMMk « llito t«ll«c«« Ml toerWM to ritxrrfi mm 

a (Mtogiia OK to tiM Imnm t^MaM. 
■» TTHlfn - i«tocttofi 0f iS,10,OM Mii»tu frai Ite 



t. Orty^ aai toty y • ito rttoelto* m»tof r«ttoM« 

to m #«iittoMtto« mmmm$ u Mtouto MtMi trmuM 

totoAto^ III ttlillM i«r« toaM to ItH to toy • toftto« #| 
ltoi« IT W$ Mtot 

itoM tocfftoto m tovttoUy 4lM«tol 1^ fc«tr«i tototttoM to tolM mto. 



^ i aWa* ^ ^ totftoto« M to trim to tm%m^ toMto «K wttotto «i 

«»WW7tU mitotot to,000 to • MtoUtT tMMM tof ito l totog #1 

ito AUiM IvtoMTftl ' - 



M. ^h^it • «to totottto* •< to,in»000 f«lto«to a jkmiH it •! toOali* 
pV0|i toi* 
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clatt? •And t6 c^«r tKc co«t o( 16 n«v potitleitf • lAcraMM m boc* 
eh«a •flittf hoMVtr* bv progr«i roductiofli In other *re*f • 

^, 8<Udtof Moi ncilitiu • iMt lActMM of $200,000 vill bo u^»oa to 
coAte^et a^tlMtor foAct «rouAd th« aoImI c«&t«r In FoolMville, HaryUnd, 

r>« f ofixgm l>ltoetlon - IbU overt II Increeeo of II,) 16,000 tncludee 
11,7$ ,060 /or Uiiiiint r-snttl co«t«, offMt by built-in docroMtf. 
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— _ OblfjtAtiona Object 

|07^ tncr<ja«« or 
Kstlnrtte Tuttmnfeo ^H;cre&^c 

Total t iaib«r of pemirenC ^iilc^c:t«,, 
VuJ l-t" i« cruitfilrni: of al I olJu r 

tC%U loM...* 

Avi'ragi huftttr of all employees 

K^raoni oi cort|>cf\iatioiii 
rirnwdtnt rositlonu. ni,57f>,'y>0 t21^W,0f^ •^^.^AliOOO 



^f>9ltloaa other tUAn p^m'^nenl •» 


. 2,773,000 
. 6I7.0O0 


2,636,000 
531.000 


-137*000 
-3ft.C00 


^tubtota' 1 p(*.raonnel coapcna^tloi^ 




30,205,000 


-4»7M,'.>00 




1 3,A37,W 


3,013t<X>0 


*A24,000 


ravel ^ trniiKporCatiOfi of r«r>«eits, 




2,3ni,000 


*U7,000 


Vanaportitt ion of (Mn^^a. * . * « * * • « • , 






•i<i,oofi 


<'cnt| comunicatlcmft ft utlUtlcit.., 






+?*223»OO0 




1 IJIl.'VK) 


i,07n,w 


-41,000 




. r/>,46<V,'>00 


19,293,000 


+^7,000 


Project contrACts, *• «, 


. 75,7'»5.'y)0 


7n,nSW 


-5,599,000 




> 2,203,000 


l.^iJ^lOO 


-3V>,000 . 




2»O02,fV>0 


1,8^9,001 


-133,006 


•Vanta» aubaicMca 6 contr<hut(oiui. .B18j3/^«00O 


557.721.000 


-2^0.639.000 



Tntai obll^atlMu by object... %l,4S7,000 ^2,3^2,000 -2f9,095,'V)0 



U*35 1,51? 477 

343 33^ « *o 

2»l3<i l,7?5 ' -344 



Total obllf^attona cxcluo iof. 
r^73 apprivrlation , 



321,575,000 6<J2, 3152,000 -1 13,000 
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AuthoifitiM Uciilttlon 



1975 



U^tilfctlon 

.tM3feU« .ft«ii^4jJ^^^^^ A«t ». , 

B^Mcn 301/30f/S6r 
; K*tMr«1| <hr«Ati ui4 Contractt 

Oimt Op«r4tlODi 
8««ti<« 31^ • 

Aleobol t^r^jMt Crftatt I Cootrioii 

Cowy&ity Ktftttl Reidl^h C«ntm Aots 
Part Bft * CooUmiAtloa 

HrX tt 0«aty«d Proritiont 8«cti6& 
^1 - Author! utl<M of Ap'proprl*- 
tloiftl foir IUh4^11itmtlO«l of 
AlcoN»lic«i X^reotie Addicts i tad 
ot1k*i* Pwtout vlth Dru« AbUi# aad 

CofttUitt«tio9 of Sfotloii 

Alcohol 9t%ffi&|( Or«Dt ft 
C^tlttttAtion of 8«oUoo^l tra$ 

dt/vffii^ Offtfiti 

Part r« d«ctloa 271 Cootlmifttloa of 
$tftf Mn« Orftntt for .^lld Hen%Ml 
B«U h Tr«4tao&t ?ftoUitlo* 

Covpr >b*Mlv« Aleobol Abut • ftivd 
AlooioliMi Prmntl6o» Tr«4t«*nti 
ftod ^•hAbUiUtio& A^t of X^Ot 
ntU in. Hrt A. 8«otl6a 301 « 
Por«ul« Orftatt 

Dru4 Offle« iAd Tr«4t««nt Aot of 

S«6tlo& ^01 1 CcMifilty IfontU fiMltb 
CotitotI Acrt 

do<tlOtt ^09 • forvult Oraatt 
Soctloa ^10 • 8p«oial Projoct Orftatt 
A ConktrAett 

tfiirootio Addletiott Abd ftftUbillUtioik 

A«i6fX9^i 

Titlt Vt| MiftOfXUA^Ottf Pr^i^OMi 
d««tloii 60ti AuthoriMtlott of 
AppropriAtiOM 



Autborit4tlon 



lAdftfinltt 
lodftfinito 

lAdftflnltft 
todftfittlto 



2/ 



Bm$ &«eeftHury 



1^»000|000 



8m aooMMnr 



Approprlatioat 



1105^^1 iOOO 
69i5H3,00O 

^,000 
7^,136,000 

a.ooo,')oo 



17^,053,000 



11,051|000 
1^,3TV,000 

26,6lkH,000 



^5,^,000 



35,000,000 
U3 ,300,000 



1,200,000 



y AutborltAtloa «xplr#ft Juao 30, 19tli AddltloMl ftuthoritlac IftfltUtiCA is 
propoftodt 

^ U^slAtioa U> h€ propofttd to iaoorportt* «l«ohoOL project trA&t« *ad eootraotft 
iato Sootioo 3lU Of tbo PUblie Hft4ltb S«nioo Aot. 
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Alcohol, Drug Abusi, aod Mant&l Uetlth 



Yc4r 


£«tiBAte to 
Coiicrcti 


illOVAj^Cl 


B«Qftt« 

Allovaac* 


tion 




At^£ AAA 

«126,999|000 


♦133,599,000 


11^8,599,000 


1143,599,000 




190,096,000 


177,263,000 


100,096,000 


183,288,000 


IQ^S 


AA L A0« AAA 


223^273,000 


223,273,000 


223,273,000 


1966 


«fC,0o9t00Q 


27d,6^,000 


283a69,000 


283,169,000 


1^7 


'^^C ^ % ft AAA 


310,119,000 


315,6X9,000 


315,619,000 


1966 


AAA AAA 

3*fe ,5^09,000 


296,909,000 


3^,909,000 


346.^,000 


1^ 


36^,939,000 


3^1^39,000 


36*1,939,000 


350,439,000 


1970 


357,904,000 


3^,302,000 


385,000,000 


360,302,000 


1971 


3^,65^^000 


371,736.000 


456,738,000 


389,238,000 


1972 


»^99»»^51,OO0 


581,201.000 


658»201,000 


612,201,000 


1973 


603,719,000 


6O3»8e3,O00 


911,525,000 


808,fe3,000 


197^ 


l,28l»731,000 


795.>»75,O00 


e45,»i75,000 


615,975,000 y 


1975 


692,16^,000 









1/ Iiicludii 126,874.000 vblch Mgr tot vlthhtld Id «ecor^c« vlth lS,uic Uv 93-192. 
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BEST COkY AVAILABLE^ 



Atcoliol, Drur AluACi \nd *V.nCAl IfeiiUh A4»lnJstrattor> 



Anount rod 



Ariount 



1 nc r r a fi i* or I <• c r e iis c 



f. ui, Miion* en»575,ooo* IS12 f^92,y*2,(m ^77 -129,213,000 

^ (96U^$7»O0O) ("Z^^.O^^S.OW 

rvnrt^, jJTATiynrT 

'^\h haAic ■tiAloti of the Alcol^l, Vtm^ Al<u»e, .ind Mental HeaUU Admlnlatrfl* 
tlon !• Jeveloi* lJ\o"lcdf,<», unniwer, and s^tvlc^-a tc* prevent monlrtt lUncfta, 
to tre t rctiAMlltAta the fwntallv tU, ard ta rvr^vont t'lr a)>U4eA of drxi^H 
.^W 4j ohol. 

Th Af.crtfy'a *"Y r*77 buc^n^t request pdrtrAVj thta ulsslon In l»oth ptonrw- 
rcittc functlonnl trrM. ^roi.raacatlcally, the appropriation it divided ac* 
cord In to Us ttirec i-ajor Areas of rcaponslhitttyi gcnt^ral rental Uealthi dru't 
Vtinc* and .tlcoholtan. TacU of these *road pronrnrjnatlc area^ bi» In turn, 
<ilvl«fe« /uuc t tonAlty iato reftcarcTi, tr.ilnlng, and sftrvlccs. VltMr eac't functfoui 
rrlorlilcSf necc's, and approndes to t'-osa nee<Jsi are avMrcsirtl id »roclf<c pro- 
r.rannat te tvrau«* 

budAvt request reflects slgnif^cAnt ch.irpcs In both ttie tt.nnln* .ind 
S( rvtc« 4 ftjnction.s. In tr-ilnlnni catcr.orlcal wtippcrt 1^ rtcotw nJc'd for phase* 
mtt 't is ?'elt the ticntal ttonltU training pro;*r."vti9, Irtcludlnp. Jru^.s and atcotiol, 
;>nvc di >reli>i^i*d to a point tMt ttjcy ar* no*? at<X*« to compet*' In tlwt open ibirk^t for 
futda, lartfcularlv li> tV^c rrof«'aaioncil fields for \^ilch thorc ts rotitlvcly 
;iJ'**i «rrnl;if poti^rttlAl* Vcordlnply, no ne*« -ivsrdM vlU hr Inltl.ited, except for 
t^i^ r«fjatc<' fallotfahlr ' ^^^rnn cstaMiahed In ^ ]<>7^* 

Tb*' bthJr'it rcruest <oi s.^rvicc pro^r/ms reflects thr ?l.llo.<»oH'V that the 
^•drral roll kHouU le lli tte<i to demons trattnp, ttic feaiiivllUy of service no4!eli 
aitU tec inlnu«*s rather thn . iirovidliift direct patient care* As a rciiulti pro^raas 
autt)orl:«d by the Coniunliy *(cntal K&iltH Centers Act arc teln^; r<>corabendcd fox 
phases itt "reatcr reliance I'll I he placed on Incone fro« third party oavoeftts, 
40(1 sta>e aiv« local contribiJtlon;^, for contlnur^l future su;','>ort of these pro^rasiSt 
Accordi tgly, nev Fcder.il funds for ftnin nbuse and alcohollSft \<J11 !« used to 
suHpett planitlnf. grants to .States .ind to 'und deoonstrat ton fK>iiels to develop nev 
or Uipr ved treatt:t!;«t tcchnlmjf'a^ 

Tlia t 1574 and FT 107 S fuodlnft levelr* prnpo'»*d for the A^.ency's mA)or pro- 
r^rtm ar la are set lorth In the <'ol lowing, table} 



1974 ;.aa<- ratljtitea 



^f.teral itental Jiealth 
Vru** Alusa 

AtcotldllSK 

Huildlnsa f, raclUtlcs 
Pro>;raa Mr act ton 

Total 



r402,iof»,ooo 

272»4|ii»0O0 

O.i4r>>ooo 



2IS'>15»000 

200,000 
10.46?. PO O 



Increase or 

-$3f ,8r7,O00 
-SS,70<),0'>0 

O00,0'^> 



'ixcludea 1973 appropriation rcstoratloftV 



>2l.575.00f? $692.362. OK) *^lr\2|1.0f)0 
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BESr COPY AVAILABLE 



Gtntral Hent»l Ktalth 



P.r,onn.: <.o«pen.atlon BsT St 

• iij (fcitfefe )M Ks.ajitw — -10 -ii,'la!;gS 

Sl£:*^ESi! Pu^ll<! Health Service Act, Sectlorii 301 iwid loi- 
Si^: Public Health Service Act.' Sections* 301,1o3 1.33; 
Cog^ mUy Frcffraas: Cowmunlty Mental Health Centire Act 

C' .istruet^on i Section 201 

S'iftin&t Section 

M^ita: Ht^th of Children^ Part Section m 
Kaai^^-^tit and Infomationt Public Health Servici Act, SectiomBOl and 303. 

JL^fr^ i9l%.m Tssff^ 

••• lOO.O.'k.OOO 65 101000 

Comunl'.y progrius 186,763,000 198,897.000 

Total oMleaUon. ^(S i lgglw Sfif&lS^ 



; ; ™ eoo^***** support* reaeareh on the bioloalcal ravchoW* 
cal. aocloloMca, a»<J .pld«lolo«lcal a.pect. ot «ntal h*mh maotU^mB:... 
(a) supports th. training of profa.alonal^ad par.profe.slosal p^t>n«l 1» th! ' 
pro«otlon or mental health a«d the pr.vintlon U ul^llTof f^luTln^^i 

Malth servtrea delivery, adnlnlatratlort and financing, and supccrta nental health 
.ervtce rrofraa. ^ projects •. (1.) «olla1>oratea «lth i,U proxies Uc""m Mil- 

errectivt tental health prograaaj 5 coUabora'es vltt. provl4et asslitane. t« 

S2^in^:;?!:.?'S*j; f^r'""*?.*'- i""it«t;ons to p^ ^oti L^ui • 

JSmIc J^?irtie';^I*^t?,Ti^uijt'r"" ^'-''^ """" 



• Exclu s «59.268,000 in 1973 appropriation restoration. 
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A. 0<Mr»l Mental H»»Ith R^ie>rch t Th0 purpose of the reseftreh progrui li to 
develop nev kAovled«« Uod 4ppro4ch«t to the ciu«ei» die^sttc treatnent, control 
and preventtoA of mentil lllneii through baelci clinical and applied research. 
ThU activity lupporti th« HIHK reiearch srantit the hoipltal liaprovetieht and 
reiearch career prograas; and operation of the Intramural research proeraa vhlch 
Is cooducted itt the Institute's ovn laboratories and clinics. FUndihg for this 
actlvityi and descriptions of the aiajor prograa components , are set forth In 
-the Aaterlai vhic)i..fpU9ypi , ^ 

X9^k 1975 Increase or 

Base* , Bstl»ate Decrease 

Po£, Aaowt Pos > .'-stount Pos. Aaount 

(Grants I subsidies and ^ ^ 

contributions 171,536,000 — 1^^1,913,000 — -4 ^,625iOOO 

Intraaural research! 
Personnel eottpensa- 

tlon A benefits.... 330 8,^56,000 330 8,937,000 — +281,000 

Other objects — 9.952>000 10>6ia.0 00 ♦^^^OOO 

Total.,.' 330 90,1^6,000 330 8J*,li6$,000 — -5i678,000 

1. Grants > subsidies and contributions i This category includes regular 
research g;rants7 hospital ieprovecent projects and the research career prograia: 

197»» 1975 

Base* Estimate 

Betearch grants $6l»l72,000 $56,813,000 

Hospital txproveaent 

projects 5,900,000 i»,900,000 

Research career prograa... >*>>»66^000 3.201.000 

Total 71,538,000 6i>,913,000 

a. Research grants t These projects are authorised under Sect lor* 
301 and 303 of the Public ieslth Service Act. GrAttts are available to Investigators 
affiliated vlth public or nonprofit agencies (including state, local or regional 
governnent agencies), research and academic institutions, hospitals and other 
Organltations. Tables 1 and 2 sbov the distribution of research grant funds by 
type of grant and by prograa. 

Table 1 - Distribution of Research Grants 

X9Ti* 1975 increase or 

Utimii.it yp^^^^^lLunt ^o.^^^'^^^'Loun T 

CoSSfuatloo.. ^ i36T3^%0 4^9^^^ ^ ♦$13»^7^ 

Co»petin« renevals..... lU 8,123,000 lOt 5,650,000 -3^ .2,*73,000 

Hev projects 199 H*,n2,000 — — - 99 -U,712,000 

Snail grant 150 1,000,000 125 750,000 -25 -250,000 

Supple«entals (39) 1.000.000 ( 39) l.OOO.OOO - 1=2.. 

total appropriations. l.OUt 61,172,000 877 56,812,000 -171 

ObllgaiioT.s. (7ll272,000) (56,812,000) »<-lli»^60,000) 



» Excludes 111, 281,000 in 1973 appropristlon restorations. 
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Table g " Rgse^fch Orfcfttt ?rOJtr4fc DUtrlbutlon 

197 J Xncrea«« or 

Prcr.raa Estln»te Estlaat^ .Decrease. 

Bfhavtcr i aciences $17,932,000 $17,290,000 -$6^*2,000 

ClJniCAl research 9,26$, 000 8,900,000 •385,000 

Applied r-i»ie*rch U,ti3d,000 180,000 -358,000.- 

" Psychoph^r-macology . U ,l95 ,6iiO 11 ,300 ,66o -1195 ,000 

Bpidemio 1,727,000 1,672,000 -55,000 

Services aevelopnvent 8,125,000 7,125,000 -1,000,000 

Crime Ir ->linquency 3,738,000 3,0^*5,000 -693,000 

Metropol^'an' yrobleas \»868,000 1»1*00,000 -t^68,dOO 

Minority mental health 2^261i.00Q 1,900.000 -36ii.OOO 

Total appropriation 61,172,000 56,8l2»000 -1^,360,000 

0bU«a».tofl8 (71,2T'^,000) (56,812,000) {-ll*,^60,000) 

(1) Deacrl*gtlon of aeeearch jtrant prograaa ; The pro&ram areas Identified 
above ar'^ explained in thn Material vhlch follovs: 

(a) The purfose of the behavioral sclencei prograa id to atiaulate 
ttid ftuppi^-t research ♦o develop an underatftndtng of behavior - including 

both the I sycrologldftl an<? social aspects. Included are studies of the brain 
end centf-ri nervous system, and their relationship to behavior j atudies in 
general -^Jfperlitental psychology t»i<lv>4lng such areas aa learnitig, neaory, per* 
ceptlon vnd sensory /motor processeai and atudies in the social psychologies such 
as cultu»*e and its effect upon personality and group behavior. 

(b) Clinical research fosters studies designed to increase knowledge 
and Improve r.ethods of diagnosis, treatoeat and progrosis of mental Illness. 

In clinica:: research, emphasis is placed upon studies leading to inproved treat- 
tent ttethods, and the study of the coitblnations of biological* environmental and 
social factors froa vhlch mental lllrets and et&otSonal distress may arise. 

(c) The applied research program supports projects designed to increase 
unde ratal ling of conteaporary social problems and problems related to the mental 
health o' Juveniles vhlch are prli&artly associated vith social and environmental 
conditio! ., It supports projects focused on experlat. t^tion and evaluation of 
interven* ns intended to produce change vhlch vill assist in the resolution of 
ptoMettS - prwaote the healthy ^ovth of individuals. 

(d) The Institute's psychopharmacology program has as its goals the 
increase f knovledge about the vays by vhlch dru^s influence thought* coood and 
behavior; stlnulation of the developnent of nev drugs and evaluation of their 
efficienc and safety j the noft*phamacologic factors vhlch Influpncc drug response V ' 
assessaei of t.he impact of drug use on society ( and dlssealnatlon of Infonaatlon 

On psyche roplc drugs to foster research on the therapeutic usefulness of these 
agents Ir treating cental Illness. 

(e) The Institute's epldeniology program emphasited developesent Of , 
informati n systems on the status of mental health In coanunltles and evaluation 

of the Intact of programs upon these coBRunitleSi child mentaJ, health; and 
lon^itudiiai studies M.^., continuing studies of the sane population group). 

if) The services developaent program supports research *.0 provide Xnov- 
ledge required for the effective utllltatioo and development of increasingly com- 
plex service delivery systems. The integration of mental health services vlth 
allied delivery systews i$ a major priority of the Institute. 
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<g) Th« Institute's erine and d«Xl&qu«ney rese&rch progrsa places 
najoir ettpbssis upon efforts to better understand and cope vitb the various foms of 
; deviant behavlori vhether such behavior Is handled as mental Illness or vloia^ 
, tlons of the crlnlnal lav, 

(h) Hesearch In Mtropolltan probl«aa Involves investigation of the 
^ effects of Bodern urban life upon Individual and. collective aental health. 



(1) The activities and alms of minority nental he€ .th research are 
i^^^ the quality &nd quantity of research for the Matlon*s slnorlty groups, 

principally, BiacXi, tndlan^Aaerlcsns, Spanlah-Ainerlcacs, and Asl n Anerlcans^ 
Hesearch Is supported to understand the causes* results, and sect tnlsais ^f pre- 
judice and dlserUinatlon, and to consider tsethods of correcting 'he attitudes 
and contritions vhlch place Minorities In a disadvantaged positlor . This is 
done vlth ninorlty groups themselves playing a najor role in desf :n, adnlnlstrs- 
tlon, tsA conduct of the research, 

U) Institute priorities > Cutting across the progra/ts desc ibed above ue 
certain prl'^rity aress to vhlch KIKK gives particular attention. Among these 
priorities Bre research efforts directed to the aental health of c IH^en, problecs 
of the aging, crime and delinquency, and nlnority mental health p^oblet&i. Adding 
still another dinension* and relating to all of these etrorts, ar« speelaliced 
studies in the areas of schitophrenla and depression*. NIM' effor^^ In these 
areas are sumsrlKed In the material vhlch follovsi 

(a^ Child aentsl health t HIMH is parttcipat.'fig in departoent^vlde 
Initiative on child abjse and neglect. The Office of Chil< Devel^ pnent Is the lead 
sgency, and coordinates a specisl t>epartaent Conolttee on (hild A^use and iTegleit. 
The primary role In the overall effort is to systeaat' /^ally ^r^creaso knovlidge 
about the nental health problems of child abuse and neglec* « incli ling development 
of nev research studies to fill identified gaps In Xnovled^^. 

KIMH is currently supporting projects vhlch address Olid mer tal health 
systems approaches, the study of alternate housing pattern aystemF* and 
the relationships Vetveen nental health and the schools* : has l^en found 
that in cooeunlttes vhlch consolidate their human services in a systems approach, 
there Is Increased effectiveness and reductions In dupllcaMons of effoHS In 
the utilltation of professional services. Since schools Vve control over chiUren 
for a.ppirOxlAately 20 percent of their vaklng hours from grstes I throuiih I?, 
changes in the school environment vlll f^mdaaentally affect the vh^le social 
and learning envlrotnent of the child. 

The caiotlonal health and competence of the developing child 14 a major 
focus of inXH enda<.vor. Studies directed at understanding bov cMIdr^n b#come 
veil sljusted aftd the factors vhlch influence Aggressive ov hostile behavior 
are of high priority} thera Is special interest la th« influence of televisloa 
vi«vlnit 0^ children's bahavlor, Since about lOi of all children suffer from 
leari^lng disabilities^ ilHB Is supporting efforts directed at early identification 
and of appropriate treatment methods so that ettotlonal dlftlculties related 
to this disability can be avoided. 

(b) Aging t riMH efforts nov undervsy in th^ area of aging Involva 
studies concerned vlth prevention of mental disorders among the aging* as 
/ veil as finding iMtbods to help those already Impaired. These efforts Includs 
basic studies of biological mechanisms of aging, psychiatric illness In tha aged, 
social, psychological and cultural Influences related to adjustment In later life, 
and allied research demonstrating innovative methods of assisting older persons 
to continue to function* 
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(e) D»»r<ial6tit Recent H1K« rtteerch efforti havt foeueed on 
p«7ct»obloIo^, la fctteftpt to ^tetemlne the Uilc physiological fmctdrs \ihder-, 
lytit^ the abnonua ^b«vlo)r vHlch It recosalted At depre#sioD. RIHK It aov 
•uppOrtlftg genetic ttudlet »e«yitt« to uttderfttwid th* faalXlM ht^ct Of io«e 
4tpretilve illoetteti tulclde studiet aired at clarl^ln^ thla tr&elo ouUofte 
Of depreitlofl for »o(»«, and p4ycbopban«coioelcal ttudlet alned at dlaeoycrlM 
nevef aod »or« effeotlve apdUltUs 6t 4ru|t treatment. Ve are U8o Inrolted 

support of-ptrehotherapeuiie ttudiea aeeklng to dltcorer treats entt for ^ — ^ — 
the hUd«r foUM of deprcttion. 

W 8chltot>hrgBiat dohUophretala» idtbough not a i^ajor caue« 
Of death* ceverthelegt rankt as one of our aorc terlout hatlooaX 
beaitb prouett*. fhit It because of the ovaber of people "affected (nearly 
2 aillloo A«ericant nov alive vill have been hospit^lued for tchitophenia 
by tht tine they reath alddle a4;e}« Itt ion* duration vith onaet early in 
life, often pertUtin^ for ycartt the lost ef hunan potential and the theer 
public coit variously estimated at several billion doUara aAnual}>* 

More recently the advances in understanding the genetic base# for a 
M^or te^nt of this population, and notable progrest In the tecV«».ology 
of biological retearch generally! hat opened the doort to nev dire tiont 
of V6rk in tbOe areas, 

.(•) Crlne and Delinauency t HBtt it concerned vlth iritte and 
deltn^eocy insofar as tuch proble* behavior alto hat relevance in tenw of 
psychological functioning and s^ntid health adaptation. Our tpecl:io Intsrests 
in this field concsfrh the deTslop«ent of better xjunderstahdlngi prevention* 
treatment and handling of virion foras of deviant behavior. s4>>graas of lOM 
addrsM th#is behavior fomi* rather than u|s the legal definition^ o^ th« 
Juvenile and crialnAl Justice systeas. aoyeyer, conslderaHs attertlon U given 
to the probleii areas of cotnon concern to the crU^nal justice and ^nt4i health 
fields. AaoKg thesf ii sues of mxtual concern are dsterminations 61 cosipet^ney 
to stand tria:i| >o*pltaiisatl<^ of aentally diiordsred offenders i treatment a^ 
release prpipfiis for such offenders, and appropriate cental health and related 
prograas fsor.raps "viotUi^ ' ■ 

_ ' (f ) Mental -tealth of Minorities i Ifptt has attempted to increase 

fajovtedge Of idnority mentU health prpblemS through the cstabllslnent of a 
special Renter for Minorite Croup Mental health Programs • rifteen n at lonai 
planning ahd follov-u^ 6onferences have beet) likltUted by the Center for Minority 
Group Mental Health Prograns Olack-?, 5panish-^aklng«3, A|ian-M«riciLn^« and 
native AMrU«J^*o). The#e national meetings have provided each of the minority 
groups vlth th# op^rtunlt.^ to identify their primary concerns and m^^s rtc<m* 
mendgtlohs a# to the mtchirism a^roprlate to the resolution of th< :^ ilsues* 
This present need exists bt>caute of the failure and neglect of pre'^«xist|ng 
progren m#cbanisms to focu:^ on thete long neglected areu. 
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b. Rospltftl Iitprovtiftent tVo^m t Projeett f\4nded In connection vlth this 
proerAa re t^athorited und«r Section 30^(a)(2) of tlje PuWic Health Service 
Act. Tb ' proerta provides fundi to ttete itentel hoipltali for projects vhlch 
MiW Improve t^e ^'oallty of patient ttrvlcefti encourage tranaltlon to open 
ln&tUution${ and develcp relatlonehlpi vlth coenunlty pro^rainB for nentfel 
bc«ath« There are no w tchlng re<iulres*ntti but er&nteet are required to peoT 
a portion Of the total j reject cost, ©upport to an iostltutlon iiay not exceed 
-X.Q..ycw»A .IkQd C*tt? boiip: tal may not receive more than llOO,000 In any one yeer, 
The follovlng' tiihii »bo>* t^e^dletTi^tion 6? hbiplt^^ 
grants by typej 

. W5 Increase or 

gstUate g^tlaatt Decrease 

t/P^ !q»^ Aaount Bor Aaount Ho. Aagunt 

CofttlnStions iH.ije.oob W t'^ ,966,000 <^ ♦rr*2,t)00 

Ccitpetln« renevals... 9 885,000 ^ — -9 -885»000 
Hev projects.*....... 9 8$T»000 in *9 >8$7>000 

Total appropriations* ^1 5j900»000 ^9 ^,900,000 -1^ *-l»000,000 

Obligstions (^.900,000) (b,900,000) (-2,000,000) 



Tha Rodpltal Xnprovevent Prograa is directed tcvard ittprovlng the trestment^ 
care and rehabilltstlon of the aentally ill In state-supported ttental hospitals 
throughout the tfatloo. It Is specifically focused on the use of current Xnovledge 
In denonrtrating l»prov<>d services for patlenti, stimulation of the process of 
change ai d the developB<>nt of relationships vlth cooMunity ttental health programs, 
funds ar<: avatlable through the grant nechanlsn for support of prograas that are 
designed to explore and validate new aethods of treatment, and to develop nev 
knovledge* 

At the end of June 1973, a t^tal cf 269 Hospital laprovemeat Prograa grants 
V.d been avarded to 186 state nental hospitals in the Country. 

OurlDg ft 1973, 73 gfsn-is vers funded serving an average of T5 patients per 
institution for a total of 5,^75. 

A decrease cf 11,000,000 In appropriations for Hospital Improvement projects 
is projected for l975i representing the first step in the gradual phasing-out 
of the prograa. Since %his program has achieved Its goal of demons tret lag 
iniK>vative treatment ae^hods in virtually every state of the union« it is 
felt that this area of activity can nov be assuned at the state and local 
level. 

Research Career Proicrsa i The purpose of this prograa has been to support 
the expansion of research prograas concentrated on probleas of aental he*lth, 
and the establlshaent of nev aent*l heUth prograas by awards to appropriate 
institutions for the support of indlvldutl research sclentiats. VIMR hat 
focused upon the develoi«ent of reeearch capacity la the psychiatric profession 1 
engageaent of investigators frca a variety of the behavioral and bloaedlcal 
aciences In aental health research; and the f ottering of Interdisciplinary 
research on aental health probleat. Tvo types of avarda available under 
this ptotpr^M include research iclentist develosaent avards (to develop 
research potential and. provide independent reeearch experience) a^d research 
scientist avards for the support of sclentlsta qualified to conduct indepen- 
dent reeearch and thus contribute significantly to the research prograas of 
their sponsoring institutions. Bstiaates for 197^ and 197$ tre set forth in 
the following table: 
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1W5 lacrefttt cr 

gitUttt gatlaate Decr^^ii 




dtvtlopBient 



^ totu-ni^propy ut ton ; 
ObllSAtioftt 



• ♦ 




^ 2* lBtrMwr4l ryi^ATchi XIMH IntramirU retetrt^h t>roerM it 

dttoted to Imrtttlg&tliB^ th« <*utttt dli^fioais, tre^tMnt, &nd prevention of 
Mttt«l ditortSert. It 60iitlttt of thrto Divlilont, tvo of tbea locttod oa tb« 
etaput of the HtttooAl Zoitltutet of H«4itli» Md k third at S«iDt Klitabetht 
Hotpltftl. The progrea ende«vort to ttuAy tho»e proUemt la ptyehUtry, ^iolocy. 
che»ittry uA the behtvioru tcieocet thet 4r« Uportant for iti Kleftioa. end 
tb*t CftA be tffectlrely ettocked in Ite epO<^iU feeilitiet« Vithln tbeee dil- 
ciplinet, tbo beet oriterie for choice of problem ie loo^tem relev4nce to 
mikXtX bealib. More epeclfieally, the pro«ra» include* clinicel etudiei tM 
btiie reieerch in n mlt thAt wiee trcm ti»e to tine, depending on the etete 
of the art. . 

tee iaportftat extvple of the intreaurftl rcceercber*e ef forte vould be th# 
dieeorery Of %^ tmyve ebnomalitiee in the blood pletelete of echi^ophrenie 
iadividumle« One of tbeee ie « deficiency In pUtelet Bonoealne oxid«ee, *n 
iapoKent enty«e in the Mteboliui of biogenic oonoeainee, R^eeArehere found 
tb4t both echitophrenic and non-echitophrenie co^tvlne bed the pletolet tbnor* 
»i|litx« Thie indicated th«t the ebnorMlity ie e«fi«tic«lly deterainod rether 
thAn b«in« teoondAry to enTironftentai factor* vhich Bight accottpany the achito* 
phrenic proceee, iueb ee the ezpoauYo to drMga. chronic hoapitelitetioQ» and 
unveual diet, tn Addition r there vaa a high correlation betveen echitophrenic 
tvini vhich alao indicated that the entyve aboomality vaa genetically controlled, 
the loreetigatora boliey* that thla It the firet deiMonetration of an enayfee 
abnoHMlity In acbiiophrenla vhich ie genetic in origin) it repreeenta an 
encyaatic msrl^tt for the vulnerability to achi«ophrenla. 

The ieoood abnonMaity et\>died vaa In an enity»e capable of foraing the 
hallucinogen^ diaetbyltryptaaine (WS), Thia *n^ bed previoualy been fowid 
to bo elevAted in tchisophrenic and other paycbotic individuala* Again the 
tvln aodei vaa uaed for atudy. the CMPforaing ontyae activity v«a found to 
b« eloTated in the echitophrenic and not in the noA-echitophrenie tvin* tt 
appear* thon, that thi* enkyae abooraality i* environmentally rather than genetic* 
ally eontroUed. 

Touring the c^ng year* inyeetlgator* vill inquire into the nature of the 
genetic abckoniality of platelet aonoaaine .oxida** in •chitophrenie patients. 
Such 4ue*tiona a* tho atructure of the protein* bov the entyae abnormality i* 
tran*aitte4 froa one generation to another, and vhether the abnormality ia cauaa* 
tire of tho nine** Are under etudy. 

tn othor aretAa method* for aore accurate and lenaitive aeaaureaent of a variet] 
of amine aetabolite* in brain, blood and cer*bro*pinal fluid ara being developed/ * 
Theee are e**entia to further clinical etudie* on the rate of aaine aetaboliea 
in brain » 

Al*o continuing i* a broad program of inyeetigatlon* of notaal and pathological 
mechaniaa* underlying oorael and abnormal grovth, the development and maturation 
of tho central nervou* *y*tea, and a vide variety of etudie* to examine certain 
normally-oceurring *ub*taAce* in brain. Theee vill be related to drug effect*» 
environaental and genetic factor* » functional abnormalitie* and neuroendocrine 
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re|ulatloD« 

D«t« coU«ctloD It Dov cottplttt OA i loncltttdloftl study laun^htd In 196€ ai»td 
*t uttdtrttftodlB^ bov prtp«r«Dt&l charMttrlttlet interact vith eoB4t«nti^ ch4r« 
ACterlttlcft ot children lo producing social, eaotioneli end cognitive developaeot 
during \%9 early years of life. Efforts vill nov be directed tovard anUyiing tht 
data «&d reporting the rsf\ilts. Findings fro« prtparatory studies in this project 
J»W..*lrAi4y.M4^5on»JifXl\^^ field of J^iijr^andjchlld^ 

deTsiopaent and give loae indication of "t¥s rich r exp^ct^ ""^ 

frOtt the ftfcin loiv«itudin«l study. Throughout the past year the project leader hM 
Mt vith vartous ccevitteee of the redsr4i inter-^ageocy p&nel on early childhood 
resegrch and devtioiment. One result of these jneetings is that other agencies hare 
reported an interest in applying sc«e of our findings to their intervention prcgraais. 
An inter-agency panel hat accepted our recoenendation thst an atteapt be «ade to 
develop Aarher^wiaUes for use in future reeee^rch in develotment* These 
varlahles vouj^d make possihle the nore effective integration of findings froei 
federal ly-iup)ported rese4rch| and progress tovard estshlishing stahle, consistent . 
and verifiable finding! vould be accelerated. Keftbers of the panel 4rs concerned 
that eoeio proposed changes in society, in education* in child rearing) and in 
faaily )^f»i aey be based on inadequate date. 

A n «ber of useful findings have emerged fro« studies of disturbed adolescents 
and thsi ' fa&illes. Of special interest is the counting evidence that it is 
iaportan to consider sickness not only In the individual hiaself but also in the 
context f the faally in vhich the disturbance develops end the society in vhlch 
it exist . In follov*up studies of such faallies, there Is 4 correlation betveen 
iaprovea^'nt in the emotional life of the adolescent and in the sarriage relation- 
ship of 'he parents. Other clinical studies of faaily interaction have revealed 
the important role or anxiety as a subjective experience vhich mobilicee and deter- 
ttlnev behavior vithin the faaiily group, tn these studies the usual behavior*! 
observations vere au^ented by psychophysiological netbods vhich substantially 
increased their validity* 

The crucial developoiental years in hu»ans are the focus of a ninber of other 
Intraour-d investigations. One such study attenpts to ascertain hov children 
acquire tnd nodify their perspectives on Illness and healthi another deala vith 
the lapo tent »ental health variable of self concept in children and hov it 
develops, another vith the developaent in young children of altruisa and aensi- 
tivity t( other people's feelings and needs i another deals vith norsal conduct 
and atter.pt s to determine hov various child rearing and training techniques vould 
contribute to making an individual more consistently honest. 
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B. OeQcrtl hteataX H^th rraialaiH The parpofte of this Activity la to 
iacr«M« tha n\D6b«T and Uprov« th* <i\iAllty of p«opl« vorking in the areas of 
Mntid h«alth %hd Beotal lllntta by tralnln^i i^riotmtl for cllnlcU service 
isM t«aeMii«} to develop and svsluat« nodels of inoovatlve training fcr ftev types 
of Dental health personoolt and to provide contlnui&g education for existing 
MDt4l h«alth aanpover. 

. ^ v?ti_ , 1S05 .Jn«i:eA*:t.5r_ 

Sase* Estiaatf^ Decrease 

Training grants and 
fellovahips ♦lO\03l*,000 165,101,000 -13^,933,000 

In addition to regular training grants « this activity supports hospital 
staff devslopttent grants. Ths b^^spital staff development prograjs is designed 
to increase the effectiveness of staff in sental hospitals, and to trans* 
late nev knovledge into SKSre affi^tivs service to patients. This activity 
. also includes support for nental health fellowships . Training grants for 
drug abuse and alcohollsa are ext*luded. Both are funded under separate 
activity headings. 

Funding for the training pro^raa during the current and budget years is 
set forth belov: 

197J» 1975 
g*tiF>ate 



Training grants l9^,lVf;obO $59,501,000 

Hospital Staff developaent a,^00»000 1,600,000 

Fellovsbips 3*'* 86.000 ^i.OOO.OQO 

Total 100,03li,000 65»101,OOO 

1. Training Grants > Regular trainlr^ grants %re project grants authority 
under Sections 30: and 303 of the Public Health Service Act. funds are used to 
defray Institutional costs of the training program (personnel, surplleS, travel, 
equipment, etc./ and provide training stipends and otber allovanc^^s for Indlvi* 
duals enrolled In training progrnas. Tables II and 12 belov shov the dlstrlbu^ 
tlpn of training grant funds by type of grant and functional progrsn r^spec 
lively I 

Table #1 - tistributlori of Tralninit Grants 

197^ 1975 Increase ot 

gst irate £stlaat< Decrease 

llo. Attount Kq_. Affount Ko. Aoount 

Continuation . 575 $32»671,000 1^5 l59,50KOOO ♦126,830,000 

Cosn)etlog renewals. 1,063 55/65,000 — — -1,088 .55»O65,00O 

Kev I>roJects j50 6.iil2,O0O — — -Ao -6,iil^,00O , 

Suppleaental avards — . ._ — — — , --- 

Total appropriation iTnl 9U«n8,000 rio53 59.501,000 ^^^B -3li,6li7»000 

Obligations (119,3)6,000) (59,501,000) (^59,895, 000) 



* Kxcludss |27»987>000 in 1973 aoproprlatioo restorations. 
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Y>t)l< lg «■ Tralnlnpt Grtnt» Piro&riai DlBtrlbutlon 



■p«cli 

Vev c&r«er9* ••••••• 

"C^tirtQiiqr'iJdumioHT 

Paychiitry. . . » 

EpUeoioioey«. « 

P<ychi4tric nuralft^.. 

8ool4l vor)( 

BehaYlcraX silences* • 

Total aoproprlAtloni, 
0bll|(«t on« 



197 i» 
Estlnate 



31,26T»000 
331,000 
9,175,000 
12,609,000 
. gUjgg.OOO 



1975 



$3,762,000 



ai,i3i,ooo 

239*000 
5,990»000 
9,265^000 
19.09^>000 



9^,ll»8,000 
(119,396,000) 



59.501,000 
< 59*501 ,000) 



tQcrefti« or 

-l9,»»^»7,000 
-615,000 
— ^2, 220, 000. 
-10a36,000 
•92,000 
.-3,185,000 
-3.32Ji,000 
--5 .628.000 



-3J«,6>i7,000 
(-59*695,000) 



Si ice its b«fttrmliig tn 19I17 one of the cardinal ttisslons of KIKK has been the 
4evelor i«nt of veil trained peraonoel to vork In the Aental health field. In the 
early 'ears, the focua of aupport vas prlnarlly 00 th* four core aental health 
profess onal dtscipli&es: psychiatry » psychology, social vork » and psychiatric 
nursinf . vhere there vas a shorta^fe not only of manpover but also of training 
institt; Ions and departnents capaMe of educating a large nunber of people in 
ibeS9 f elds. Through the raechanisa of the training e^ant. Institutions received 
funds* nitially to help then grov and later to maintain the capability they 
had ach eved. 

Vt: le these efforts did result in Increased numbers of personnel in the 
profess. ocal disciplines, it also becaae clear that the need for services vas 
i^oving at an even faster rate, aad that the supply of professionals coul<i never 
be sufficient. Accordingly, prograas vere instituted to support the training 
of individuals to do research In the biological, clinical, and social aspects 
of mental illness, in order to arrive at a better understanding of it^ causes, 
and to provide more effective aeans of- prevention, treataaent, and care. Financial 
aid vas also given to programs of continuing education for people vorking In the 
feental health field at all levels > and for the training of nev types of Aental 
health personnel * both professional and noa-professional. 

It la Aotf felt that nental health training programs have been 
developed to the point that special Federal subsidies are no longer required - 
particularly in tbose professional fields for vhich there is a relatively high 
earning potential. Accordingly, beginning in H 1975, all trainir^. grant activi** 
ties of inXH (iD^luding support both for student stipends and teaching costs] 
vill be gradually phased out. Ko nev avards are projected for any training 
grants during FY 1975. 

During the current jrear, nev avards vill be inade, l>oth in the li'eas 01 cstegor* 
ical training and in the never tlBe*linited training prograns of an exp^riaental 
and davelopi&ental nature. The latter prograflt aakea it possible for th< that i tut « 
to use a portion of Its funds In an experimeAtal Banner, to s^e vhich nev eethods - 
vork and vhlcb do not, to evaluate programs closely, and to act as a clear- 
inghouse for the dlsceai^atlon of information on training, and to use this 
infomation in the lostitute'a role as technical advisor to St&ta and l06al 
authorities. 
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^* HoBPital Staff Dev elomeftt t The Ho*pltal staff development grtj^t pr->^f$M 
U dealened to stlaulate and asiitt state aental hospitals In Instating a 
sequema of change and iaproYementt throughoMt the Initltutlons, 

T-.e original goal vas to strengthen and expand the tr«41nlng to provide c >por- 
tunltl^s for all levels of personnel to Increase skills and knovledge In ord€ - 
to be f^re effective In meeting the needs of the patients hy introducing aeti ft 
tr•atn<^nt bethodologles* 

A reduction of Id00»000 U projected for this prograa In 1^?, representing 
the in tial step in the eventual phasing-out of Federal iupport in this area. 
In viev of the wny useful treatnent models developed by this prograa, and 
in vle^ of its vide geographic coverage, it is felt that the benefits of thlf 
progra can be continued and expanded froa state and local resources. 

3 fel^oympsi On July 9» 1973, 4 nev HIH/HIMH manpover develot«tent 
progra? for post-doctoral research fellovshios and intttltutlonal research 
relloV£hips vas aanounced. This prograa vill support researchers 

m prlcrlty resesrch areas (i.e,, those areas in vhici there Is a demonstrate 1 
need for research iianpover)* A req-jlreaent of this prograa is that research 
fellovi agree to a period of service In a research field 8Ub«e<iuent to the cc i- 
pletlon 6f their training. During *;he current year atiproxlmately $3,256,000 
«iii^^J°''*fJ*^,*" the nev fellovships Initiatives. A total of *l,26l,000 
wad be available to ftind nev avards in 1975 under the hev fello/sbip progre t. 
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folloving table reflects the progrsa levela projected fcr FY 1971* ax.t 



Distribution of Ayards by Type 



Contlm itions. • 
Kev fVf ects.,t 



Total a ^roprlations 
Oblige one 



Io« Aaount 
H $230,000 



1975 



Ho. Amount 
*iV2 $2,739iOOO 
105 llg6l,000 



1T5 3,W6,000 
(6»225,000) 



9J.7 



t»,000,000 
(^,000,000) 



♦372 



Increase 
r Decrease 

A*ou2^ 
♦$2,509,OC> 
^l.<^5.00) 

♦ 51*i,0C> 
(-2,225,00^) 



Distribution of Avards by Pro^aa 



go. Aaount 

Predoctoral 1230,000 

Postdoctoral l6 2»li75,000 

Spec lal ^5 7Sl>000 

Total epproprlations 175 3,J)66,000 

Obligations. (6,225,000) 



1975 



Wot Ag^ount 

W2 $2,7391000 

60 680,000 

. 25 361.000 



Increase 
or Decrfase ^ 

Ho. Aaour * 

♦RT ♦$2,509,OC ' 
*k * -l,595,OC> 



5k1 



»i ,000,000 
(t» ,000,000) 



♦372 



♦ 51^,0( ) 
(-2.225,0( }) 



A total of J»00 nev avards are expected to be *de, under the old fellovships 
progrwii, vltb $2,739,000 In released 1973 appr< prlatlons. Due to the lateness 
or tbe avards, no continuation requirements vl 1 be generated until VT 1975, 
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C. General Mental Health Community ^roRrrns : funds author! ted under tht« 
actlvlt ftre provided for the {mrpose of impr0\in^ tb« organisation » allocstlon and 
dellvet of mental health aervicess. The progi^ levelc for 197^ sr.d 1975 are aet 
forth 1 the folloving table! 

Increase 

lyiU Base* _ 1975 Fstiaate or Decrease 

Ko« AiBOUBt No* Amount Ho. Amount 

CoBaauni' y Mental Healt h 
Centert Profuraa 

Cons- ruction 60 |lU,250,0O0 — — -80 -$lli ,250,000 

Stafltng > 

Continuations, i...... 125*250,000 513 $172»053»000 +57 4^l«6,8O3,0OO 

llev projects 55 3Q»g63tOOO — — -55 *'3Q^g63«O0O 

Subtotal.* 511 155i5l3»000 172»053,0OO *2 ♦I6»5l40,000 

ghtld Mental Health; 

Continuations 60 8,J|1*8,000 139 ?C,6Uli,000 +79 ♦l8,396|000 

Nev pro.^ects 37 I0.55g>000 *37 -10,?52>000 

Subtotal 97 19»000,000 139"* 26,8J<U>000 +C2 ♦7,aU,000 

Total appropriations...... xx 168,763,000 icx I98»897,000 S ♦10,13J*,0C0 

Obllg tions XX (208,763.000) xx (198,897 »0O0) xx (-9,866,000) 

Three ttajor co«wunlty proeraas are Included under this acti>lty» Including 
construction and staff IciT of comBunlty cental health cent era * and mental health 
services for children, tt Is proposed that the Conmunity flental Health Centera Act, 
the authority for all three of these prograas* be alloyed to expire on June 30 « 197^. 
Accordingly no fVinde are being requested to Iritlate nev projects. Kovever, funds 
are being requested tc continue Federal suppor*. for all projects currently receiving 
such support, so ^hey vill have the resources originally contemplated in making the 
grant 9 i Accordingly, the FY 1975 budget requi ^ includes sufficient funds to meet 
continuation requirements for projects cxirreat y funded^ in addition to those nev 
staffing and child aeotal health projects vhlc may be approved during the current 
year. It is felt that this prcgram has prover itself^ ar.d should nov be absorbed by 
the regular health service delivery system, r ose prograrns vhlch have operated 
efficiently vlll be able to obtain sufficient tate« local and private moneys and 
third party reimbursements to continue to exit' sfter their Federal aupport period 
has ended, as crlglnolly intended at the time f the legislation's inltlfl enactment. 
In addition, the Administration's Comprebenslv Health Insurance Plsn (CHXP) is 
designed to cover virtually all acute mental > fvlth care and treatment on an equit- 
able basis. Those coiBminltles vhlch determine that a community mental health center 
la the ideal mental health delivery system for their needs con establish their ova 
coonunity mental health program or center, sir e most of the mental health centers 
vill be covered by CHir, 

The phasing out of the community mental h alth centers program reflects the 
belief that the conc^^pt of coomunlty based car has been successfully demonstrated. 
Critical Rental health services vill be provid- d more equitably on a national basis 
by financing these services through increase r : lance for funding from State, local 
and private sectors, and from health insurance. 

During the current year» Increased funding for the coaanunlty mental health centers 
program enabled the National Institute of Henti \ Health to fXind approximately 86 nev 
centers^ providing a total of 626 centers estaMlshed through federal financing. 

1. Construction of ComaMnity Mental Health Centers 1 The purpose of the 
centers construction program has been to flnar. the building of public and other 
non-profit eoesunlty mental health centers. V: ejects consisted of construction of 
roapletely nev facilities or the acquisition, : ^siodeling, alteration or expansion of 
existing facilities. The program vas authoricii under the Cormiunity Mental Health 
Centers (CHHC) Act of 19^3, as amended, and as reneved in 1973* 



* excludes l20,000»000 In FY 1973 approprlationa. 
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stiff Inf c f Conmi^nitY M^nt^l H»^th C»n^ery; SUffl'ig sr&nt» have 
0uppor-«d a portion o'* the Initial t&lary costs for professional aid technical 
staff in coffttuAlty ae; tal health centers. Federal participation n staffing 
costs has enabbdthe jooaunlty t< Initiate aew or iaproved servlcv's and made 
thea ^available Mhlle ioniser term sourcei <^t financial support ver>' being developed* 
U[nder aaended legislation, higher fundlug rates became available "or centers 
serving designated poverty areas. 

hwds requested In 1975 are United to those vhlch vlll be required to 
cover continuation costs generated by nev avards nade during the «'urrent year* plus 
those projects already approved. In vlev of the recent expansion In the nunber 
of Federally supported centers/the Adalolstratlon Relieves that this activity 
has proven the value of ccemunity based delivery of ttehtal health care and should 
nov be absorbed by the regular health service delivery systea* vlth greater 
reliance on operation funding fron non^Federal sources including third party 
sources or state governaents. 

The nunber of funded and operational centers for June 30. l"73 and estiaated * 
for FY 197^ w>d 1975 is set forth in the follovlng tablei 





As 


of June 


30 






197^ 


0211 












(108) 


(15M 




Construction staff lng...« 


(£T8> 


(3^?) 


(322) 




(:5U) 




(150) 




391 


t»5> 


536 



3. Mental Health of Children ; This progran vas authorised under Part **F** 
of the Coeaunlty Venial '-fealth Centers Act, and provld-?d Federa.1 funds on a p^^Ject 
grant basis for stafi'lng grants to provide special ser/Ices for children. Gr .nts 
vere avarded on a aa\ehlng basis slcllar to the staffing progran described es'ller. 
'^ese grants vere avarded prinarlly to consunlty aents; health centers Offeriig nev 
or expanded ser^l^^es to chi1<treni A total appropriation of |19 alllion 1^ pr«>vlded 
i|^ 19lr^« As is the case vith staffing grants^ the prograa is being phased out* 

' the 1975 request includes funds to support continuation costs of projects for 
vhich there Is a current coenltaent. Included are contlnuatlMl costs for 37 
projects vhich received their initial avsjrds froa 197^ funds, and fc2 nev projects 
funded frosi released 1973 appropriations. 
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0» '-to^rU Mtnta^ R<4lth H*n>Ae«>^nt i^nd Informattop : Thlf activity wpportt 
the ttdr vbo w« r«tpc&»m« for th« plaanla^, d^Yelop«int tind e<S»lnl»tr»tloo 
Of tb« e at I contract, tsiA direct oieratlont pro«r4ft« relatli^ to th« area 
Of <eiier Mntal health, fU/dlng if vela propoaed for I9lk and 1975^ are aet 
forth m he folloving t^ble^ 

InCreaae 

19T^ Base 1975 Eatlaate Or t)ecreaM 

j Poe. A^unt Poa. Aaount FoiT wunt 

PeraonAe! 'oapenaatlon ' 

A henef: « 36? n2,0^0»000 573 ♦8*609,000 -10 -I3ia51»000 

OtheJ* OV ia. ♦ 11.103,000 7.9^.000 ^3.I59>OO0 

Total 35^ ?3tl63»0OO 373 16,753,000 -10 .6,VlO»000 



The HanaceiaeDt and Infomatton activity Uclulea the re source a to aupport 
the provialOD of leaderahlp, direction and policy in the derelosttcot of RXMH 
^ala, pollclea tad pro«;raM«. ttieae reaourcea alao aupport the dcreiopawnt of 
a data base upon vhlch prograt activitlea can be stonltored and evaluated* 3taff 
aupported tmder thla activity collaborate vith| provide aaaiataace to, and 
.eilCOIirMe jother local, atate* national and foreign govenmenta and oreiniiatlona 
to promote »eatal 1^'eidth prbf: atar Thli tdtivity also tupporta the provialon 
of Information on Bental heal*h and lUneaa to the public and to the aclentlfic 
coMBunlty. Grant and technlcrl aaalatance program* are carried out by (l) the 
Dlviaion of Cittranural Reaearch Prograas, vhlch plana and adKinlatera reiearch 
grant prograaa In the areaa c behavtoral aclencea, clinical research, applied 
reaearch, paychopharaacology, and epidcalologle atudleat (2) the Divlaloo of 
Special 'tental Health Prograr^« vhlch adalnlatera progratt a directed tovard 
pYobleaa of ipecial aignlficance auch aa crlse and delinquency, Betropolltan 
problett,B« nental health of ct-fldren and faalllea, and minority group ment&l 
health probleasi (3) the Dlvisloa of Kanpover and Training Prograns, which 
plana and adalntatera prograne of support for training of sental health personnel 
on a aatlonvlde baalsi (M The Dlviaton of Mental Health Service PrograttS« vhich 
provides prograa planning at 'he national level for the Cotmunity Mental Health 
Center a Prograa. 

The decrease for 1975 ic eludes |3.678»000 for the annu*liiatioc of the 197^ 
oBployaent cutbaclt^ $10j,oOO Associated vlth the reduction of ten poaltlons In 1975, 
and H program reduction of $3,608,000 offset by built-in increases of 11,176,000. 
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Pot. 
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$^,371,000 
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210,433,000 




•53,610,000 


<»UiJ|t«t lutliority),... 




(235.085.000) 




(210.433.000) 




(-24.652.000) 
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272,414,000 
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216,615,000 


+71 


-55,799,000 






(243,456,000) 




(2l6,6l5t000) 




(-26,841,^00) 



Narradvo 



(NlUA) v!ilr. 
of ilriijE -ibu • 
(I) Conduct 
nAtlnf pa.*** 
ch« basic c < 
to provi<tc 
roiit>iu.tUi%\'; 
UCior, In 



bu .e prof^TAM of tho Alcohol. i>nig Abuse, and 'Wntal Itealth AJBdAi- 
f^*'^?"?^.5^*****'*5' * mional Institute o« fvuif AdtSW 



ruf* nbu . 

. carr _ ..^^.•-^^ w„ 

U tearona*' le for tlic for»uUtlon avA inpt«i^i\tatl6n"or» full ranj^e 
i*e prevention ictlvtttes. In carrying, ^t tliese reaponaiblUttea, NIDA 
and «upport*i r««tnrch In various aipecta of drug abuaa • from invaiti- 
cftoctal ond enl<?cfitolor,ical factors influencing dru|5 abuse - to •tudyina 
,t;ttla»ry .^f oVosod snbatancesi (2) supports trslnlnjt progra^w desliwed 
« sufficient maiSer of miAllflnd n^rsotmel in tVe field; snd (3) asaist* 
elUier throur^h direct project r^rant support or through progian consul. 
• 8 taMishlng treatment prof,rar« 'or druf. abusers* 

* Jlcreln ibuse crverged in tlic niddle n60's as « problen of najor aiRnif i<4nce, 
'v^jesttcall', est 1^4 tea of thft extent of heroin abuse nt one point roachad beyond 
^jO,000 ^dd lets and users. Tl.is "epldttiic*' brought about the need for an trjiediata 
- »«*«Jv« woblliaatlon of thp. nation's resources In order to sddress tl^s problen. 
"f'^TiT ^ ^54.^18.000 obli^ted by the riOA, 

tn«ludin» 5460,566,000 for tre.itnent and rehabilitation proj^rsM. By DecsAbar 1013 
tbera vera 312 treatment tvro.<craAS funded with a toul capacity for treat itii; 95,000 ' 
ratisnts at any one tlrte. At tho tine, SUte and local resources have been 

orf.anlsed to suppl^nent theso Initial effortft 4nd to prepare to asauae increaain/i 
responsibility for t^icae functions. 

In FY 1975 the Druft Institute »dU beftin to shift «wav froo the direct aur>t>ort 
of coMMinity treatment faclUtlM nnd place loreater e^pbasia on nrevtntion activi- 
ties. (>>eratlonal responsibilities for treat«<^t service '>rofirams wiU shift to 
SUte and local authorltir>a. The ln5titui:e lill alao place a greater emrhisls on 
pro^ran evaluation, particularly In the area of treateent effectiveness, and on 
t^e devolopnent of outreach nro^.rsm.^ for addlcta vho have not volunteered for 
treatment under existing. rrof.rair,a. 
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t^e^^afCh* ....«..• 34|O5r'|O0O )4»>00«'^ 

tratflltt^; 15,138,000 i, 60,0<y> 

Protect nrAots Ir con ra€tj»«....... non 122, 'Oa,my> - 

Cw it$ to sU'ca 25,009|^ 35, »00»00n 

ViftAr. f*m S In on^atl 15>S7K(^a 15, A^^aqo 

1 .a obllp.nloM 272,414, 'OO 21f^ 15,0(X^ 

Autho ft 16n I 

vjM rch i ^PuMlc He lUh Service^ Ae:, Stctlona y>l, y . 4rtd 

• liii J$t> I*\j"ltc Hv.iltS SeTvlec Ac:, Scctlbwi y>l , y , .-in^l : UAOT S«ctlOft HlO 

Cofr fflty Pro ^.r ana r 

i »i»ct ^t*at< 

l*uMlc lUalth Servtc • Act, Sections V) I and 30 
* a«nu')lt^ >frnt«l lltfiWt Centers Act, .Action 2- I 
, l>ruR Hufto r flee nrl Treatnent Act, Section 4 » 
ISL Grant s t Dm Abuse '•fflce and Treatment Act, xtton 9 
.wervt ana l^fot fttlon i Public Health Service Act Sectit- 
301, 102, and 3^3 

- I>ruA A'luse R>- earcji t New jx ovi ed Re on tlic c iu ^ »ind c ec t ft of drun - 

.\t>uae a gained throur >'upport of hoHc, applied and cl lical r^ carch activttlea* 
Inndt levela tre <ict forth leXovM 
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• Cranta and Cortracta i ^ese.'^rch activities cent 
cHni il atudles of "new ]iHax«itcoIojtical therapica, Inclu 
.ind 1 acting therapeutic dmp^ and integrating then i. 
profir ^1 elucidation of j^^cio^ultural faaily and nerao 
to ad Ictlon rlak) teatinf thi abuse potential of new dr 
cecha tsm of action of drur.s rf abuse and the addict'ton 
resea eh Into the long-tcra e/fect.o of narlhuana use* 



r on t: devclop«ent and 
Inf, nai Jtic antagonists 
to oper tionai treatnsnt 
ality V rlalilea related 

und ratnndlng tha 
roceas; tnd continuing 
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Ri .««ch ^rojec' t are autlior «ed ui^er the PWJ; Acl and are » tr4c<J to 
public r (iott->no(U igencU*, rcr earch and ac4dealc In&tttMtions ti\d otHcr 
organft itlona* The «llovinR tAbie ahova the dlatrlbutlon o^ rc»« >rc>i gr.int 
and extract reanurct * Iw type of i^ranti 

I net ase or 

IW Baae 1975 Kattrate Pt rease 

lk>. Aiyunt >fc>> Artouftt No, Ajrvount 

^ranta i 

Co«tlc\uatlo<v» 6a $5,744,000 U5 5U,O99,000 +97 $a,355»000 

C«bf»ettnf; renevjlg 14 1,060,000 I,l4n,n00 -520,000 

Xev :»rojecti 103 «, 902,000 63 5,422»000 -A<i -3,430,000 

Supr'«**?ntal avardf.... ,(S) 79^001 (5) 7^.000 (^) 

SuH »kaU fcrantft tS5 l< .3»'\5,0<vi 20,74O^<>0) 4^ ' +4,355,00-'> 

Conn taw 71 <, 878,00 1 71 9,^7fi,O0i — — 

Tota Cranta f evntricta Hft 26,263,00') ^^i"" 30,^18,00 > * * 4, 355, 000 

.ny oBpecis 6f \arcotlc add Ion atUl ".K^ld (ri(^attor« for x *!e.nrc1u For 

fxaap o, K^aic r<>iiearch on th^ '\anlah» of or^inte action haa mA« ai<»nlflcAnt 

rroRri'St li IdrntKyl ^f, an oplttt receptor alt-^ In the br.ifn, I.e. the placo 

in th- brAtn wh^'rc vrrlous narcot j dro^^a Kive tlielr effect. the full 

3« I '♦n 1 • < cane e of t h ta f 1 iv? t n* i« fi. f ye t C I eif, i t of f er s no si iVil f Tin Tor i he 

t'cvel* nent of faore r -fectlve, loi ,'.er-lAitinf. ^vircotic antajionlata relatively 

free . alJc effect*. Suc1« aubat -icea, **i<ch hlock the ACtlon of '>lAtea 

vUUot hiiiif* t'ienM)/ea .iddlctlv , r^y ultlrvitelv throve to be hlf ly effective 
treat' nt and r''f^'^«»>-'^tlve tool9. Kijor rcav^-rch proRrnrvs are dea- flbcd a^^ 
follot : 



-1* ^j^rlKuanAt B.-*slc -arch vlll he contlnuixl on the t Plications 
of th< lonr. tern Mfie of BurXhuotu ly A>>Mr1can and overs caa populat ins, Dif* 
fcrtnf rcporta Troavirlous Invef; l;^atora rej^^rdlnf, the poaalble n Uttonahlf>a 
t>otvae - narlliuaita ua< . chrotwonw^ danage and birth ano*iaUe« will require 
fnrthe study and claf if Icatlon. ilte effect of char^lnf» social axv 
4ittltu< >9 on patterns of narlhuan and other dru;; use vill be invc- tlR.ited 
^long \ Ith the ;K^flalbte adverac c< ^taetniencea of the f(ro<*irg uae of rMrlhuana 
In coal Inatlon vltK other Uclt n d Illicit dmr.a. The pavchoaocl. I character* 
Isttca >t Ajnerlcan uiera are *i1ao Vln«i c9ii»lorcd» 

^* Marco tic AntagonistF t Currcitt efforta In thlfi area r i|^e from 
the de\ -lopnent of proatalnf now < impounds to the clinical teatinp. of piaterlile 
/ilre«d,« dononat'ntln^ therapeutic ^tentlal. Intenfliv^^ vork la undervav to 
d eve lor A ranf^e of do»aiie forias a ! therapeutic vehCclea vhlch vill «xter>d the 
action it tiieae druga and B^ko da >to-dny therapeutic activation of tio addict 
leas If y^rtant* 
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Ai^lytt> ol Oruf.t ot Ahuse in TU«u»i <in4 Body Fluid* t Tht 
itcvtl *«nt of iVproved Mthodlolo(>UM for detect Inf druAi of «bu»ft In body 
fluid An«J tliftuefi cofttlnuM to be att Inportant w.-t of ^tiKly« Th* develop- 
he At < f ftutOMted Dethodolo|;y for routine aAAlytlti as veil as the develop* 
«ent ' i hUhly sertsltlve quantitative hetho<}s for research use, vlU provide 
■tore reliable Information on Ute extent and nature of drug ahu^ri 

Retearch inrug Supply t Keseatchera are provided at.indardlsed natural 
and synthetic druj^s of abu»e vhUh are unavailable conrercla.lly tUeteby accelor* 
attnf{ research prOfires.'^ In turlhuana and narcotic antA<*pnlat(t .tnd shortening 
the tlM for deysloplnf nev checH>tAerapeutlc approaches to opl.it e addiction* 

r« Stisnilant .Nbuse i Increasing evidence of cocaloe abuse ^las en* 
cour.igad research on it < nechanisns of action, Bietaboll8«» toxicity^ n^uro* 
phya olbglcal and beliavtoral effects and, since It is often u^ed slnultsneously 
vith >ther drugs, its liitersctlve effects vtth such drugs, 

f« cyiste Sul !»tltute3 > Che l(\creased Inportarce of ttethadone progrons 
In hi oln treataent re^^ tires research on a lon;^ r actin<» opiate substitute* Of 
crlti al importance Is the Invcittlgatlon of pos Ibtc treatment Mzards associ- 
ated vlth the Increasit.'^ numbers of patients Se ng treated in opiate subs tl tuts 
prograas over long periods of tine. 

^^^^ >»'tsic 'toclinnisms of r>rug Act ton t esearch concerned vlth the basic 

' nechanisiM'Vf action of tlve various drug^ df abv«e is'^^sentlal Co future in* - - 
novative techniques* ^ better underst.-'nt'inf-. of 'w>v dru^s alter neurophysio- 
logies! functioning and their baiilc^ aiode of act on nakea possible improved 
nethoda of prevention, early Intervention and t catment. 

Poly -tl rug /busc i Increasinr evldc ce shows that abu«e of single 
drugs or single cltss^s of drugs ifi be In'* JtuppJ ntcd by the abus^ of mltiple 
drugS4 lise of various ilru^.s in cor^inatXkin.nAy iroduce nore slf.nlf leant 
adverse conseruencos th. n nlfht occur vh'en each of the drugs is used sepsrately. 
>:es«arch In this area will add to our underfttani Ing of the possible conse- 
quences of ue^J and cnerflng patterns of poly-dn ^ use. 

I, Clinical Stud lea t Centers of rose rch cdccc Hence are supported 
vher« the efforts of the basic and clinical res' ircher are Integrated* tn 
this vay, t1»e period recilred for the clinical implication o^ basic research 
findings can be shrrtenc r^j?€,^rch or the narotic receptor in one of th»?? 
tifht centers alre.idy ah vs promise of Imnrovlnf (>rcBoni methods of prevention 
and therapeutic Intervention. 

'lijor research cnihAsis tn FY 1975 vill continue on (I) narcotic 
Addiction and Its trestmtit, th v^aslc studies on the tiechanisns of opiate 
action and ICcntif lcatio:i of a*' opiate receptor in the brain. The develop- 
B^nt of more effectlvei 'onrer-actlnn narcotic antagonists which are relatively 
free of effects be e>courap.ed{ (2) marihuana usSt snd a possible 
relationahl ^ retveen Its use atd chroeK>sotv«l darige» mental Impairment during 
periods of Intbxlcatlon, birth der^^cts, and deleterious effects on the body 
resulting fron long-term uses ^asIc nec!\anisis of drug action, vlth atudy 
of the relationship of drug v^bt se ^A a behavior llsorder %Hlth this type of 
compulsive and addictive disor< ers, including a fide vsrlety of socisl and 
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blologi^il iMvMtl (4) opUU tubttitutMi tueh MthadoDti ind tS« •xUtt 
0( trettatnt hattrdt M»0€i«t«d vlth the InerMtlng n«btrt of ptttcntt h4iti$ 
trftated in opiate aubttitutt proftrm ovtr Ions periods of tiaci (5> analytia 
of dtugo 6t abiioa in tiiitutt aM body fluidti in order to better detect thie 
preeenci end develop inproved i»eth<sdologiet for re«eerc>i ueei end (6) reieerth 
drug euppiy* providing reeeerchere ettnderdited nAturel end eynthetie druge of 
ebuet vhich ere uneveileble co«MtcieUy« 

2i Direct Oreryione i runde budgeted under thie eccount in PT I97S eup^ 
port the operetion o^ the Mdlctlon Keeeerch Center (ARC) in Lexington , Kentucky. 
Reaeerch ectivitiee et the Center ere directed prCMarily et tU nature of th^ 
eddi^tivt proceee end eieeeeing the abuae potentiality of nercotic depreeMntia 
•tiMal*ate» gnd bellu<|lnogene tn an atteMpt to identify addicting drugft early 
end* through appcoprlete control i linit their ebuee, AlC operation* ifvelude 
re#e<rch on net hod e of eeeeeeing in enlAale the ebuee potentielity of depreee- 
ante and hallucinogeA«| tdentlficetion of narcotic entegoniete thet nay have 
potentlel uaefulncae in the treetnent of heroin eddictei velidlty of chealcel 
nethoda for detecting drug uee end dependence! end the eocielp culturel end 
enviooiwentel eApecte of addiction. 

t. Drug Abuae Ttaloing i The f^ajor purpoee of the drug ebuee treintng 
progrea ie to enaure the eveileMlliy of qualified Minpotfcr in the field « The 
Mjor tbruet of the In«tltute*e Activities vill b# the further developMnt of 
a National Training SystsatJ^oncept which X^^li^e^ 

for TlinlUyiiut Craftlnjrreaourcee tn^tfTe drug ebueV fleiX reg«dlee« of 't^^ 
funding eourte and reeeerch into existing end projected nanpover neede* The 
mJ or goal ie to ensure greater utiliutlon of existing treining resources end 
e note effective approach to sanpcHJer reeda as they develop. A totei of 2)»fOO 
people received training In FY 1974* Increase or 



Crantei 

Continuatlone.i • 

Covpeting renevale*... 

Hrv prbjects 

SuppleMntal evardeii* 

Total grante 

Contreete 



Total training 

1* Crantet Treining grente ere awarded under the euthority of the hiblic 
Ifcelth Service Act (Sectiona 301, y02 4 303) to non-profit inetitutions 
for specielixed treininj> progrefta for the prevention end treetftcnt of narcotic 
addlctioo end drug ebuse. The treining thet aedlcel etudeote and atudente in 
heelth releted sreea receive on drug ebuee la Improved by increeslng the nwber 
and knowledge of ecedesilc feculty and developing reguler coureea of Inatruction* 
Other prograM tu(>port training of pereons vho cone into direct contect vith 
drug ebueere» end provide tn-eervice or ehort tern fnatruction on treetn«nt| 
rehabilitetion, prevention^ and eveluatUn of training nethods. Treining toplce 
Include pharmacology! urine eurveiUance, nedicel problena end patient cere, 
treetnent nodelltlee and their nanagciMnti and Indlvlduel end group techniques 



1974 Base 1$?3 Cstlnat^s Decrease 

Anount Ko, Anount Ko. A*ount 



71 $6,94), 000 25 $2,4»,OO0 ^6 -14,446,000 

7 721,000 — — * -7 -721,000 

7S 7,6(4,000 25 2,495,000 -33 -5,169,000 

6 7.474.000 S 7.474.000 ^ 

86 13,153,000 53 9,969,000 -55 -5,169,000 
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ht yctUtkg vlth th4 Addiefc* in 1975 $\tfpott viil b« li«it«d U coatimtloo 
luadl«^ of « MlMt Doab^r of tYtldlnn iraat proJ*eta» 

2 Cotttram i Contract fundi iup^rt th« operatloa of! iHa NatlooU t^mx 
AUi«« raining Caat#t In VaahlQ|ttoft| D.C,, 4tid otHar training ptograM to M^t 
tha d^iinda for htalth aarvlca dallvary paraonnal. ty tht anifof FY 1974, ti a 
66ntra:t cantart vllI Havo tratn«l Individuals at All lavala In Job aoeclflc 
araai Including progrM MnM«»^nt» adnlniatratlon^ clinical ukUla^ and 
coufttaUttg. 

a. Tha national Drug Abtt«a Training Cantar aarvtt •a a M>d#l for 
davaZoping, validating* and tcatif^ training tathnl<iuaa and Bi thodoUglea vfclch 
b4va potential for application in coMninlty drug ahaaa traatucnt* rahabllltatlon, 
and pravantlM prograM. Th« C^tar pr^vldaa training to Fedt^ral, Stati, and 
local tovarraMnt offlelAla, and othar haalth profaaalonala anMgad 1ft comuftlty 
progrria to co^at drug abusa. IXirlng I974> approxUatcly l,«.nO paraooA vara 
trainaU 

b. Six raglonal training cantata tocatad In California, Florida, 
dUahoiia» Connactlcuti N«v York» and Ullnola provlda ahoYt*ttr« couraet laatlng 
froai a. van to fourtaan daya to Mat tha iMKllata da«aad for health aarvlca da* 
llvaYy paraonnal craatad hy tha r.rovlng nvmb^ of fadarally and locally funded 
treatttint progrAM. Xnatructlon la provldad on drug phinucology, traatMnt 
and pr.vantlon, crlala Intarventlon, Mlntatunca tharapy, couniallng tcchnlquaa, 

^«nd pA>chologlcal dapandenca. ^Thaae courM«.Jir# .gtttod*d J>rpCfttfUi9Mil JUI^^^ . 
parapr* faatlonal drug abuaa And other heAlth paraonnal who provlda traataant 
aarvlcia In cOMwnlty bAa^ traattiant facllltlaa, Durlnf* 1974, approxlMtaly 
4,000 Xkopla racalv^ training at thaaa regional ccntcra. 

Ct Drun Abuia Cofawnlty ProKtafci * Available datA reveal that an 
alarmli^ alx year trend of Inertaftlng haroln addlctloft haa been halted over tha 
paat tt > yeera. Tha rates of overdoaa death, aarua hepatitis, and property 
crlM > • regarded aa significant indlcatora of tha loeldenCa Of heroin addle- 
tlon — have declined through Mny araae of tha country* At the sa»e time, 
ehrolU ttkt In MIDA funded treatscnt prograse haa netrly tripled frOA 20,576 
In Jum 1972 to 55,e2c> as of Peeenber 1975. 

With raapect to the non-oplata drug category^ the abuse o! bar* 
bltUAti i, aaphatanlner, halluclnonans, and cocaine are energlng as srass of 
equal r >neern# The e>tene of non-siedlcal uae of berbltuAtes sni AsphatAitlnes 
le dlfl Icult te estlAAt^ end the source of these drugs la not confined to 
Illicit traffic. Tlie 4oclsl costs relsted to tha abuse of these suhatencae 
Vlll U MlnlMlted bv the tnatltutr. through continuing the availability of 
treetsiat* undarvYltlr^^ appropriate education efforta and Infotttlng tha viedlcel 
prof cation about the «>usa potential vhen prescribing these suhstsncss. 

Vlth the ssnes of the iMiedlsts crlsle past, the Federsl role vlll 
ehlft la eaphasls fron the direct support of projects for drug sbuse prevention 
to e«Dre supportlvs role. In FT 1975 full sttentlon vlll bs given to preparing 
Stete end locel sgencies to becoSM ths prUury fe«us of fututs prevention ec- 
tlvltlcs. The thres nejor gosls of the tnatituts vlll bei (1) to Mlntsln the 
Current levsl of Fedsrelly funded fcrestvent cspsclty trntll tha demand for traat- 
ttent aVataa and/or the Statea cen Atcipt their full reiponalbllitlea| (2) de- 
velop national trsAteent atendarda for CAftlrolllrw both quality and efficiency 
6f traataenti end, (}> to increeae techftieel aaalatance to the Statat In pre- 
print thea to rapidly aaauaie An incraeso in prevention raapoBalbllitlea. 
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XU^ FY 1975 budgat rt<^uut tot covnunlty proirama '% adequate to 
coatUue support for «xiatlnf$ trcatnant capacity. Exprcsaed In tcma of atatlc 
ctpatlty, i*c.» tha nuiabar of patlanta that can h« treated «t ai v one tla«» the 
laatltuta will be providing full or partial aupport for approxit ateljr $5,000 
treatcent alot«. Although the lani;th of a traatnent pro|tra» cai vary coc^atder* 
ably fro« individual to iodivUual and prograii to prograa, it If eatlnated that 
over 161,000 p^tienta vill receive traetment In FY 1975. Baaad on the currant 
demam for aatvitea thla ahould be ad actuate to treat ihctih addli ta and drug 
abuWr^ who volunteer for treatment aa veil aa those new patien'n who vlU be 
anrored aa part of the Inatitute'e planned Outreech program vh'ch vae initiated 
In Ft 1974* $<m ahifting Of funded treAtsant capacity anong c«:^unltiaa ia 
plartii<d ao that reaourcea vhlch are not being adequately utlU^. i in one area 
can b« ahifted to another area that haa an unaet need. 

Ik creaaa or 

I97» Baae 1975 Eatiaate Decreafa 

Proitit granta 4 contracts.. .IB2,W9,000 $U2, 000,000 «$»0,649,000 
FotnuJa grant 25.000,000 35.000.000 ♦10,000.000 

totdi. 207,649,000 157,000,000 •50,^9,000 

(Rodget Atittiortty}.. (l?^, 770,000) 
1* Fro4aCt Cranta i Gran:a are avarded to aaaiat comunitUa to eitat n 
treatntnt prdgra«a for nareotlt addlcta and drug abuaera under the proviaiona 
of th** CoaMrtity Mental Raalth'Centara Act-<mtC) and the Drug Aboif-Offier^S^ 
Treatment Act (DAOT). Project grant program iiiclodei Staffiiiii granta vhich 
provide for a portion of the ailary cO«ta of profeaaional and technical per- 
aonnel to ataff coispreh^ naive :o«Rinity centera for the treataent of narcotic 
addiction and drug abuae} proj*cta vhich deaonatrata never relatively effective 
or efficient Hethoda for delivering health aervicae; aervice projecta vhlch 
provide Federel aupport for pr igravia of treAtnent and rehabiliutlon vhich 
include detoxification aervlcci, inatitutionel eervicea^ or covBfHinity-ha«ed 
aftercare eerviceat and. epeciil project granta vhiCh provide rapport for 
treatttent aervicee, vocational rehaSilitetlon, and evaluation proiecte. 

Special eAphaaie vlll be given in FY 1975 to the aupport of dcKon* 
etretion projecta deaigiied to teat Innovative treatscnt tcchnicuee for poten- 
tial replication at the $tete ind locel level. Thie ie the men inportant 
ele»«at in the Inatitute'e ehlPtlng ite role fro« that of the direct funding 
Of treatment projecta to that <>f providing technical aiftietence, developing 
niiv kttovledge and techniquee, \ad supporting ehort-term treatment eefvicre 
vhere circtfstances verrant brtef direct Federal intervention. Of particuler 
concern at the preaent time is the development of innovative epproachee to 
treatment, the developm>nt of aw methods for dealing with middle cUee 
populatione of dru^ abusers, innovative vaya to get drug ebusere into tho 
economic mainstream of ife through employment programs, ekllls treining and 
various typea of rehabl iution, and the evaluation of exietin^, proceduree 
end techniques in the featinent of the drug ebuaer^ Through the foetcrlng 
of e viable demonatrati<>n program, the Inatitute can, on the T^dttAl level* 
develop pragmatic knowledge in these ereea and through ita tec! nice 1 asaiet- 
ance cepabillty vork vlth the 'ingle State Agencies and local programi^ to 
achieve beneflclel impact at t^e level of direct aarvlcc deliverer. 
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2« Contrncta i 

tKe SUtev idt S<tvlc» Cgntract )hroi^r<Ui i llilt it « cost r«l«hurtt« 
««at» <ost-t)wrln|( C<mtra6tual HActUnlw undar which many drug treaMnt and 
tahabllltatlon pro^rama ar« wppotted under tii« •*u«brelU** of a alngta atate 
druR abusa authority. Th« atat« dnig authority aa^ur>«a roponjlblity a< prl«a 
conttictor for tha varloua Subcontractor a^enclta. "Hila nodal la prcaantLy 
Mn% d'valopcd In Mew Jaraey, K«w York, and Texas for poaslblc application 
in additional atatea. Thaae r^ojecta are ayarded urwier the authority of Section 
410 of ihe OAOt Act. In I9?5» these three projecte »au receive contimiAtion 
funding of $10,600»000« 

^' fapaoalon ( V^ttinr. Uet)/tfd ^ ra« t The financlel burden feclni^ 
exiatin' asaociea with Insufftctent traetnent capacity for drus •hueera already 
asking <or cere is relieved by ptovleton of rescurcee for the repld expansion 
of treat nent cjpncity on a fee-for-eervlc« contrect Mele, Thle prograa is 
slso us.sl to support new treatnent facilities to neet exieting neede in cowjwn- 
itiee Where there is not en esteblished druj? abune treatnent center. State 
drug eb<iM authorltiea are prime eontrectori for three awarde, two con tree te 
toteUn' 51,000,000 vlll be funded in 1975. 

c. HAKA froKrami The Nercotlc Addict Rehabllitetlon Act <NARA> of 
1966 provtdee en opportunity for Indivlduela addicted to narcotic dru.^a to 
. volunteer for eivH comit«ent.lor, treA?a!»«ivt AP^ jiLlow mtjiM^ individuala 
chargsd with vloletiiin certain Federal crUinal laws to'applf forrivTl coiwit-^^ 
nent in lieu of prosecution. ^-1.2 nlXllon in contracts »'lll he funded in ri l<)75. 

3* Crants to Statea: Theae awards are nade under the authority of Section 
the Drug Abuse Office and Treatnent Act, and were f lr«t nade available 
in nr 19)3, Financial aaaistance la provided to the etat«e for plaanlng* 
aatablishingy conducting, and coordinating projects for the development of more 
effective drug abuse prevention functions in the at^te and for evaluating the 
conduct of such functions. Funds sre allocated to j^tatas based on a forwula * 
which neaauras the relative population, und financial and prograa need of 
each stste. Federsl funding through the fonauls grtnt nechanisn will b#^ln- 
creaeed from *25, 000,000 In FY 1974 to M5, 000,000 In FY 1975. 

8y 1975 it le anticipated that each atate .ini territory will be oper- 
ating under an approved plan and that a substantial portion of the funde will 
be ueed to provide drup> abuse eervicee^ including planning^ treatnsnti Infor- 
Mtlon developcient and reporting, and progran adnlnletratlon. Fonsula grante 
will serve ss the nechanisn through which etatee will aasune coordinating 
responsibllitv for drug abuse prograaa, including 0«se which had previously 
been funded through individual categorlral awards. The funding of drug abuee 
sctlvitiss in this nanner will provide base euitahle for incorporstion into 
the ultimate third party eysteii of funding adopted for drun abuse ectivities* 
such ss national health insurance. 

The following date reflect the actual and oatlmated awards for 
1974/ 1975 t 
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tnercAM or 

1974 Ra»€ 1975 R»ttM<t» TXcrfiM 





No. 


Amount 


No. 


Aftount 


Mo. 


Aatount 


CHHC Act: 
SUfflns « Sec. 251t 
















24 


fl3,405»OO0 


.24 


$14,374,000 




•f969,000 


DtifeonAiratlOA - $«Ci 2S2t 


7 


3, 026^000 





y 


-7 


-3,026,000 


Strvic« - Stc. 256: 
















kOI 


66» 945,000 







-lOl 


-66,945,000 


Education • Sec. 2^3: 
















n 


1.700.000 







-13 


-1.700.000 




I* > 




24 


14,374,000 


-121 


•70,702,000 


D.\OrT Actt 
SpecUl Project 'Grants 6 
teftri'acW - Sec. 


76 
156 


19,707,000 
75.993.000 


9 

276 


4«540,OOO ^7 
10U2S6.OOO 4120 


-15,167,000 
4-25.293.000 






<»5, 700,000 
23.00{lj*XX> 


28*1 

, 56 


105,826,600 
35.000.000 


+5$ 


4-10,126,000 
4-10,000.000 






120,700,000 


341 


140, i26,000 


♦53 4-20,126,000 


S .!IA Act - Sec. 60/1 


3d 


1,500,000 


30 


i,:!00,ooo 


-8 


-300,000 


fiS Att - Sac. 301/5131 
Patient Care Contract.*.. 




373,000 


1 


soo.ooo 


•fl 


-373,000 
+600.000 






373.000 


1 


600.000 


•fl 


4227.000 


Total OUlgationa...* 


471 207,649,0001/396 


157,000,000 


-75 


<^50,649,000 



Total Budge t-Autliority... (175,770,000) 



^« KaiviReateot artd laforwatlon t Htla activity auprorta the ataff of the 
National loatltuta oo Orug Abuaa reaponalbla for plarukln'^» dltectlng, coordlo- • 
atlng, arvJ Ifaplcsentlnf! prof.rnria of reaearch, tralnln(*, comunlty aenrlcea^ an! 
public education for prevention and control of narcotic tddlction and drug 
atMse. Included in thla activity ia tha drug abuse infonutloo prograa vMch 
vae eat^bltatied to collect and diaaeninata scientific, technical, and progran- 
■atic information on drur. abuao froa PeUeral and State drug abu aa orcventioo 
efforts. Periodic and special reporta .tnd analyses vlU be provided for 



i/ Includes $31,;- 70, lOV, fundn carried forward froit 1973 spproprlatlon. 
if rontlnu^tlori I int.l»v- nrovJi'ed ,ind«r Section <10 of nAOT Act in FY P75. 

0 
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6^mioAal «r>d pl«pnlnr» ptLtpotet by alt feder.il agencies. A rtu ib«r of projects 
Hoiiift supported to dev lop an latarr«ted rv^nagmcnt ayttea. 

^ Alao Incliujed In .his affott la tha Nitlonal ClearlnAbo tac for t>run 

Abuae InfofiMtiod v .lch <Jf ittlbutea postarit, p.iwpMata, nubllcat .onu, and othar 
Mtcfiala for ui»a bv tha r inerAl public, reaaarditrfi, taicherai .hysiclana, 
intr aattd groupa as>4 Itklt /Iduala, 

DurliiR Ft I97i Sp.^lfll Action Offlca pc»raonn«l vtU be ibaorbed Into 
tba fgatvieational mructura of tha National InstUuta on Drui^ A uae, raflectlftp 
cow aalon of SAO'a leAltl ttlva m^ndata to develop and imDlenent atrategy to 
mohi 1«« Federal efCorta to conbat drujt abuse and addlctlott. 



The additional personnel reeources vlU etd the MatloAa Institute on 
nru^ Nbuae In reepondlnr t • the Increantng enphasls on non^plat^ snd polf-drug 
.ibus . Tliese resources vlil aleo eeelst ntv in^A sctlvltlee esa^ clstad vlth 
its Mtctiva of allowlnf uete and local agencies to becoaa the prlrary focus 
of f ture treatment and rt iAM lite t Ion ictlvltUs. 

The f.OAl of the flesrlnghouee In FV 1975 le to achieve . fully opera-^ 
JA^ IJWl^^"* Infomwtton systtw by July 1, 1975, vfilch vill l> collect sod 
naln iln prbgrjw Mnsfi^MeHriAf6iNatl6ri ^«^Yutii« fro* Fsderel ard etatc drug - - 
^bus prevention efforts; ) provide periodic reports auhd snalys- s for uss of 
*ll edersl« Atate snd loc il agencies Involved In the operstlon 4r planning of 
druf abuse sctlvltles} 5) provide consultetlon add IIaIsoq to Jei Islon MVere 
raju ring Information on a 1 arexa of drug abuse. Including treatitent, reha- 
Mil atlon, research tralr ng, and prevention. 

Funding levels for FY 1974/ 197 S are aet forth belowi 



_Poa> 



1974 Rase 



AgQunt 



1975 Eattaate 
Pos, Aaount 



Increase or 
Pecrense 



Foe, 



Aaount 



Fcrs mel coapensatlon 

and .>eDefita , 

Othc object a i 



2 7 $2,759,000 298 13,975,000 4-71 216,000 
12.ai2>000 — IU67KQOO — 141.000 

:*7 15,571,000 298 15,646,000 471 475,000 



otal 
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XII. AlcoboUsm 

197^ 197^ Iricr^M« or 

^« £&Um& Decrease 

Ro»: fltto^pt Po»t Aaoxmt ?o> >_ Amount 

Pcrioootl coop«ni»tlott and bent nti.. 97 »a,7T9iOOO Il5l3,079»000 flT" |V5«>»000 

Other «xpea<e X35,130>000 — 96>7a7>000 ^e.^M.OOO 

97 137,909,000 113 99,«^,000 n^-ae ,0l»3 ,000 

' jiarrativg ' ' 



Ibis asjor grouping of activities cacoiipases all progra&i of the Vatioaal 
Institute 6n Alcohol Abuse atid Alcoholisa. t)it 197^ and 1975 fundlog levels for 
the Iristltute's major pto^raa areas are set forth ia the foXlovlfig 

197*1 1975 

Base • Estimate 

'^••Wfch * ia,W7000 $10,^05 ,000 

■ftf^iQltt* > 6,e2li,000 l,9»v7,000 

Ccenunity Program.., 112,556,000 77,651,000 

Mans^eMQt and laforMation. . . . i O>0^tO,000 9.663>000 

Total Ohlleations... $137,909,000 199,^,000 

AtttboritatiCQl 

Besearcl^ > Public Health Service Act, 6<ctioas 301 and 303 
Itatpin^ i PuMic Health Servi^*e Act» S«ctloas 301* 303, and Ii33 
Cgeiauaity Fyoflyaas ; 
Project CraatB i 
a* Public Health Service Act, fiectlott 31*»« 1/ 
h* CoMUoity Mental Bealta Centers Act, Section 26l 
Foraule: Grants i Cottpr^hensive Alcohol Abuse and Alcohollsa Prevention, 

Treatjaent, and 8«habllltatlon Act of 1970, Section 301 2/ 
Manaaenent and Inforwatlon i Public Health Service Act, Sections 301 and 303 

Sine* it vaa established by lav la 1970, tha National InstttuU on Mccliol 
Abuse and Alcohollsai (r^AAA) has been the primary focal point for federal acti* 
vlties in the ar«a of alcoholisa and, as such, has respoosibillty for fomilatlng 
and recMending national policies and goftli regarding the prevention, control » 
and treataent of alcohol abuse and sicobollsa, and fot d^v^^opii^ ^4 ^QQducting 
>r<>gr«jli;i thif ttosl iWdiate ^al of XIAAA 



• Excludes ♦6o,6l»>,000 in 1973 appropriation restoration. 

1/ legislation proposed to incorporate slcohol project grants and contraeta into 

Action 31^e of the Public Health Service Adt. 
a/ Authorising legislation expires June 30, 197^1. An extension of the authorising 
. . legislation is proposed 



531 



1« to a^9i9t in maXiog the best alcohollsa treatnent end rehabilit«tloa tervicet 
available at the coopunity level. The longer range goal is to develop eft ictlve 
aetbods of preventing alcohollaat and problem drinking. 'So achieve these oojec- 
tlv«s, the MIAM foeters, develops, coixducts, and supports broad programs of 
re«earch» training, developaent of cooaunlty services, and public education. 

A. AlcAol Rest arch t The purpoit of the Alcohol Research Pro«raik ib to f^d 
better vsys to treat* control, and prevent alcoholise and alcoht l abuse j to 
plan and develop prograoa of basic and clinical research on the multiple causes 
of al- •holism, and on the treatment and rehabilitation of the a cohollc and 
alcoh> abusers. Funding levels of Tt 197^ and 197^ are set forth on the follov* 
tng t- r>le: 



197 197 J n crease or 

\ atlafttft Rfltiaatft Oeereaae 

ESi' Ag o vat yo6._ Amovttt Pa ^ Amount 

Beaea/ch grants and contracts — - $8,023,000 — ^,930,000 — ^11*907,000 
Intra; ital Research; 

Per )miel coa^ensatlon and 

^tti' nta 6 265.000 6 291*. 000 +9.000 

0th - <>bjects . 161*000 — ■ I6l>000 ~ 

T '-al 6 6,Ji69,000 6 10,^05.000 — +1,916,000 

( bllgatlont) (15,189.000) (10,li05,000) (.2.76**, 000) 

Grants and Contracts t Alcoholisa research grants are irade to investi- 
gators affiliated vith hoapitala, acadeaic and research icstitul Ions, and other 
noo^profit orgaiiitations. There are no aatchlng requirevnt^ btt the grantee is 
required to share in a portion of the project coat. The folloviag table shovs 
the dlatributior* of the research grants pxc^raa by the type of g'*ant: 

197^* 1975 increase or 

Eattftfrtfe KatiMAt* Decieaae 

Mo. Anount go. A^owt K;i. Apount 

Continuations 6U *3,7ie.OO0 70 $i*,306 »000 *S" $*5^.,000 

Coveting renevBla 5 962,000 3 769.000 -2 -193.000 

»ev project* 37 3.286,000 120 3.098»000 +33 -188,000 

Supplenentals (l) 57.000 (1} 57.000 — > ^ 

Subiotal.. lw^9»0«»000 iy3 8,230 ,000 ♦ST * 4207.000 

Cootricta 9 1,700^000 *9 +1,700,000 ' 

r Tot a Grants and Contracts^ IO6 8,023.000 202 9»930,000 .♦^>6 ♦1,90T»0Q<^ 
(Ob igatlODS (ia»723»000) 930,000) (-2,793,000) 



. .re^ieakrch grant prograa of the National Institute on Alcohol Abuse and 

Alcoh disa naa as its primary fuuiiction the ericourag^^ 

ficaLy important and methodologically sound research in the area of alcohol and 
Ita aluaea. Since alcoholiam i« the r«»\3lt of a cooqplex interaction of physio* 
loglCfl, psychological, and sociological factor* « research efforts deal vith all 
levaU of this major health problem, ^uch as the etiology of alcoholism, baaic 
and applied studies on the behavioral and biomedical effects' of alcohol abuse, 
and research into the treatment, rehabilitation, and prevention of aXfioholics and 
alcohcl abusers. 
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8<ae specific 4r«M of research supported by NIAAA in 197^ trti the etiology 
of liver Cirrhoeit and other alcchol-related diteades such as alcohol intoxicatioo 
a&d p&Dcreatltte I the study of the vithdraval syodrcne and its treataent; identifi* 
cation of the mechanisas and e&^yvea respcoeible for the uetaboUim of alcohol; 
the develoi>aent of an aeent vhlch could block the effect of alodiol oa the brainy the 
use of halfway houses for Att^rlcan Indians; identification and treatjsent of sJccholic 
. voaeoi the analysis of alcoh^lisa treataent netvorks for enhancing the delivery of 
services to alcoholic patients t the investigation of a cheaical substance having 
pcesibie antl'-alcohol effectst epideaiologic&l studies of alcoholisnt Mthods of 
early Identification of alcoholics sad research anal^iing the ecocos^c coats of 
aXcohoUsB« A total of 29 projects funded in FY 197% vlll be fvmded for their 
entire project period. 

During FY 191^, MIAAA vill continue to support research activities currently 
undervsy« In addition . a nmber of nev projects vlll be developed and supported 
in the areas of clinical research, prevention and education^ behavioral and 
psychological studies « alcohol and driving « and the physiological effects of aicoholi 
; Contracts vlll be avarded to study drinking practices and /or characteristics of . 
alcohol abusers, the need for or availability of services for alcoholic persons » and 
the interaction b«tvecn aldoholisa and other dlseases« 

^« I ntraaural Pesearch ; In addition to grant support of research investigations, ^ 
HIA/L*. operates a Ubcaratory of Alcohol Research at St. Kllsabeths Hospital in Vasb* 
ingtoOf D.C. In its efforts to clarify the nature of the addictive process in 
alcoholiSM and to aeasure its effects « the Intraaui'sd Research Progran at the 
laboratory baa developed three aain thrustsj 1) studies of the behavioral aspects of 
alcoholisa particularly as it relates to Interaction vithin the faaily of an alcohol 
abuser and to the developaent of therapeutic procedures \ 2) research into the 
aechanisaa of iaportance in the aetabolisa of alcohol and on other bodily functions 
associated vith alcohol ingestion abuse and vitbdrswsklt and, 3) behavioral research on 
huaans and experiaental aniaals directed tcM^ard a clearer understanding of the 
effects of alcohol ingestion and ^^he addictive process in alcoholisa. In the Intr^ 
aural Laboratory, experiments are designed so that findings in any single discipline 
vould have a potentially aeanlngful relationship to research in other disciplines. 

8. Alcohol Traininit - the purpose of the alcoholisa nsi^power developaent acti* 
vity is to lap rove the q^iality of traiclng of professionals and piuraprofessiooals r^^' 
working in the areas of alcoholisa and sdcohol abuse. Training activitiee are sup- 
ported tot individuals Id* such fields as stedlclnet social vorki public health, 

psychiatry, and psychology. Funding levels for 197U and 197J are shown ^ ^ — ^■ 

™follO»iHg tiblei - - 

191^ 19T5 

^- ■ Sstiaate gstiaate 

Training grants..* |6,82i,000 $1,9^7,000 

. (Obligations).. (12,22^,000) (1,9^7,000) 

It is the Institute's prealse the de\*elopnent of aanpover should be for ,,, 

definite prograos needing persccmel vlth specific kinds of training, and, to 
this end, HlAAA has focused on three distinct groups of people and their roles 
in baling vith probleaa of alcohol fbuse* the first group, counselors 
(usually individuals with less than professional training), provide aost of 



Increase or 
Decrease - 
877 .000 
(-10,277 .000) 
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th« dir. ct Ire&taent a«rvicei. The »«con4 froup It coapoaed of profcsiionalt 
vbo hAV. Mquired po»itlve Attitudes aad recognlte that alcoholic people can 
be helpid. Independent of their diicipllnei, they are responaible tqr the 
aupcrvlt ioa and tralnlog of ptraoanel with leis experience or training. The 
third group ia coiaposed of those meabers of a ccei&unlty who are in a natural 
poaitioi to provide entry into an alcohol I a« treataent syttea. Thia group In- 
cludea 'lergy, phyaiclana, attorneys, teachera* Indian nedicine aen» police; in 
short » liny grcup to whom people in trouble turn for help, 

During n 197^1 the thrust of the illAAA aianpover program will be directed 
toward the establiahaent of training centers In order to assure prootialty 
and resiooslvenesa to State and local training nee^. These centers will be 
designee to accciaaodate alcohollsis training needs of State and local orgaAiaatloas 
and will be coordinated with the SIAAA*s Vatlonal Center for Alcohol Education. 
In addition, new training grants vlll be av^ded is seversd priority areas such as 
laprovlnr^ Md developing currlculvn on alcchollsa In sedical schools so that all 
students will be sensitised to the needs of alcoholic persons. The four nev grat^ts 
funded l;> nr 197^ vlll be funded for their entire project period. 

The Institute's request for fX 1975 provides for continuation funding of 
existing training granta. Ponding levels by type are set forth In the table 
that follows: 



197^ 1975 Increase or 

Mo. Aaouat go. Aflount P os. Amount 

Continuation 36 $3,*t5870O0 25 $l,9li7,000 -11 $-1,511,000 

Coiapet In J renewals 10 229,000 — -10 -229,000 

iev proj.'cts h 3^137,000 — -l» •3>137,000 

Suppleske.itals « — — — ««« 

Total. - ^To 6»82U,000 25 l»9^7»O00 -25 -U,877»000 

(Obligations) {12,22J*,000) (l,9»i7.OO0) (-10,277,000) 

C. Alcohol Cocpunlty Programs ; 

197^ 1975 Increase or 

• EstlsMtte Estimate Decrease 

Project grants and contracts . $66,956,000 $32,051,000 1-3^,905,000 

Forpula grants J»5,6pO>000_ _ 15*600^000 ^ — - 

Total 1112, 5$6»O00 177,651,000 |-3i»»905,000 - 

(Obligations ) ( iBl ,665 ,000) (77 ,651 ,000) (-101* ,2ll» ,000) 

^* Projects Grants and Contrac ts; The objective pf^.tbe alcoholism project 
grant and contract effort Is to aaslTt In reducing the serlou3ne8S» prevalence^ 
and Incidence of alcoliol abuse through support of treatment, rehabilltatlont and 
prevention at the local level. Support Is available for a variety of purposes 
related to the 1 iq) rove oven t or expansion of alcoholism services: helping cover 
the initial salary Costs of professional and technical personnel in facilities for 
the prevention and treatment of alcohollsmi conducting surveys and field trials 
to evdluate the adequacy of prevention and treatment programs with a view toward 
detenslnS'^g ways of Ixnprovlng, extending and exi/andlng such programs ( demonstrat* 
Ing new, -ffectlve, or efficlert methods of delivery of services to Mc«*Jollc 
persons; ^nd, providing vocatlcnal, educational, or social services related to 
rehabilitation of alcohol abusers. High priority project grant programs Include 
the following: 
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Iftdito Alcohol Prowaa - The IjidiAa Alcohol! e« Program hM the following 
objective!: increase public understanding and avareneaa ot the problem; chtunge 
ccsnvu^iiy attitudes tov&rd this groups support rehabilttstiOD sources i develop 
preventive programs for Indisn youths and design education sad training prograBS 
itt the fieid of Indian alcoholism. In FY 19T3, the Institute funded 97 Indian 
projects designed to provide residential care, indlvidiial counseling, Job pXaee- 
nent, referral service, group therapy, Indian Alcohol Aconyawus groups, didactic 
lectures, work therapy, recreation, and self^govemitent* The essential aspect of 
these projects, however, id the integration of Indian cultural patterns into 
the rehabilitative and learning processes by hiring todlan staff for progra»S| 
vorktng through inaivldusl tribal aores, and emphasising the Xndian^s image of 
himself » It is intended that these demonstration projects, initially supported 
vlth Federal funds, would eventually continue without Federal support. 

Alaskan Mative Pro<traa - In addition to the regular Indian Program, HIAAA 
h&s initiated an Alaskan Native Program to develop alcohol treatment services for 
the people >f Alask*. Forty-four "mini grants'* of $5,000 - $10,000 each were 
awarded in t 1973 to initiate education and orgscitatlon efforts in various 
villages* he projects are largely one -year grants and the basic requirement is 
that the lo'al ^canuEiity assvete leadership In deciding on its needs and in dOlQg 
the actual planning for these projects. 

Prlftki Drlvt-rs Program - The Drinking Driver Program is p*rt of a Joint 
effort with the [department of Transportation (DOT) whose objectives are the 
reduction cr al'soht l'^ related traffic fatalities and the encouragement of appro* 
priate tre& .ment n^r problem drinking drivers* RIAAA provides consultation end 
assistoace n the nevelopmeot of the DOT coBBtunity-orlented Alcohol Safety Action 
Program (AS ;p), and support for treatment and rehabilitation of problem drinking 
drivers Ide t If led in ASAP (^rations. The Prinking Driver Program of IIAAA is 
concerned v th uti Using the highway safety efforts of DOT to identify candidates 
for treatmc t eerly in the course of their problem with alcohol abuse and with 
changing tL - attitudes of police, judges, and probation officers toward acceptance 
of alcoholl.^m fts an illness and tovard taking the responsibility for directing 
the drinkiniT driver to treatment. 

Occupational Program - RIAAA offers all States, Puerto Rico, the Virgin 
Islands, and the District of Columbia grants of $50,000 primarily to implement 
State -wide occupational programs* Staff support for two state employees is pro- 
vided to develop a program for State employees and to develop similar programs In 
local JurisdlctionJ and the private sector. The Institute has funded 51 such 
grants and has taken the initiative in training the State occi^fttiona] staffs. ^ 
- . ^ ^ This training is an ongoing l8-month program: vhlch pr6«des bvelr lOO c ccupitlonal' 
CO. ^ultants throughout the country with a high level of expertise. TJ e uniform 
training effort provided by the In^'titute fosters s close relatlonshlt vlth the 
State occvif^ational staffs, and a coherent national effort in cc^h^ttli^.g alcoholism^ 

~ in the voi-k force. 

Poverty Program - In Tf 1973, NIAAA funded 16O grants at $9i530, )00 under 
the Con&uniiy Alcoholism Services I'overty Program* The px'ogrSm^S puri>08e is to 
demonstrate how a variety of services provided by different agencies <?an be 
cootditiated and made avalla^^le to ^he lov income alcoholic person and his family 1 
Sooe of the specific goals of thes> projects are: full utllitatlon of consunity 
resciTces for early identification of lov*incoine families vlth alcohol problems} 
improved access, to and delivery of supportive services in the coenunity needed 
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for the rfcovery a id the resoclalitttion of thete fasilUt, developaent tod use of 
Mig^borhood reaoi cee for contioued euppirt of lov Incooa faalllep vith Alcohol 
proUeMj aeintena. ce of the femily unit ♦iiroueh eoclelltttlon, rather than Inetltu- 
ttooalieetlon of t. e alcoholic personi an i, the developtaent of training and techni- 
cal ueUtance pro. eets, using ladigeooui vorkere, to foster the epread of other 
program IQ poverty areaa* 

t>MfiR$ n 1971 « the project grant prograa of IIAAA vlll be focualng co several 
treatM it inltlati\ee; the development of etaodards for accreditation of alcoholleil 
treatne t prograoa and certification of treatment staff to hrlng about the active 
partlci atlon of the private health-care Uauranee Induatrlee and the recovery of 
benefit for the treatoent of alcoholleajtreatBent prograaa keyed to specific socio- 
cultura value expectations for such population groups «« the enployedi public 
Inebrla.fs* ttlnoritlea, youth, and otberai and, support for th^ InpleMiitatloA of 
the '*irntfora Alcc^lleo and Intoxication Treatment Act^ In the States, and codsulta- 
tlon ani assistance for those states already Iqpleaentlng luch legislation* the 
Instltu^^ vllX he e warding fund* to those nev project grants vhlch demonstrate 
innovative treatment technlquesi a cooprehenelve approach to treatnent, a vllllng- 
ness to meet accreditation standards, and a potential for excellence In these and 
other vays. Many of the projects funded la FY 197^ vlll be supported for they entire 
project period of up to three years. 

The project grwt program of XIAAA, since it vas estahlished In 1971 1 has 
funded over U80 projects In coouunltles across the HatloAi The effect of these 
projects hae been t i Increase the national svareness of the probless of alcoholism 
and build State and local capacity to handle the problem* The final solution, how- 
ever, must depend 01 locally initiated and supported efforts. Through the use of 
Federal assistance substantial results have been ach:feved, most notably in the sense 
Uiax the programs funded have proven to be viable ones vhlch merit support from the 
local and private ssctors* During Tt 1975 » therefore, HXAAA proposes to phase-out 
direct federal support for alcoholism service activities and concentrate Its efforts 
on some nev Initiatives. These vill Include Incentive contracts for |7«00C»000 to 
proflt-iaaklng Institutions for organising and establishing alcoholism treatment 
progreas In private Industry vhlch can success ^ally eollclt third-party payments for 
these treatment pro-ams; iT|OOO,0OO for project grants to States for laplementa- 
tlon of the 'M.blfori Alcohol Isa and Intoxication Treatment Act^'; an4« |7|000,000 for 
nev and continuation funding of eelected high priority alcoholism treatment projects 
vhlch are aimed at jpeclal risk populations^ A distribution of alcphllem rehabSllta- 
.tlon graats Is set forth in the follovlng table 1 

191k 197^ Increase or 

Kattaatc R^t^^ta . D^gr^asft 

Ho. Amount ITo. /mouat Hp. Aaount 

Staffing Grants { 

JJoctt<nuatlons.... ....... ..... I*5ll0,05l, 000 U$|ll, 051,000 — 1*1,000,000 

Orant s and Contract J ; . . . , . , , . , _ , , 

CcotlnuatlOiis • 386 i*l,^71|000 9^* 6,000,000 -292 .35,67^«O0O 

0ev 172 ISJaaU^OOO ^7 15^000.000 >lgS ' ^.23^>O0O 

Total W3 66,956,000 W 32,051»OO0^17 O5^,905»000 

(Obligations) (106,265,000) (32,051,000) (-7J»»21i»»O00) 

2. yor aula Gr mta ; I'he State Fproula Orant Program, provides funis to States >. 
.to 'assist l£en In plannlni^, f itabli«:.lngt malntalnlnet coordinating, and evaluating 
projects for the uevelopaent of more effective prsventioo, treatment, and 
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rehablUvstion progrtaa to de*! with tdcohol ^buse and *U6hoU8m. FundB 

allotted to the St%U» according to a formula vhlch ii ba^ed upon 
relative population, fin uiclal needi and th« need for more effective 
^cohol i^rograita, All 5o States, the Diatrict of ColumMa, Puerto Hico, 
the trust Territorlea of the Patlfic Iflanda, Ou4a» Samoa, and the Virgin telands 
are participating in the fonauli grant prograiiK 

The State Poroula Grant Pr<>graa vaa firat funded in Ft 197^. The enthuaiasa 
with vhlch the program his been received, hovever, and the concerted efforta of 
the States to qualify for partii Ipation in the program are evldenee of the 
positive impact it has and vlll have oa tht problems of alcohol abuse and 
alcoholism at the community lev* I. Hie vaya in which Formula Grant funds have 
been used by the Statea viuring ihe past year serves to Illustrate this importance i 
69,1% for direct services; 12. 2? for Statewide program developaentj for 
education, training, and preveniion effortai 3.9> for evaluation and tor 
administrative costs. 

Alcohol Manager nt a^^d l aformatlon i This activity supports the staff 
who plan, direct, and ex.-cute t>' programs of the Kational Institute or. Alcohol 
Abuse and Alcoholism. r:nding >vel8 for Vt 197^» and 1975 are set forth in the 
following tablet 

191k 1975 Increase or 

Estimate Cstiviate Decrv^ase 

I Of . Aaoupt Pos. Aao\«it Poe. ' Amount 

Persor tel compensation a/id 

benef ta U $2,U9l»,OO0 107 $?,785,000 +16 >+29l.000 

Other objects - 7^5't6,.0_00 7.078.000 >>> >l»66.000 

Tote <T 10,0^0,060 107 9.863,000 ^16 -177,000 

4'* is the established policy of HIAAA to include an evaluation component in 
sJl s| msored alcoholism progrars and projects, and the scope of these monitoring 
and eviluatlon activities induces research, prevention, direct services, and 
trainiig. Hie primary purpose cf evaluation la to determine effectiveness and 
effici ^ncy in the use of public funds in support of alcoholism programs, and to 
provld) guidance in selection oJ app:t^pri«te alternatives. Results of evalua- 
tions ire widely disseminated t( all concerned in the field of alcoholism. 

*> It information and educat: jn program of VIAAA has been expanding over the 
past smral years. Initial efforts were devoted to building a foundation of 
aw&rer.*ss of the nature and scoj e of alcohol«related problems In the United 
;>tat«f through a nationwide ned % cams^leti* H>ls effort has been carried out - 
throut' > such means as pub.ic ad^^rtlsingi surveys of existing printed materials 
wid f : .ms on alcohol; developoer of general and scientific publications^ and 
produc ,lon of films for Junior •n^.^i^..?'*^^} iTPJ^H**. J?^« JiltMt^l'^^*il. . 
Ihforv itlbn acVlvlt lea" were cwi ^II dated when* tW^ Clearinghouse for 

Alcohc. rr.foraatlon {9CALI) was established in July 1972 to serve as the 
na^ior il focal point for the collection and dissemination of worldwide Informa- 
tion c I alcohol abuse and alcoholism. In addition to processing and responding 
to recieats for infon&atlon, thv Clearinghouse provides abstracting, Indexing, 
and cfc^aloging services, and distributes bulletins and Clearinghouse publications. 

1\e Importance of prevention and education efforts has silso been recognised 
by the Institute as deserving primary attention, and as s result, HIAAA has 
recently established the Matlonul Center for Alcohol Education (VCA£). Among 
the ma]or goals of the National Center is the developsient of a comprehensive 
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irftinlof tnd «due«tlo<i tytUM vMoh^ %tUr U>tlnf «ad rcfifi««eQt» ctn bi 
io«xp«A«iv«ly ft^ptfd ct tlte StftU and loeiJi levtU. Of special i»portaac« U the 
eapturlaf of the »ott innovatlT* e ducat loaaX tecbftiqvMS and strategy coupled vlth 
tky^rouehly tested coevrebenslve currlc\alui Baterlaii. In addittoo* the Center vUl 
also provide Executive Seainars for State AXcohollsa Authority directors as veil 
«i other policy aakei^ frost the local, State » and national levels. 

Durlae rt 1^5, the Institute vlU continue those activities hecpin In prior 
years. The activities of both the Clearlni^usa and the Education Center vlU 
continue to be cloeely evaluated, realigned^ and refined In order to improve and 
enhance the institute's efforts In iiaklng kaovn and pra venting the problems of 
alcohol abuie and alcohollta. Qve Institute vlll also nalntaln responsibility 
for ad»lttittratloo of the PKS rederal taployee Alcolwllsm Program vhlch it 

aKsi««d ia rc mi>« 
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IV. Buildings and rucillttes 



Egtiwate 



1975 
tatlyate 



Increase or 
Decreaae 



Direct construct lor progn -a 



l?00,fX>0 



Subactlvltlesj 

Saint Kllzabeths Hospltt I 
Other i 



goo^ooo 



♦gOO.OOO 



Total 



♦200,000 



Karrattve 



This represents a nev budget ac .Ivlty under the Alcohol « Drug Abuse and Mental Health 
appropriation, through which propoae to fund all direct constt^uctlon and facility 
iDproY^ent activities of the A.cohol, Drug Abuse and Hentel He^th Administration* 
Through the end of the current /ear, obligations of funds for thes^ purposes vlll 
be reported under the fonaer pa ent appropriation. Buildings and Facilities, 
Health Services and Mental Heal h Adminlatratioo. 

A^ Saint Elltabeths Hospital ; Major projects currently undervay at Saint Elltabeths 
Hospital Include the rev] ring aid extension of electrical facll^es; plunblng and 
heating modernliatlon and luprc/eaentt air conditioning of patient buildings^ 
renovation of sanitary and ston severs; and replacenent of screens in hospital 
buildings. At the end of the current yffiar, an estimated unobligated balance of 
^,lj?7»000 vlll be transferred -'roo the Alcohol, !>rug Abuse and >Vntal Health 
appropriation to that of the- Dl strict of ColuaMa, as of June 30, 197^. Accordingly, 
to obligations are reflected unler this appropriation for the Saint Kli Earths 
Hospital account, either In 19T or 197 J. 

B. Other Prograas t In l9T5i the obligation of 1^00,000 reflects the planned con- 
struction of an anisal fence an<1 necessary landscaping at the filVH research facility, 
located s*. Poolecville, Maryland. The funds vere appropriated for this purpose 
under the Buildings and Facilities account, in 197L. 
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V, rrogran PI roc t Ion 

TncttAn^ or 



^crtonnvl ccr(>«iiidtlon 
And hen^fU^t 

Adalalstrator..^. $3,5^J»'>>'^ f\,l01,000 -fl 151»000 

Other expt'Mta Z^OOf^^Qff^ ^.25l>000 ^H>6A5J^7a ' 



This ActlvitVi authorised by Hcctif^n m/^^^ of th<» Public Beaith 
<:«rvlc* /ct» lnclut!eft fundft for t':c fo? Inuring r*utP0te8l 



1975 

Staff au'Tort for thft office o? tho " 
.'onlflfatriCori -Ucohol, Vruf, A^u9«, 
aiKi 'ental- Kwlt!; Ailnlr titration ?5»062,O00 $^,7'>0,'>(y) 

B. St^fC support tot Ai^ency -^altions 

aftsi»n«(! to the .>:EV» i:c^;lonal '^flco 4,084,000 4,06C,105 

C. ^Vntal coi^ta for bulldlnr.ft occuploJ bv 

A^.ancy ataff , ~ 1,702 >000 

Total ■ $9tlU,<V>0 sToTTTT^ 



The Office of t^e Au'nlnlatratori /JVA^QiAi includes the ataff reapo afble 
for the overall direction and cianaf.cnent of the AneAcy* The function, 
carried out In t^ie ^inlolatrator^a office Include adslnlatratlve aana*.efli»nt 
aervlcec, nrof.ran planning and evaluation, nro^ran coordination, and xiSllc 
affaire Activities. 

Th« staff aaalKned to the replonal offlcea carry out programs of aafllat* 
ance to th6 «tataii and serve aa fir Id unlta providing; technical aaaiatarce 
on agency ^roftraAa to a t a ta and coratnl i v ina t i t u t lona i . . f.*«ipa4. J>f Ct<?fA 
have the reaponalMllty for the .^nlnlatratioo, on a pr9iact basla, of the 
coanunity tscntal health centera programs, the hospital luprovettent and 
..IhBflSjL^^.^A^'lt!/^*'^^^^^^^^ pro|irana» and the alcoholia» formula )(rant 

The Public Building AnandmcAt of 1972 (P*L* 93«-31J) enacted by Congreea, 
.Tuna U| 197 2 » aatablLahea an Indua trial funding method of operation for 
c^A from which the GSA operational maintenance, and eonatructloa la to be 
funded. The lav in effect retiree each a^aocy occupying apace Bstipx^d by 
OSA to relmburae then for that apace. Thla method of flnAndng la applicable 
tn all apaca admin la tared by OSA regard Icaa of «rtiathar It la federally ovntd 
or laaaed* Thia activity la ut ilia ad to relmburae GSA in accordance with that 
law» and containa an Increaae of )l,702|0OO for thle program. 
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Alcohol I rnt« Abuse rental Keftlth AdvinistraticQ 
Alcohol. DruA Abuse ^ hnXBl Health 
Program Purppge and Acc iBpUehir.er.ts 

Activity ; General Ker tal Health - Pea earch (PHS Act» frctions 301 and 303). 

1911 



1^,1 



>000 



Authorisation Pot . 



ItHlennite 



{l01,H£ir,000) (Obligations) 



330 



FstlBale 

l^»*,ii^»000 



Purpose hrovides funds to develop nev Knovl edge and approaches tc ?he causes, 
^ia^iiosiSi treatment I control a22d prevention cf denial lllrieBSi thrc basic, 
applied and clli teal r<?8earcb. 

fccplanatlon t Re^pular research grants go to investiestors affiliated with bospltUa, 
acadettie and research institutions, and other non-profit creAniEaticnS. There are 
M Batching requlre«entt, but the grantee is repaired to «hare a portion of tha costv-. 
Hospital iMprcver.ent grants ar« speelficall/ focused on the use tf current knovledge 
in dtttcnatratln^ luproved services for patients, stlvilatJon of the process of change, 
and the develojaiont of relationships vith coer.urity prcgra» for sen* a^ health. 

Accowpliahncnts in 197^ 1 During the current year, a total of l,0Ji6 projecta vill be ' 
funded, including 1^ nev avards, 19^1 coapetlng renevals and 1^0 «fial!. grartti*. 



Objectives for 191 5 i 
follovtn^ table* 

. 2Ba 

Research ^antst 

Continuations. 

Cottpetin^ renevals 

Kev projects. 

£taall grants........ 

SupplesMntals » . 

Subtotal 

Hospital lanyoveaent rroJects : 
— Contiauat 1 on s . . . ^ir Vi i . i . i i vi 

Conpeting renevals 

Kev projects 

Subtotal 

Continuations i 

Coapatin^ renevals 

Key projects* 

Subtotal 



The nuaber and cost of avards by type are set forth in the 



197^ Base 



199 
150 



Amount JJo^ 



1975 gstiaaty 



$36,337,000 
8,123,000 
l»i,n?,000 
1,000,000 



5To55 61,172,000 



6^5 
107 

125 



Acount 

♦^9^12,000 
5,^50,000 



9 

-t 

130 
6 



v;i5^;6e>o^ 

fi57,000 

3,93H,000 
173,000 



107 



750,000 

ooo|ooo 

612 ,000 



3|2Ol,000 



12 


359.000 






ili8 


4,466,000 


107 





In the intraaural research area» investigators vill continue their studies into 
the genetic and chesiical characteristics found in schi lophrenl^ patients, ta addi- 
tion, thsre vill be continuing study of tha developaent a/id grovth of the central 
nervous syatea, and vide variety of atudies to exaaine various substances found in' 
the brain. These vill be related to dru« affects, environmental and genttie faetorsi 
and functional abnonsalitles - all of vhleh Impact on the pbyaical and chemical 
causes of various forma of mental illness » 
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Alcoboli Drue Abuie tM M*nt«l Health Adainlttrfttlon 
AlcoboX* VrXtL Abu«e tod _M»nUl Health 
Pronraa Purpote and Accow>llih»»ntt 



Activlty t Ceneral Mental Health ^ Train! nit toranf and fellovghlPi (PuMtc Health 
Sarvlce Act, Sectlooi 301, 303, and ^33). 

im 



Bvidi^et 

^ Estiaate ^ 

Author! tat loQ 
$100,O^Jt,000 I&d»finite 165,101 »000 

Ul^,Ori,000 Ohlieatioot) 

l\iift>08e t Training ^ants aivl fellovthlpft support the effort to Improve th« 
quality of people vorking in sental health add to provide training for research 
relating to the proble&s of nental lllAess, 



Explanation ' Ke|;ular training gra&ts are avarded to organizations to enable thea 
to defray institutional costs of the training prcgraa and to provide stipends for 
Individuals etirolled in these programs. Hospital staff developsient training grants 
are avarded to state ftental hospitals to provide staff training alned at increasing 
their overall effectiveness and translating n^v knovledge into more effective ser- 
vice to patients » 

Accc«pllshm#^nts In l^b : In a total of 1,7^*3 projects vUl be avarded, In- 

cludlng ifo nev starts i NIMH Is also investing: efforts In technical assistance to 
states and localities or. the identification ar^t neans of si«etlng their Aanpover 
needs for sentsl health service personnel. 

Objectives for 1975 1 The budget reau«»t for 197 5 provides for continuation 
support to existing grantees. TUnds are not being requested for nev training grants 
since this progrsn is proposed for phase-out » It la felt that sental health training 
programs have been developed to the point that special federal subsidies are no 
longer required particularly In those professional fields for vhlch there is a 
relatively high earning potential. 

Funding and Project levals for 197^ and^2p75 we set^ forth belpv: ^ _ 

197^1 Base 1975 g&tiaata 

'o> Aaount MoT Anount 

i75 ^ tizMlnOOQ 1 ,<Ar" 

1,068 55,065,000 — — 

60 6>>ilg.000 — 

T7m 9^1 W ,000 TTO^ 59»501»OOO 

37 897,000 1,600,000 

51 1,303,000 — 

6 goo. OOP 

9S 2, li 00,000 SS 1,600»000 

3*1 230,000 U2 2,T39,000 

'hi 3>256> QQ0 105 ^>g^>^ 
^^75 3tTOTooo 5^7 ii,000,6o6 

T6tal.....' • T?^ 100,03»i»000 65,101,000 



- Traipina itrants i - . - 

Continuations 

Coopeting renevals 

Vev projects 

Subtotal 

Hospital stsff develoKient i 

Continuations 

Coapetlng renevals 

Vev projects 

Subtotal 

relloyshlps ; 

Continuations « . 

r fsv projects . 

Subtotsl • • • 
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Alcohol, Vrxis Abuie aad Meotal Health Adalnirtra* ion 
Alcohol. Abuae trtd Mental Health 

Proftrac Purpose and AccoapUthaenta 

Meiital Health • Comunltv Prc^^r^ . Construction (Cowaunity 
Mental Health Centers Act, as aaend«d, Section 201). 

mi. 



Autborltatlon 



Budget 
Estloate 



ll^>,250,000 Brolred 
(l3^»250,000 Obligations) 



^Vl^'f ' Grants are Qad« t*or the construction of public and other non-profit 
«munlty mental health centers. Construction grants aatlst cofaounltifts in 

! Jfv*^'^?''^*^! facilities for the delivery of cooprehenslve conrunlty 
cental health services by supplerertlas state, local and trlvate financisl 
reaources. 

acplanation; runds appropriated for thla prograi are allocated to thv states on 
a formula basis, taking into account auch factors as popuiatlcc and per capita 
Inco«*. Grants are avarded on a matching basis vlth the perCf^nt of federal 
support varying depending upon whether or not the catchner.^ area served has been 
designated as a "poverty area", 

McQgpXishaents in l<t7li Using n^, 250 ,000 appropriated U. 1^1, plus i'?0 »illton 
carried forward from 19^3, It is estiisated that 1?!* nev coTiStn-ction grants vill 
be avarded (lla of vMch vill be funded fror 1973 furdsl. 

Objectives for IVf^i :io nev budget authority is requested for 19T5. The Adalnl* 
stratlon is proposing that the Coosunlty Mental Health ''enters Act be alloved to 



expire at that tlae, Acjordingly funds vill no longer be requested to provide n^ 
starts for projects authorited under this Act, Reliance vill be pUced upon 
*Pff ^v* lo?.*^ Wid private sources, Oq funding pro- 

vided through -.he ecd of 19t»ti estimated total of W centere have received 
construction support by that time. 
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Alcobdl^ 'Drug Abuse and Kental Health AdnlnUtrAtlon 

Alcohols Drug Abuiie trA Mental Healtb 

^ffran Purpoio luxl Accoapltshweati 

Activity I General Kteotal Health • ^r**fin^*ir ProAjry as - Staffing (CoiODunlty 
Mental Health Centers Act» as amended i S^tlon 



Budget 

121i Estimate 

AuthorltaitoD 

Il55»^13ft000 ^'Sums necessary $172, 055,000 ^ 

"for continuations** > 

iNirpQse ; Grants are aade to assist In the astahllshaent and op«t<ttlon of cott- 
Mir.lty aental health centers In areas deslgnsted by state nental health authorities 
as "catchment areas^ (geographic areas containing between T^iOOO and 200 1 000 
people among vhlch there Is to be s coordinated » comprehensive system for providing 
mental health care). Grants are awarded on a project basis to «llglbl« centers 
for partial support of staffing coits of professional a^d technical personnel* 



Explanation t This assistance enables the comunlty to Initiate nev or Improved 
mental health services ai}d make them available vhUe longer term sources of 
financial support are being developed. Grants are avard on a matching basis vlth 
the percent of Federal support varying i depending on whether the catchmeat area 
served has been designated as a ^'poverty'* area. 

Accompli absent s In X97^ : By the end of I97^i, an estimated 55 nev projects 
will be funded, of the anticipated 626 centers having received staffing and/or 
construction funding by the end of the fiscal year 197l«i It Is estimated that 
^55 vlll be fully operational » making services available to an estimated 6? 
million residents living In the catchment areas i 

Objectlvfs for 197 5 1 During 1975 continuation funding vlll be provided for those 
projects undervay or Initiated through June 30, 191^, Mo nev staffing evards 
vl)l be sade, as the Administration is proposing that the Coomunlty Mental Health 
Centers Act be alloved to expire on June 30, 197k. All cootltments existing as of 

that time vlll be hooored throughout their project periods. The proposal Is 

consistent vlth Administration plans to place greater reliance upon health Insurance, 
state and local revenuesi Incoeie from the private sector » and third party payment 
...... sy tljais a ^ f^*-^ linanclng ,tt*.l*f *Fl 

It is felt that this program has proven Itself, and should now be absorbed 
by the regular health service delivery system* 
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Alcohol. Drug Abuit HaotAl aeUth Adalnlttmion 
Mcohol, Dnut Abui# tfij Mental H<>lt^ 

PUTPOtt tod A(><^^^i^^^^^ 

ft^r ' SJfrt^ir^^fl?^^^*?^*^ : ;fflttam Prmtmi> ctiM aorvu*. 

ICoMualty M«ot«l B«ath Ctattri Act| u im&<!«4» Part ?}. 

— ^ ^w;^; 

— — — f»ti«tt# 

119,000,000 "iuM wkj«»f*ry la^.eij^.OOO 
for conti&uitioat'* 

<if i*rYle«t to children through ipecidlted tX^ftipg grthtt. * '^"^ <»uMiity 

toittiiififtj Putti* 4re ttf«d t<) proVidt ttiffing tup^ort to txtitlng comity 
iMfital htath ctixttr* or othet <iu»llfl*d pvi^liror noa-frofit M^aelct^STorLi- 
lt4tlo«i., for the **tMl.h»eat or ..ptiiiloo of .enta SeStb SiJSicm tfchlSS;!!. 

i£!3??^i2SyS^^i9^^?j^^ By Jtmo jO, Wii a iota Of ii5 neV |«>^*Oti hart receited 
i^rT^IwI^Ut iSt " *dditlooa 37 m «v4rdt vill U ttom ihV 

^^JnjS^Tti f9r irr?^ It it ••tiM4t0d that ♦g^.dii^jooo vin be r4^^^ 

f!ii? ^J!*'^!!! wyitt Oft June 30, 197^. AecordloelJ ftmdt 

*ill iond^r >♦ r«<^uett*d for n*v ittrtst hovmr, all eocalUeoti for proJKtt 

y**' ^ »»o^^ 'or th-lr miri 

projtct ptrlod«* 

U It ftlt that thii t^rograa haa pror*o lttalf» and ibould iw t)« absorbed 
!J J^/^?5?^1,^^^i? ^tlivtnr ^tt<«, Thote pro^a«i vhlch Wa opar- 

ated efficltqtly viil> able to obtalu tufficiMi $taUi ioca aM pritata 
to coptiiwa^ tJiltt aft#r thair Padaral tupport period hat eoded» at 
origloally Intended at th* time of th^ le$itlatlon»t initial toactpent. 



' ^^^^ 

Alcohol Dnaif Abusf and >leAt%. Hwlth AdftinlfftrAtlon 

ProgPM Turpotc todi A. .' 0»pllyhi| entB 

Activltyt 0«A«)*al HenlU Keitltb - Hftnm«ieat >ad ipforMtlon (PuUie Heath 
r«rvi«« /2t, 8«etion$ 301 and 303)#^ — ~- — - 
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I3r »i!,1^3T0^ tndeHnlti m Ufij" 

^''Po** > id tol4nAtlom This Aetivity tupporti the ttAff vho m r0*ponalhX« 
for the j Wkit%^ developnetit »ftd idalftlitrttl )a 6f tb* Stab^s wi eotitrt^t 
fifAUt Ihi \pded In the fttiseral Mat&l health ac%tvlilet. Al«- Included art the 
r tsput^et mulre4 for overall direction and K^ne^etacnt of W e Ibitltute, Inoladln* 
p^oeratt 1 anAin« end evalufttloA^ hioeietrle and legislative itrvlcce, adair^iltratlve 
m^m^settei « central office coordination of regional proireas* and Maiateaance of 
JnstituV reUtiohthlp vlth other br4nchee of the Adalnlstrat ion « attd vlth etete 
a;kd coMtv .Ity orsaAitatione. 

A^eoaplii Aeatt in Purtn« the current year, a bajor ef:'ort has been Inveeted 

Jfi the r< onttltutloh of RIMH as a component part of the Alco *ol» l>rug Abuse» and 
Kintal H' .1th Adai cist ret ion. In addition, an extensive anal./sls of VIKK prograas 
is under ay id iietermltte those ectivltles vhlch aay approprl itely be deceMrallted 
to the reUonal level* {^tafflog reductions are Undervay, co0:nen8urate vith the 
phaslng-( It Of training and eoeaninlty mental health center pr^gr«»s. 



Objective; in IpS i Consolidation ^f the recent reorgAOl tail 5n into the Alcohol* 
Oi-tig^*Abu£i and Mental HesUh Administration j coDtlnuatioc of r^lans for decehtraliea- 
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ALCOHOL, Dm mSK, AND KOTTAL RTALTB AMHISTRATIOIt 

Alcohol I Drug Abuaa, and Meattl Health 

f co^r»« Purpoat 4ft<l AccowpliahMflta 

Activity t Drug Ah\>a4 - Maaarth (P\jhlic Health Sarvlca Act, Scctiofta 
301, 301, and 303) 

, 1975 

i22*- BudVat >atlmaua 

Aaomt Authoritatioo Foa, A^Quat 

108 $36,977,000 lAdcflalta luJT $i4,066' '166 
O4,0S6,000) Obllgatlooa 

^r»o<e I thla aubactlvlty aup|>orta drug Ahuaa raacarch grant and cotitra<t 
prograna of HIDA And oparatloti of tha Addiction lUacarch Ctnur located in 
Using ton, iUmcVy. Drug ahuaa raacarch grtnta amd cootraeta aupport tha 
dmloptfvat^t of nav. kiiovlcdga ahd approachaa to Iht eauaaa, ditfftoaia, tratt- 
ttanti control and pravantioft of ntrcotie addiction «&d drug ahuaa through 
batie, tliftlcal, and appliad raaaarch. 

txplgnationi Project granta tra avalUbla oo « non*««tching haaia to public 
And ptivata non-profit in^titutiona. in addition, contract a ara avgr^ad on 
tha bgali of conp«titldn for raaearch activitlca« tntraxurtl t«Aa4vch 
Activitiaa ara aupportad at tha Addiction lUaaarch Canter, vhoaa prtnArr 
function ii to ta«t ^ruga for thtir abu«a potential prior to thair being 
«Ada available for general uaa. 

Ac<o>pliehpente in Wht During 1974 KIDA provid«d eupport for 256 teaeerch 
grenta gnd cootrdcta including 103 nev avarda. In addition to continuing 
<iYiatlng efforta, the Drug Tnatitutt bagan cltnical teeting of longer acting 
narcotic entagonlate, expanded reaeerch into payehological factore of drug 
abuM in ailnorit)^ and othar high riak gr(mpa, increaa«d raaaarch af forte on 
rea^rca MtilitatiMi and productivity in coanunity ftarvlca prograaM, and 
provided aupport for innovative treatttent approachaa« Aa a raault of the 
expanding nuMbar ^f coMunlty beead drug ebuaa treetaent center a, tha tnatitute 
vae able to tranafer tha f etillty vhlch houaed tha Uxlngtoti Clinical Meegreh 
Center to the ftureau of Nleona in rv 1$74» Th# operetiona nf the Addiction 
fue^ArcK Center are being continued. 

Ofejectivei for l»75i The FY 1)75 requeat provldee funding eupport for 
ongoing erm of cajor reei^arch to itelude (1) baatc atud/ae on the nachaniaM 
of opiate action; <i) tha development of more effective, longer-ecting 
narcotic antagoniete vhich ace reletively free of aide effacta) (3) 
narihuana uia, and a poi»»<i^le r. letipanhip betveen it uaa and chronoaoMl 
dauge, piental iMpaiment during periode of intoxication, birth dafecte, 
and deUterioua effeete on tha body reeulting froii long>ter» uaaj (4) opiate 
avbatltuta*, euch aa tMthadona, and the extant of treatnent hatarda aaaociated 
vith tha increaeing nuabare of patlante being treated in opiate eubetitute 
prograna over long pettode of tifta; and <S> enalyaia of druga of abuae in 
tieauce and body f lulde, in order to better detect their preee^ce and 
develop inprovad nathodologiee for reeeareh uae. Tt ie anticipated that 
76 nev reaearch proj^cta vill be eupported in FY 1975 at a level of $6,641,000 
elong vlth the continuation of 136 projecte at a level of $23,977,000. 
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ALCOHOL /DROO ABUSE, A»> KEKTAL HEALTH ACHlKlSmtl . K 
Alcohol, thrui Abu«a, «a4 K«At«l Batlth 

Activltyt Drug Ab«ii - Trtittioi (ro^lle H«tlth Stnrtea Act, S« tlon 303; OAMT 

Stetlon 410) 



ToT ASwmt Autt>otlutloo Poi > Ay^t 
97»664,000 ra$-ln4tflnlU Ji^tlS.OOO 
7.474 mOOO nAOt-160,000,000 7.474.000 

^^^mt^ 1 tttlt •etlvlty •upj^rtt trtloleLg d«»lgnc<! to iocr«a«a tti« ti^*r 
«ad iBptova tha <|u«llty tad kn^vltdta of ptoplt vorklng lo th« i ttA of Mrcoti6 
•ddictioQ aiftd drug aViitc. 

fcctlinttion i Trtlalnii RrAfiti ari «vtrde4 to orfitnlf«tlo(U to ci tbli tti^ to 
d«fr«y IftttltutlOAAl coBtt of ttaldlnt prOirM» AAd to provide ttlpMda to 
Mr^Uid IndlvlduAlii Ttv«fta ate avaHtbtt to publlt or privatt oon*profit 
Inatitutiooi. training centracta %f tvarded for rcglooal trai* tng cMt«r« 
Co provide ihort-ttm tralfllog for ••rvlca dtUv^ry pcriORnal« 

Ac<o«»lUhMttt< in W^t tt)t Mjor obiactlv«« In VH 1974 «r# ti MlntUa tht 
t»t«bli«bed ltv*l of tr«idlns «ftd at tba snc tla« •chl«v« • fu ly eoordlft«t<»d, 
quality coAtrolltd, tltfcioiul Training $yct««« B«c«uu of tht ^*nt n«td tor 
hialth Mrvict d^llvtty p«rtonti4l» tht Inatltuta hM fuod«d aix <:oatr«cta for 
rtglooal training cebktT*. During fX 1974, thtM eMtctjl provii«d gWt- 
ttra training for 4^000 vorfctri at all Imlii thua Ittprdvlag t> 4 quality 
And quantity of ptraonht 1 working In fadtral And locglly funded rtlUbSUtatlon 
cantera. At th« lietlont: lavali tha Matlon*! Prug Abuse Training Centetr» Vblch 
la operated under contviict, provided ^reiiilng for 1|SOO pereone iti tt X^H» The 
Mjor objectlv.e of the drug ebuee training granta program le to impifova the 
quAllty of profetelonal pereonnal eveUebU to vork in th* fiel< pf nercotic 
ed diction end drug ebuee. bgting m 1974 HIMH funded 7A grenta A totel 
of 1$,600 people ve re ttelned ee n result oi theee grant progrene* 

Obieetivee for 197^ » H.e 1975 rt^ueat provldet f uade for grant* Keving 
contlnuAtion re4ulre«en>ei but does not Include funde for grant «verde. 
tn edditldni the requeet tootelne funding for the existing tr«ining center 
coDtreete, Efforts eli^id at achieving « fully eoordlnetedf ^uallly con- 
trolled Ketlonel Trelni'g Systesi vill be contlikued. tt le eeti«ated that 
1£,944 persons will receive training In tX 1975. 
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AJCOHOl, DRUG ABUSR; AKD MENTAL HULW ADMIKISmtlON 
Mcoholi Otu^ Abuiii tna Mental Health 

Acttv tyi Dtv^ Abuae * Coyamity Proi^ra«u - >roJ«ct Graota atut 
Cofttraetft (CoftiMAity Hental Health Caatcra ktt, at u^tA, Section 
W and 2^1, §rxd Direct Offici and Treatment Act of 1972 1 Section 410, 
and H^rcottt Ar!dlctloo and Rehabilitation Act, Section 607). 

^. ^^^^ 1975 . 

4?2St E?" SSr AiT>ognt roi« Mounl 

:»l6.4l5r;W5 CMHC T^T • Sima ai nec,*^ $U,3n7w5 

\^»m,000 CMHC 256 Explrad 1/ — 

1,700,000 CMfiC i43 Rjtplfad t/ — 

H|256,COO OAOT 410 SiW.OOO^OoSi — l05|8i4,W 

l»5pO,000 HAMX m "Sum aa nac,"- 1,200,000 

■ ._ - ir: 501/30J « '* ^ 

T:so,770,oSoo — n3X 

aa^649,000> ObUMtlona- 

yutyiai thla auhactlvity auppOTta utanta and contracta to devaloi» and 
conduct cottprcSenalve health and cdueation prnftraaa for the prevention 
and ttant^nt ol drtig ahuaa, thua reducing the probleaa aaaoelated vlth 
drug uai* and abuae In the United stataa* 

EyplanAtion t CImi project granta and contracta prograaa Included In thla 
activity are a« follovai 

1* Staffing Aranta aupport m portion of th« initial ••Uty coata tor 
prof aaa tonal #id technicel etaf f to InltlAt^ cocvptthenaiva coMnlty centati 
vhila longer t^rvi aourcea o( financial eupport eto being developed • 
^» $jirvi<^ p t> ^|eet4 ptovlda partial Tederal support for pro;iraae of 
treetttent and Yehabllitatlon vhlch initiaU datoxlfUatlon earvlceg, 
Inetitutlonal ^ervitee^ or coenmity baaed aftercare aervlcea, 

3. ^oject i^r?mt< and <onttatta awarded under Section ilO of ?.t. 92-255 
authoricea « Viriety of prograaa to provlda 1 full range of <tttig abuae 

. prevent lott and tr^ab-eftt progras^. 

4. KARA <06tr icta oy(Wlde an onpottunitif for Indlvlduala addicted to 
narcoti e dmga t6 volunteer for civil coMltttant for trmBOht <ritla III) 
and ellowa addfete) indivlduali ehatged Vlth vioieting certeln Tedeial 
crlaioat lave CO tl^pljr 'or civil ooMity^t in lieu of prpae<^ti^ (title t)^ 

Acco»pXiahi> ent5 in 1974 1 A total of 471 avatda vere made. All n*v «vatda 
v<ra Mda AWder tho authorltjr of geotlon 410 of the DAOt Act and vera abort 
ter« in natuta - one to three yeere. The najor objective in rt 1974 vea 
to build Ye^eNlljr funded ereataant capacity to 95»000 traataent alote. 
Conalati^nt vlth tha ipcreeea in treatment capacity at the cownltr leveli 
federal patient cera provided under the Kattotlc Addict Siehabllitatlon Act 
vai radv ced in Ft 1974, 

Objectivea lr> 1975 1 Ba«cd on tha currant d«Md, further tederal funding 
to expard treat ftant capaelty la no longer neceaaary* ^unda are provided 
CO ■aintaio extatirtg federally funded treatfiant cepeelty. No nev traetvent 
avarda will he «ade. hmda are alao provided to eupport nev de«onatratloo 
•odalt vhlch dttK>netrate nev and innovative treatment technlquea. NAM contract 
fundi are furtiior redaced aa a reault of the Increaeed nuabai ot •oanunity baaed 
faeaitiea. Ir. rt 1975 NIOA vill fund 9 new project avarda, 56 fomila grant 
avarda and )3l continuation pifoject avatda. 

y Continuation funding provided under Section 410 of the Drug Abuaa Office and 
Traacsant Actt 
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ALCCNOC, VkVO ilVSB, AM) KOTTAL MlALTS ABKtMUmxm 
Alcohol I Dnlg AhtiMi m4 tUftUi Rolth 

ActlvltYi !>ni» Mki*4 • CoiiWrttty noiitiiM - Grtata to 8t«tet 
omit ^0 Olllct «aa trottMot Act of l02, Metlott 4<>9) 

(35»O0O»OO0) ObllgttKma 

ftr»o#ot tlioM imU m4« undor tha Authority of S«ctioo oi tbo Mdt 
Aict ptovi^ft fin«Aclal Malltanco to ittttoa fo« ^UnnixiA, ••UbIlahlA|i coO'^ 
ductUit tad coord iUiAtlfii projtct« for tho dtvolopMt of w^ tffacttvt 
drug t^o prtvMtiOtt fuiictlofii iA tho Stoti tad for tvaltuitlAi th« conduct 
of •uoh fuactiooo. 

totplwtioft i hxiid% M oUoettod to tUf Oft tH« roUtlvt pOftui«tloot 
fioifl€l«l flftod» «ttd th« ttood for Aora affictlv* conduct of drug ^u«t 
provMtiva fuActlOfU. A portion of th« Allotmoat tmy u«id to p$y « 
portion of tho co«ta of *d»initt«rlAg tK< attto drug tbuit praventioo 
progrAfeti. 

AccoyliahjitttU in 1^74 1 t\k% g04l for 1974 v«a to h«y« c«ch ttM tnd 
urritoty oporatliig uadar gn approvtd Statg pUn* A incru««d portion of 
ttio lunda vill b« u$«d by tK« StatgA to provida drug abusa aarvitaa* 

0 {>jactlvaiii for H75i In FY 1975» fonwta granta viU aarva u (ha MchAnian 
through yhich tha Stata bagina to uauna an Incrtaaing r«g>>oaai1 ilitjr for 
drug a> laa prograaa includinit thoaa vhich had pravioualy baan fmdad through 
Ifldivic Ml catagorical avarda, Thay vill ha avardad to tho Stata* to covt r 
lAiltip'a aipocta of drug abuaai a.g. plannlAgi ttaataant aarviC4 a» inforaatioo 
dfvaloiaant and raportin$» and program ad»iAlat rat ion. 
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AlCOflOL, DRIX3 ABUSE, AKD KEHTAl HEAtTH ACMIHlsmTION 

Alcotiol, Drug Abuu, and NMtal Uealth 

Pfegr— Purpoit aod Accoti»lUh«<nti 

Activity I Drug Abtiac - M<n<ti>ent •n4 taformitlon (Public «tilth 
Sctvict Act I S«uiOfit 101, 302 » tnd S6lK 

m $l5,^7l,ooo ***i«d!ifioitr in* nM^?^ 

^J«<Ji«'* i» pwvidid for thi 6v«riU plMaid/^, direction iitd 
eoordlMtioft of ib« bwa tnitituttU r«t«4rcb, trolninff, ttMt«46t 
m4 inforMtiOfi pro|r«i« 

Thii tubAttivity providM iupport fot thi K«tiMil tfittUut* 
on DftiA Abui^i iftclodlAt p^towmtl fot Mtftftim, toordlo«tlt0tt» aaAlyttt, 
tvtluAtloo, ond ltintr#l odminlttrttivi aAhJAMttt. It fupportt th« •etirlti<i 
of tho NtioBAl 'hfug Abut« tafoniAtion PtOftViM i*ich coUittl ioformAtion 
on tducotiooAl tiiourc««» govtrtiMit ond privAto offortt, tmtMot faeilitiot 
«nd popuUtioot Mrred la tKo ivA% ftbuu arM. 

Atcow)li»hf»ttti in rt l^Ut tn lY 1^74 thi lAttltvite itroagtWd Iti 
odKiAiitrotlyo support copAOitr to iotuM iffoctivi intogrotion Afld eootditutlcM 
of ita total, dm •buM iffotti lUo pliaAod !• to otpAaoioa of tbo lofomAtioo 
Mrvi^M «ritb th4 «6iJ of providlrg « rc«ourto for policy $nA •trAtoty atudioo. 
#■ volt AO Acrvlng ■« o AOurco of infomitioo for porformAAtA evoiuAtioa. 

Ob1octiv>M for l»73i Mf orti vlU cOAtiftuA toMrd ochiftviAt ^ totoUy latiATAtod 
druA loforpAtioo progrM^ m< oyotM ftilly opotAtiottol vili Mlloct 

Md MAintoif) proAtAM and MHAsoMrvt InforMtitva OKinatini itoik FtderAl AUd acoto 
dtut almAo prwntioo ^ffortA oad ptovida A^ oPAoiol rtpottA A©d 

f>WA#«/or oporatiooa planAlAA putpotAO of ai fedarai AAA^clAi* la Ad^Jltloa, 
baaic iaforvatiooAl toola wlU ba providad to WH^nt At tbo locals atato, tad 
rcdaril t«vaU nccAAAary to tnaut* tKAt drvA Abaaa prAvAntioa rAiOvrcoi ara boirti 

prOAPAVMd, All^CAtAd/ MlAtAinAi 1» M Af/activ#i A^^ic^Attt. UUl. 4nd 

occowitablA iiAttAAr. Poraowial Aa^asod in lattcral protrAft diroctioo AttA thoaa 
AntaAAd in tr«at»Atit progrAn MaAp-mottt vill coactatrota AorA haArlly 6o ahlfttag 
fro* Aa orieatatioo of crioia lAttrvoatloa tbr^ugli diroct Peroral AtAata for 
traatMt to M lAich pr<>vldAa tecbalcal AoaiitAAcA to rosional o/flcaa aad Statfo 
in tbo adalaiitrAtioa of eoiiprtKtttalyo ttovAtioa progrAM t>»rougb foimalA gtaato 
And/or rertauo ahArlng to StAtoA, Kajor afforto Hll bo sA<1a to rAf iao «iid further 
•vAluata filaa to KHloya « fully opAtAtioaAl tralaiag, aducatioiii trAot»Aat. 
Avalaatioo. Aad lafontatiott la both tbo Podarol oad prlvatA oActbr. Alod, groAtar 
taphoAia irlll ba placAd oo »rogrA» Avaluatiaa» pAtticvilArly la tho ataa ot troat- 
pAat Affcctlvtaaaa aad od tha davclop«tat of outroAch progrM for addicto vho 
h«vA Aot voluataarod for traataoat uadoT axlitiag progrMA* 
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ALCQjlDt» l>m ABU8t» AW) ME iff Al, WtAtTH ADMin8TRATl«'ll . . 

Activi ty t Me<)holi0a • >^»<*rct^ (PublU He&lih 6ervic« Act^ Action 30i (e) m4 ^3)» 

♦ditSMOO Xndi finite 6 IIO.W^^ 

i< 'niit activity lAcl\id«i f\J^d» for intruur*! «n4 ^xtrtaaria r«t«<jrcb pro* 
sriM to find b«tt«r viyt to tr«&t, control 4nd provent «lcohoii«ii lAd ia«ohOl a:buft6i 
to plui %nd daveloip ^k^fttaiis of b«»io «nd clinical ireicarch on the iiultipl0 c'au$ci 
of Alt' ^lita; and to itimlaU, fi^port and condu<^t blologleaaft ph^rnaeoloetcalt . 
bchavKf^l and aoelologicM, rtacarch in alcoholian^ 

totplanatioo i Projea grants art avMlaUe on a bon-Mtcbln|( baala for ckpcn^ea 
dlrtctl^ r«lata<i to the reaearcb projects hovavtr, tha grantee is resulted to ahart 
a portion of the project coat » An intradural rasaarcb pro^raa ia aUo supported to 
clarify the natura of the addictive pfpcest and to analyte the biologlcidfe behavioral, 
and hlocheiai«al correlates of alcoholi I ft in Kan and anlnal. 

Actow>llahaenta In 197^ } la W 1^7^, a total of 106 avardc vere aade incltadlng 37 
nev projecti< Priority vaa elven to projeeta focusing on prevention and treatnent 
t^chnlquea including studies on the epidesioloey of alcohol Issi projects identifying 
nev and prcttlsin^ psychological techniques/ and research into the early Identlfl*^ 
cation of alcohol probleM» 

ObJectlvea in 19753 During 1975 > ^* Institute vlll continue to suppoH pro.jecta 
bavlfig ^cntlnuatlon funding coa»itiientSi Vev pfojecte vill be developed and eup^ 
ported In the Sirtiais of clinical research^ prevention and education* behayi<»ral and 
psychological studies, alcohol and driving^ and the phyelologlcal ef feci* of 
alcohoU A tot4l of avarda vlll be »ade including 1^ ttev awards i 



I 
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ALCOHOL, DRUO ABUSE, Mll> MB]<1AL HEALTH AttjrtlStWrtOJf 
Alcohols Dtma tu>4t tod Men %^ Hefclt)| 

A6tmty> Alcoholism «- Tr^lalng (l\ibUe HeU'h 6«rrlct Acti Seettoo 303) 

. Budget 

^0** ftiOUPt futhoiritUl»a i2SjL j^unt 

^$$,e2l»,000 lodenntte — $1»9^7,000 

(l^,«k»000) ObU<Uloo8 

Pur^A^r Thli ACttirity provU«i funds to imp ovt Uio quality of people working io 
*r«M of alcoholiiH «n4 alcohol abuse by trali Ing pertoonel for clioJcal itrvlcet, 
ttachljjg and reteArch^ to provide technlcU t alnln« for ancillary personnel, And 
cOAttAuing ♦ducatlon for exlstln* manpover lu the flilda of alcoholisa and alcohol 
abuse* 

E»plaaatloo > Project grants are avarded cq a non-aat ching basis, but the grantee 
Is required to shara a portion of the project costs. 

Acccwpllshnettts tn 197k: In L9T^, * total of 50 at^ards vert aade^ Inclodlng \ 
nev projects. Btgh priority ya» given to the establishment of train- 
ing centeri to ass^ proxUlty and responsiiftiess to et«t« and lo^al training 
needs « Other high priority proer&ms Include pjovidlnt^ QurrK^uluoi in medical tchools; 
projects Integrating a variety 6 f comnunlty training resources, and dereloplng 
training modeli and deaonstrAtions vith built- tn evaIuatiQ«ts And coMUaity resource 
utllltatioa systemi. . 

QbievtWes for 19T> the Institute vlll proYlue continuation funding t^ the extent 
neccosary to honor prior ccMsitments* It Is tntlclpated that ^ continuation grants 
may be awarded. 
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ALOOUOLi tm ABU5E, m KmAL HEALTH ADKrVISTIUTIOtr 
Alcohol. Pruft Atuse> and Keotiq Health 
Proarm Purpose <«i d Accqtt^lishjnenta 

Activity > Alccholiett • C cyemnlty Prograaa^ ^ Project Craati &nd Cootractej 
PHS Act< Sec. kue« and Corasuniiy Mental Bealth Centers Act, 
8ec» a6l, 

1915 

Budget 

l^TIi Estinate 
Po».^ ^fiount Author Uaji OP ppa^ Aaount 

. $10,051»000 CMHC Act **auma — Ill^OjliOOO 

OA necessary** 

— 56.y>^.000 y — 21^000 .000 % 

— 166,9^^,000 $32,05li000 
(106,2e'>,000) Obltgationa 

Puri>oae t Alcoholiaa project grants are aade to reduce the flerioua&eaa, prevalence 
and incidence of alcohollen throui^ support of comunity treatment « rehahilita* 
iiod and prevention prograjas, and procootiOD of prograaa which deaonatrate nev or 
relatively efficient methods of service delivery to alcoholics. 

Explanation: Project Grants and Contracts supported by this activity are as follovst 
Staffihg ^4nts arx? aada on a matting basis and support a portion of the material 
costs of professional and technical staff in facilities for the pretention and 
treatment '^f alc^lics. Federal participation in staffing coats enables the co'' • 
Dunity to Initiate nev or inprovtd services and maXes them available vhile longer term 
sources of financial support are being developed^ 

Grants aiid ccotyacte^ are awarded for a variety of programs including demonstration 
treatment tiodels, planning grants to States, and projects targeted at reducing and 
preventing alcoholics in special populations » Matting huids are normally not 
required Ir. these programs. 

Accompli shaken ts in 197 k ' In 197^ » a total of 605 avards including iok nev ovards vere 
made. High priority programs included programs targeted tovard special hlg^ risk 
populations such as Indians, Alaskans* and the poor; projects demonstrating programs 
to reduce the ninber of drinking drivers and also encourage treatment for drinking 
drivers i programs treating the drinking vorker in the occupational setting; and nev 
projects vhlch demoostrate innovative techniques vith applicants vho shoy a willing* 
ness to meet accreditation standards. 

Objectives for 1975 : The Federal assistance concept has been demonstrated and aub- 
stantiml results have been achieved. Iherefore, during n 1975* HIAAA proposes to 
phase out alcoholism service projects as a Federally supported program, and concei^^' 
trate its efforts on some nev iniatlves* Ihese i&clude Incentive contracts to profit- 
making Institutions to organise alcoholism treatment programs In private Industry^ 
planning grgnts to States to implement tht ''Uhiform Alcoholism and Intoxication 
Treatment Acffi and for comtinuation funding of sel«cted |iigh priority treatment 
projects vhich are aimed at special risk populations. A total of 166 of these avards 
vlll be made. In addltioo, continuation avards vili be made to honor existing com* 
mitments to staffing grants • 

1/ Legislation proposed to incorporate alcohol project grants find contracts Into 
Sectiom 31^ of the Public Health Service Act. 
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AlCOftOL, OlOC ABVSB, AND MBITAl HKAtW AWINtStHATICII 

Alcohol » Dru| AbuM, «od Haittl Health 

Fcoiraa Putpoti tad A^co»Pllpl^<ttf 

Activity! Alcohol ; Coynitv Froyry - CrAnti to e(tttM 
(Co«»faK«ul¥« Alcohol Abutt tod AlcoholiiM fttvtQtKm, TtMt«*at. 
AM MhabiliUtioo Act o! 1970, Section 301) 

. 197$ 

(75,600.000) (OfcUlitloSi) ^ ^,«rv,vw 

y^^r<>m ,S<fefciP<> 501 ol th% (kM^tahosialva Alcohol Abtia« tad AlcohoUt* 
Act OTT970 <^»bllc Utf 91-616) tuthorliM forwila grtfttt to Stctca tot 
tho pUAnlfti, tittbllateMkt, iMiattiuiict, coordlnttloo and «vAlu«tloii of 
ptrojectt for th« d«vtl49«tat of «lcohollf» prcvMtlon, tttatMt tad 
rahAMlltttlOA ^rotTM** 

tfUtioai TmiU $f aUotttd to Stato on tU U%U of thtlr ralttivo 
po^v «tl^, flAAtvcUl tad tht atod for • aort tlftctivt artr^tloa 
tr«r Mat| tod MhtblliUtiea prdsrin* At th« t«^u«tt tt tay ttitt • 
p^r« M of aay 4Utflitat thall U tvolUbU to torn of tht cott pt 
th« tdaiAitttAtloo of tht ttttt AlcohollM profrtAi. ^l«ai •uWtt*4 
by I • ttttot Witt $4% fonh • wrvty of at«d f^r thi prtvtatloa tnd 
tto .Mt of tlcohbl tVuM tad tlcohollMi, Iflcludlas aa attdtmtat of 
tha <Milth facllitUt aaadid to pioylda Mrylctt. 

Mco »lii!yat f ia 1974 1 la 1974, 69Z af tha fuadt allottad to th« 
ttal • var# atlllttd for dlrict Mtvlcaa. tht raaatalaA fuadi vara uaad 
at f Uovtt^ $tatavida ptotrte 4mlop«aat l2Xr •ducatloo, ttaialat aad 
prav. ntioa ayali^tloa 4Jt» aa4 adttialttratlva totta 7t. 

tlvaa far 1975 1 ta 1975, a plaa of utllltatlaa tUiUr to that la 
fT r 74 la aatielpat ad. 

y atlalatloa authorlflaa thlt>ro«ria aaplttt Juaa 30, 1974, Addltloaal 
aath. rlataft UAltUtloa vlll bt aubalttad. 
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Akoboli l>ni|t Abate » «ikd *4ent«i irealth 
FrofcraM >uTpoi<?i and AccoapiUWnta 

A<livttyt Alcohol - Matiafctxftt afvi lftfor*atlon (fu(»li€ Haalth itervite 
Act| Sectlob 301/30)) 

1975 

ft^y^o To pr«vl<Sa ovatall plaanloji, dirattlon and coordiAatlon of tha alco- 
hoUaa prayttttlofl, traatii«nt» trainia^ aivl taaaatch rroftramai to i««viaa liw 
forinatloA a4rvk«0 fot th« alcoholUv ptogtaa and Adnltttitratlvt support for 
th* vaxioua c<ttpon«tttt of tha National Inatltute on Alcohol Abuse and Alcoholiaa. 

Explanatloftt thli tubactlvlty. nrovidea atari aupport for tha Katlottal Iiiatituta 
Oft .Alcohol AhitMt aBd Alcoholian ^Ich carriaa o«t tha follovlnft funetlonat I) 
riAimlAf, dUsctloA and tvaluatloa o£ alcoholian proi^raaa at HUAA; 2) Dtvclop* 
ntnt of policy (^lidaaca and ataff diractioo in aucH ateaa as progrM coorditw 
atioo and raviav, rai«arch« adstniatrative Mnagcmant^ and Mnpovar and r^burc^ 
<>«v«lopflienti 3) Sarvaa a* a focal point for tha national alcohol abuaa aod 
altoholtaft effort} 4) Proviaion of profaaaional and technical asalaUnca to tha 

l;agioMl Oiricaa, Sute nnd local 80vcrnnanu» acid privata orftaniiatione, andt 
5) Coerdinatioo o( tha InatitataU iatera^atvcy and intereovertmental alcoholia« 
pro,:ra«a4 

thia aubactivity alao providea support to the Iftatituta'a National ClcAring« 
house on Alcohol Infor«ation« The nlssiona of the CleariQ^house are to develop 
public rcco/{Aition of elcoholisn a« an illneaii for iJhich the afflicted iadisid^ 
ual needs helpt to e:ifOUraM the ha^ilth ayst^tn to accept alcoholisn aa a medical 
and aocJal behavioral probleai^ and to treat the nlcoSoUe aa one would any other 
person vlth an lUne.^e; to develop jnjMic a^Mrwncai* of the propectiee and 
ef facte of alcoholi and to encoure^e i public ettltudo which vill be aore ooo- 
ducivs to the rc<«i»on»lble use of elcot.ol. rinallv, ttiia auhactivity providea 
aupport for the ::ationai Center for Atco^ol rducationt 

A cco»plish»^te In 1974; the inatitute*s Informatior. and education pro^reiu 
received hiRh priority in rr 1974. initial ifforte wre devoted to building 
e foundation of ^'arcneea of ttis nature ond scope of ntcoho I ^related prohleiM 
in the Inltcd Sticea. This Itaa been carried out throuith luch »eana aa publie 
service advertising, eurveya of existing printed MterUl.H and fil«a on alc6« 
hol« developvent of general and aeientific puMicatioaii .ind production of at 
filK for junior hl^h and hif.h-echool use. In add it ion , t.e Kationel Canter 
for Alcoltol Education provided a ttodel for initiatives amt innovetiona in 
alcphelia* education. 

<^Jectivee for i.^75 i tn 197S, technieel aaai^^tance uiU continue to be pro- 
yWed to Statea and local ftovernsenta la developacnt of Aon*Pederal fundiet 
Murcea for alcoholiar aervicea, in froftrssi (development and anoourdgaftent 
State» locei, public aad private groupa expanding their efforta in 
preventJoA, education, aad treatoant, and ir developeient of innevetive pro* 
r.ra*a diireeted toward the aolution of alcohol abuse and alooholian probleM 
epecia terget ^oupe. THe natiotkal focal pointa for aleohol infor- 
nation and educatioa found in the Hetional Clearinehouee for Alcohol Infor- 
mation and the National Center for Alcohol nducation, reapectively, will 
coikti«iua to be developed and expanded. Fverv effort vill be nada to aneure 
that UformetioQ Mioed (IbirmVi^^^^^ reaearch activity viil be 

coMunieated to the field and applie<r to treatnent and^chrention pro«^ ^ 

aupported by Federal* State, and local »onlea, 
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Alcohol I Dru^ Abuee ^r.d Mental Health Adia'nliitraMon 



Alcohol . Drug A^6» tt^ Mental HfUth 



Projtraw Pyirposa and Accoapllihcentf 



Aetlvtty i »ulldth«i aod FftClUtlei 



12J1 



Budget 
Satlaate 



_197V 



Authorl tattoo 



Am>uftt 



OhllcalioDt 
])ud4tet Authority 



7nd«fi(ilt« 



PuJrpoca > For conatruciio&i altcratloca and r6patr« a&d Inprovcaenta of huUdiega 
and facllitiea of tha Alcohol, Drug Abu»« and ^fenta^ Heal^^h AdaSnlatratlon, including 
prepAfatioD of plana and apedficationa. 

Itolanatrion t Thla reprtaenta a nav l^idgat activity under tha Alcohol » Dn« AVuie 
and Mental Health appropriation. Appropriated funda vill remain available until 
expanded. 

Acco>tli«h»en^ta in iy7h> Current year oblisationa vill he reported under the fomer 
parent appropri at iona> ^ildSnisl and Facilitlea, Health Service and Mental Health 
Adaioittration* Balances applicable to ADAMKA ^rograns vill be tranaferred to thla 
acCouiit as of the close of the current fiscal year. At that tlae, there vill also 
be a ainultaneoua transfer, frooi this appropriation to that of the District Of Colua- 
bia, of those balaRC<;» allocable to Saint tliiabeths Hospital. . the latter ir ana - 
action relates to the proposed transfer of the Hospital to District of Coluabia 
contM in 19t5. 

ObJectlveg in I9^^ t Obligation of $eO0,000 in 19t5 reflects the planned conetructlon 
of an aAlnal ffnce and necessary Isjidscaplng at the HIKK research facility, located 
at Pooiaavl lie, Maryland. 
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i>3.Cmf)l, DKLT, ABVSE, AND MKVTAt HfXlTK i^)yl^it$TMTi<^S 



Alcohol, DruA Abuai and VtAUl HcAlth 



ActtvKyI rro^rar. Direction (PuMlc Kiilth Strvlco A<t> SiCttoft 10^) 



5? 




AutKortftlOfl 
tndcflnltt 



hjr^oje? Thiu fundi iyppott lUff Involved In tht ovinll dltictlon tnd 
Binigtncnt of the A^tncy* 

EypUftutloft > tb«^unctloni Cirritd out In thU Activity Indudt prouru 
pXAnAl;.f( And cviluAtlon, progrtA coOrdlnitton, «drlnistr«tiv« mAAaf«fi«nt 
■orvl€( And public ■ff«irs lecivltiAs. Alio Included «rc op«r«ein/( coit« 
of gtft<rAl r.entil htilth, alcohol lin, «nd drug ihuii pirionntl locAtod In 
tha &H)V ^itonal Offfcti. tn addition, tht Public Bulldlnc Anendr«nt of 
1^72 (r.L« 92«)1)) enacttd hy Con|raBS, Junt U, m?. catAbllihcd «n 
InduitrUl funding method of opcratlotti for ^SA fron vhlch th« C5A oper«tloni, 
nAtntriAAct ht\i construction li to be funde<^« The i«v, in Affect requlrce 
e4ch ei'inCy occupy Init SMce et»Uned by CSA to rclnburie the ^JA for thet 
ipect. This nethod of flnenctnj? U ippltcable to all spec c adntr.tate?ed by CSA 
reftard'taa of whether le 1$ ferferally ovted or leafed. This activity la utlUiW 
to tal-bur** C?A In accordance vlth that lav, and contains a prorrar. Increase 
of for thla progran, 

ACC06P' laW-n ta in X974 1 Partlcgtar ewphasla In FY V-ai ulven to 
avaltiatlon of the Agency' a Iftforwatlon actlvltiea and reotaantilng VlW 
Into the Alcohol » l>rug Abuse, and rental Health AdtninUtratlon, 

ObjajCtf'^es for 1^'75 : Tha Agency vUl ccntlnue Ita efforts to evaluate 
tha •f'eitiveAca' of Ita prograna» and vork to improve coordination and 
collabcration httvecA htadquirtcra, the regional offlcea, and state and 
local rental health agcnclea. Efforta vlU continue to effectively 
adainUter and achieve tha proper coordination of prograna a»ong the 
three Institutes. In addition, the Agency vlU evaluate prograna to 
detamine vhlch additional ones should be admlnlttertd In the OHrv regional 
officac. 
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Allocation ct Tvnd» f or Dnii Abma 
Fonwla Cr4nt» 





1974 


1975 






$690,702 




100,000 


100,000 




241«669 


344,083 




282,984 


403,908 






3,067 ,911 




273|661 


390,602 




y>6,0B3 


436,878 




100,000 


100,000 




211,453 


211,453 




887,167 


1,266,270 




596,588 


851,522 




100,000 


122,569 




' 104,619 


139,627 




1,217.821 


1,649,820 




611,290 


872,506 




338,027 


483«328 




238«^84 


369,653 




438,812 


f26,32$ 




499»445 


712,867 


Kilo 5/ 


132,851 


189,621 




433 ,141 


618,231 




617,521 


881,400 




970,728 


1,3^5,539 




447»624 


638,902 




336,923 


480,896 




549,514 


784, 33i 




100,000 


126,078 




177^662 


253,580 




100,000 


100,000 




100,000 


131,463 




874,347 


1,064,698 




145,922 


208,277 




1,840,077 


2,626,377 




672,239 


959,500 




100,000 


117,323 
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AllocattOft of Ftmda for PruA Abu<f 
yor«ul4 Crtnt« 

Ohio 1,70) ,U4 

OfclahoM ; 47a»256 

Or^ftoa 259,OOd 369»68S 

ftnnaylvanla... l»J37^m 1,909,02$ 

RA.vla Taland , 169,192 155,852 

Soitb Urolin« 369,223 526,999 

Soith Dakota 100^000 127,502 

Te(>oaaft , 539«485 770,018 

1,426,749 2,036,427 

Utah 154,158 21J,167 

Varttoot..* 100,000 100,000 

Vt glttU 561»952 802,084 

VashinsCOQ 383«608 547,531 

Wast Virginia 237,394 338»837 

Wlacoftaln 529,360 755,565 

Vyoalng 100,000 100,000 

Oium 13,679 19,525 

Puarto Klco 417,855 596,413 

Virgin lala&dK 10,759 15»356 

AJMrican SaM 4,381 6,253 

Truat Tarrltory 14,093 ,20.115 



Total 25,000,000 35,000,000 
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Allocitioa of Pvmdi for Alcohol 
fornuli Cr<ntt 



1^74 1^75 

Alloc4tlona Alloc£tlpn« 

AlabiM.... $90^»H51 iMO.ott 

AUaU 200»000 200,000 

JUitoiu 411,656 U),396 

ArktiWM 50S,619 ilO^AM 

Ctltfornti 3,923,62$ 3*953,404 

Color«da. 437,723 503,342 

Cocm«etlcut 568,264 562,475 

Mtvftte..*.. 200,000 200,000 

MstrlCt of ColvfldbU 200»000 200,000 

Fl<>rl<f« l,54a,lS3 1,631,753 

C«or$i«. 1,067,306 1»097,297 

Btvtll 200,000 200,000 

td«no 200,000 200,000 

nilAOit 2,149,246 2,126,007 

ladlaiu.. ». 1,124,561 1,124,337 

620»461 622,631 

Un%%% 474,299 476,346 

ICs&tacky 61 2 . 686 607 , 102 

Uulsltns . 916,753 916,622 

KalDS 241,624 244,351 

>UnrUna.... 794,966 796,670 

K4aaachu«ttta 1,135,051 1,135,796 

Hichl««n 1,604,708 1,765,446 

KlnOAaota 627,766 623,306 

KUaUalppl.. 626,433 619,697 

Mlaaourl '. 1,036,612 1^010,713 

Mottttn* 200,000 200,000 

XabraakA 325,163 326,771 

Ktvtdt 200,000 200,000 

Ktv HMptMrt 200,000 200,000 

»«w J«i"y 1,391,575 1,372,001 

Kcv Kexlco... 255,046 266,392 

NtvTork 3,425,960 3,364,426 

!lorth Ctrolijui 1,240,916 1,236,440 

Korth McoU 200,000 200,000 
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Uloc4tioo of TmU for Mcohol 
fOTmul* Crinu 

cto.. *4«^ 

OklaboM 616,007 616, 2»S 

Ottgoi 466,627 476, m 

rouktyWAAla 2,4$}, 76} 2,460,0)1 

lUiod* ItUna 202,630 200,635 

South Ctrolt&4 677»m 679,106 

Soutli D«koU 200,000 200,000 

TtmiSMM 966,669 992,268 

ToxAs......... 2,S8O,320 2,624,200 

VCAh...... 263,997 272,108 

V«tttMt 200,000 200,000 

VirilttU 1.042.563 1,033, S90 

VMhlBiton 714,446 70S,S6S 

W««e ViriinU \ 441,501 436,635 

WUcOcttltt 976»U2 973,644 

Vyo«lB| 200,000 200,000 

OuM 23,649 25,160 

fuorto Rleo. 766,619 766,555 

VitglA Itltndt 16,421 19,766 

AMClCAa S«no«. 7,472 6,058 

Trutt nrrltonr. 26^324 25.921 

TotU 45,600,000 45,600,000 
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irsw posmcHfs ."usquested 



Qiief, Divteloti of ConauAlty Ajtlataoc« 

Project Manager 

Medical Officer 

Project Manager 

Syeteaia Analyst 

Begiobal Coordinator 

Training Specialist 

ProgrM Evaluation Officer 

Progfea Axvaly^t 

Socli^ ScUnca Analyst 

Training Specialist 

Public Health Analyst 

Statlsticiao 

Coi^tract Specialist 

Progren Specialist 

Assistant Project Maaager 

Project DevelopMnt ^clalist 

Auditor 

Statietlcian 

Training Specialist 

Public Health Advisor 

legal Assiatant 

Progrsa Specialist 

Adalnistrative Aasistsnt 

Statistician 

Prograa Analyst 

Social Science Analyst 

Public BaaXth Advisor 

Research Assistant 

ProgrMi Specialist 

Staff Assistant 

Public Health Advisor 

Auditor 

Administrative Assistant 

Procureaent Assistant 

Score tary /Sten ographe r 

ProgrM Analyst 

Statistical Assistant 

Secre tary /Stenographer 

Educstion and Training Assistant 

library Technician 

Audit Clerk 

Computer Operator 

flsc'il Clerk 

Secret ary/Ste nographe r 

Molabo^^tory technician 



08-15 

ca-ij 

C8-1J 

GS«1^ 
Q6«l^ 
GS-lll 
06-lH 
CS-1^ 
06-13 
OS-13 
GS-J3 
G8«13 
08*13 

05- 13 
08-13 
03-13 
08*13 

06- 12 
08-12 
08-12 
08-12 
08-12 
08-12 
Gfi-12 
OS-U 

05- U 
08-11 

06- n 

08-11 
OS-9 
08-9 
08-9 

08-9 
08-8 
OS-t 
01-7 
08-7 
08-7 
08-^ 
08-6 
08-6 
03-^ 
08-^ 
G&-5 



21- 



AHirUAt SALA^ 



lag .263 

56,526 
26,263 

^>i2^r 

2^,2^7 
^MS 
20,6t7 

^1,35^ 
^0,677 
20,677 
20»677 
20.677 
20,677 
^l,35l 

17»W 

17,^97 

17»^97 

17,J»97 

17,»»97 

1T,»»97 

29,3^2 

29*3«i2 

Hi,671 

U»671 • 

IV ,671 

12,167 

2fc,i3Ji 

12»1$7 
12A67 
22.05d 
9,969 
9,969 
19.936 
9,969 
6,9n 
6.977 
6,977 
6,977 
6,977 
6,055 
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Otrk/iypUt C»-3 2 22, M 

Supply Cl.!rk 08-3 1 6,li08 



ALCOHOL 



n luoSTT 



Bcftlth 8«rvleea AdtainiatrAtcr 0S-1$ 1 26,2^3 

Medical Officer 06-15 1 26,2^3 

Medical Officer OB^U 1 2^,2^7 

tMbllc Health Adrleor 06-13 1 20»6T7 

Aeeearch PiychologUt 06-13 I 20«^t7 

BducftttOA 8p«cialitt 06-12 2 3^»99^ 

Sociel Science Aaal/it 06-12 3 52»H9i 

AlcoHoliea Couneelor 06-12 1 1T»^^ 

Secretary 06-5 2 1«,110 

Clerk/Typlit 06-S 2 lV,396 

Clerk/typUt 06-3 1 $MB 

iZ 2A,6S} 

fbtal oev poeitioof » lUl ftctivltlee 87 ll«309.609 
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Wednesday, April 3, 
HEALTH RESOURCES ADMINISTRATION 
Payment op Sales iNsumciENCiES and Interest Losses 

DONALD 0. PARKS, AOTIKO ASSOCIATE ADHINZSTRATOE TOR 
KAKAOEUENT 

tOmf P. BUCKLEY, ACTINO DIRKCTOR, DIVISION OF KNANCIAL 
XAl7AaEUEN7 

CHARLES MILLER, DEl^lTTY ASSISTANT SECRETARY, BtJDOBT 

Mr. Flood. Now we have the Health Resources Administration, Pay- 
ment of Sales Insufficiencies and Interest Losses. The presentation 
will be made by Donald 0. Parks, Acting Associate Administrator for 
Management. 

We will put your statement in the record. 

[The statement follows:] 

PROCRAM AMD FINANCING (IN THOUSANDS OF DOLLARS) 

m3#rtmt l$74tst IWStit 
nMnd^i: Bijd|«t luthodty 

Appriyf^km 4.0(» 4.00O 4.000 

HmWi prpfwstofli •tfucjtfon fund -2, 127 +2. 250 -2 HI 

H»r»4lnlnlnthii^ ^J,873 -1,750 -1,732 

A^rt^teft (tdlwlt^) . . . ...7! 

Bioo&Jk»HiCAt Sketob or Donald Chesteb Pabrs 
K&me : Donald Che9ter Parks. 

PoBltion: Acting Associate Administrator for Maaagement> Health Resources 

Administration. 
Birthplace and date : Seattle* Wash., June 11, 1933. 

Kducatioa: B,A., University of Washington, Seattle, Wash., 1951-^; UnlTerdty 
of Alabama, Tuscaloosa, Ala.» 1955-j^6; Unlrerslty of Tennessee, Knoxville, 
Tenn., 19S6 ; and University of Kentucky, Lexington, l96a 

BXfEBlBNCE 

Present : Acting Associate Administrator for Management ? HR A. 

1973 : Acting Executive Officer, Bureau of Health Manpower Education. 

1970-73 r Assistant Director for Administration. Division of Physician and Health 

Professions Education. BHMB. 
1969-70: Assistant Dlr<»ctor for Administration, Division of Health Manpower 

Educational Services. BEMT. 
1967-69: Executive OflBcer, Division of Health Manpower Educational Services, 

BEMT. 

1966-67: Program Analysis Officer, Welfare Administration, Department of 
Health, Education, ahd Welfare. 

1966 r Program Planning and Analysis Officer, Welfare Administration, Depart- 
ment of Health, Education, and Welfare. 

1964-66 : Executive Officer, Pesticides Program, DHEW, PHS. 

1963<64: Management Analyst, Division of Radiological Health, BSS-EH, 
DHBW.PHS. 

1961<:I3 : Management Officer* NEHHL, Divisloti of Radiological Health, BSS-EH, 
DHBW,PH8. 
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196^1: Management AS3isUnt» Division of Radiological Health, VAA-RH, 
DHEW, PHS, 

1967 : Management Intem, Management Ad?fdory Branch, BSS, DHBW, PHS. 
Honorarles : Alpha Omlcon Pi-- ( Political Science) . 

A\rarda: DHBW Superior Service Award, 1072; Superior Work Performance, 

1063 J and Quality Increase, IOCS. EEO Award, 1072. 
Training: Introduction to Automatic Data Processing, 1063; Modem Ideas to 

Concepts of Manftgement, lOW; OSO Management and Organlxatlon : Ideas 

and Authors. Management Seminar, 1965: and Brookings Institute 

Seminar, 1971, 1072, 1073. 

PAtUEKt OF Sales iNswnctBKctcs and Inteeest Losses 

Mr. Chairman and memt)ers of the committee : We are requesting $4 million 
for this ap5)ropriatlon, the same amount as last year. Wo hare found for the 
past 3 years, that this amount will cover the mandatory operating costs that 
must be funded In accordance with the Public lleaUh Service Acts and the 
Oovernment Corporation Control Act. These operating costs are Interest pavments 
to the Treasury, Interest payments to the Government National Mortgage 
Association, and cancellation payments to health professions schc>ols.^ 

The Public Health Service Act authorizes the Federal Oovernment to pay the 
difference between the Interest paid by the student to his school and the Interest 
payable by the schools to the Govemwent National Mortgage Association and 
to the Treasury. In addition, Federal payment Is authorized to be paid to schools 
to cover cost of toari" cancellations as provided for under the loan cancellation 
provisions of the Public Health Service Act. 

These two funds— the Health Professions Education Fund and the Nurse 
Training Pimd— have 106^70 provided ^ai63,000 In loans to students In schools 
of medicine, dentistry, optometry, podiatry, osteopathy, pharmacy, veterinary 
medicine, and nursing;. 

The students repay these loans with Interest to the Institutions and the paj'- 
ments are then repaid to the Secretary for deposit in the revolving funds. How- 
ever, as these funds have been in operation only since 1068, repayment of loans 
and interest by students remains Insignificant, since students do not pay on 
loans until education is completed and other deferments are utilized. 

In fiscal year 1075, therefore, the $4 million requested will provide for the 
following : 

(1) Payment to the Treasury Department of $1,874,000 Interest on appropriated 
funds loaned to the schools. 

(2) Payment to the Government National Mortgage Association of $020,000 
interest due to holders of participation certificates issued by the Government 
National Mortgage Association and backed by notes given to the Secretary by 
the schools, 

(3) Estimated payment to the schools of $1,107,000 arising from the forgiveness 
and canceMation benefits In the act relating primarily to the employment of 
graduates In an area of public benefit, 

I will be most happy to answer any questions. 

Mr. Flood. The $4 million for payment of sales insufficiencies and 
interest losses, is a mandatory appropriation. Right? 
Mr. Pahks. Right. 

AtTTIlORlZINO LEGISLATION 

Mr. FiiOOD. With the authorizing legislation for the awarding of 
loans under section 744 and 827 of the Public Health Service Act ex- 
piring on June 30, 1974, why is there a need for this appropriation in 
fiscal year 1975? 

Mr. Parks, We participated in sales, through GNMA and those are 
long-term notes on which we are reonired to make payments. In addi- 
tion we are required to pay to the Treasury interest on appropriated 
money loaned to students which technically could run until 1999. 

Mr. Flood. What is the legislative authority which permits the ap- 
> propriation of funds for Jhesc purposes aft^r June 30, 1974 1 
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Mr. Parks. It is a continuing authority within the t^HS Act in 
section 744(b) relating to health profession schools and in section 
82Y(b) reMing to nursing schools. These are special debt servicing 
sections and does not relate to the appropriation of money for student 
loans. 

Mn Flood. I want to have the record show that. 
' The amount you have requested has remained at the same level, $4 
million, since fiscal year 1972. Do you believe that is the maximum 
amount required to carry out the provisions of the student loan 
program? 

Mr. Parks. This money we are requesting relates only to certain 
required interest payments and in no way provides loan moneys to 
the students. The money is only to meet those interest cancellations, 
and forgiveness obligations of loans made previously. 

CANOBUiATlONr PROVISION'S 

Mr. Flood. Are more students talcing advantage of that cancellation 
provision in the law by serving in these designated manpower short- 
age areas? 

Mr. Parks. Each year a few more are coming in. It hasn^t been in 
significant numbers. The new forgiveness provisions that were pro- 
vided by the Health Manpower Act of 1971 provide a much greater 
foregiveness provision. We think there will be a greater rise but it will 
not affect these funds too much. 

Mr. Flood. How much in this request do you have to cover cancella- 
tions which stem from these students going to these shortage areas? 
Put that in the record. 

[The information follows t] 

In fiscal year $1,107,000 is requested for canceUaUcms* Based on fiscal ' 
year WI2 figures SO percent or $1»1S5,000 wlU tover canceUatJons due to employ- 
ment and 1 percent will cover cancellations due to death and dlBabllityi 

Mr. FiXKM). Also for the record show how many students took advan- 
tage of the cancellation program provision in fiscal year 1978 and 
1974. That is all we need from you. 

Mr. Parks. We don't have the 1973-74 figures yet because the 
student has to participate for a year at least. We can give you up 
to 1972. 

Mr. Flow. By the time this is printed you might have that. 

Mr. Parks. The regional offices are processing the 1973 figures now. 
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[The information follows:] 



Student loans can be cancelled for either of two reasons; employment in a 
i»hortage area or due to the death or dtsabllity of the Individual. The foUawing 
table lodieatea the nmnber of students for which loans hare been dancelled over 
n d-year period. 
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Mn Flood. Are there questions? 
Thank you very much. 
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JUStlFICATtON OF THE BUDGET ESTIMATES 

Anotiota AviUbU for ObUftlon 



ApjiropriatloD $4,000,000 94,000,000 

Batia«ttd traoaftr to oth«r accouoca 1/ 4,000,000 4,000,000 

Htalth froftaalona tduCAtlon Fuad (2,230,000) (2j268,000} 

Nurat TralQlDt runa....« (1|750,000). (1,732,000) 



y Dlatrtbutioo bttvtto HtaUh Pfoftt»totia Educatloa Fund and Nurac Training Fund 
My vary diM to chaAglnt latarcat rata. 



Uaalth Frofaaaloaa Education Fund 
Aaovpta Aval labia for ObUiatlon 

■ i»» 

Racalpta and relmburaeBanta froa noa-r«dara^l aourcca $2,166,000 $2^190,000 

Tr«naftrrcd froa othtr accouata (aatlmatO 2,250,000 2,26$»000 

ttaoblltatad balanca, atart of ya«r 352,000 127,000 

Other uoobllg*t«d balAQcaa, and of yaar *127.000 *127.000 

Tot*l» obllgatlona 4»661»000 4>45$»000 

ObXltatloaa by Activity and Objact 

1^74 1975 Incraaaa or Dtcrataa 

Cancallatlon $5S0»000 $370,000 4$20,000 

Ittttraat 4.511.000 4,0a5.000 >225>000 

Totali obllgatlona.. 4,661,000 4,458,000 -203, 000 
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HEALTH KBSOUKSS AnOMtSTKATIOir 
KtttM tY*lAlt| fund 



!Mc#l;p^i tad nMuuwatt fro* &oti«l«det«l toarcct* .^i-. <$1»535»000 
trmfirttd from oth«r tecouDtt (AAtlmtu) i « 1. 750,000 

tfiidVll|At«4 V«l»ac*» itATt «C y««r. » * 3<4»000 

Otb^i" ^obli|4t«4 balucct I tad of jrOr < r « ^ • • • « • • > 



},470«00O 



$1,565,000 
1^752,000 
229.000 
-229.000 
3*317,000 



1974 



1975 



Total obXltaeioo*. 



$825,000 m7»000 
2.645.000 2,490,000 



3,470,000 3.317.000 



4$2,000 
-155,000 



-153.000 
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Suamary of Chiitf 

1974 Appropriation * * $4,000»000 

i9;S Ktquait * $4.000.000 

Het cliania* 

" " "■■ iaia ^ ^ Chanjia froa aaai 
Foa, Anount Poa« AiiQUq^[ 

A. iHiiizia* 

Omccllatlon — $l>iy5>000 — ♦$12.000 

Total, incrtaaaa — - — * 4-22.000 

Pfcfaae ai 

A. >ullt>in t 

1, PayMQt to Traaaury 1> 896. 000 z::^ •>2?.000 

Total, dtcreaaaa — — -22.000 

Total, cat chAUga __ . . _ 

txplaoatlott of (;ihtotta 

The $22,000 la oeadtd for rataburiaMata to achoola for aatlMt«d Idaa rapay- 
MGta c«ac«ll«d undar lactiott 744<b) «a4 627(b) of tha Public Baalth Sarvlca Act. 

Pacraatea t 

the dacraaaa In intaraat ovad to tba Traaaury raaulta Iros a raductloo lo loaaa 
out itaad lilt* 



ERIC 



671 



1221 



UtttUtlotI 



Author! f 4 



Approprittion 



Public RtalUi $«rvlc« Acti 



?«y««att to Schools to Covtr Ctrttln Coitt 
tncvtrrtd Iq Ktkln$ Student lC4n$ from borrowed 

ruAdt) ■ J' 



StctioA 7U(b)-^etlth prof«Mio«t tchooU* 



ScctioQ 827(b)*»ScKoolt of XuriliLi 



IndttlQltt 



Apgropflatlon 



Stctioa 744(b) • If • school borrovi any tuau under thle eectlon* the Secretexy 
shell HtM to pey to the echool (1> en e»otmt equel to 90 per ceotua of th« loee to 
the echool fron defeulte oo etudcDt loene sede froa euch euae, (2) the esovrnt hj 
vhlch the iatereet |»e/eble hy the xchoole of euch euea exceed the latereet received 
by it 00 student loene Mde froa euch suae, <3) en eaouot equel to the collection 
expeneee euthorited by eectlon 740(b)(3) to be psid out of s studeat loeo lufld vith 
rsspect to such su«s, end <4) ths Mount of principal vhich is cencslled pursutfit to 
sectioQ 741(d) or (f) vith rsspect to student loens Bsde tron such funde. There srs 
euthorited to be epproprleted vlthout fiscsl yeer llmltatlocie such sum ss My be 
neccssery to csrry out ths pur^ses of this sub*seetioo« 

SsctiOQ 827(b). tf s school oC Aurslot bortov* any suae undei this section, ths 
Sccrstsry shsll s$ree to psy to the school (1) sa eaount equel to 90 per centw of the 
loss to the school froa def suits on student loens asds froa euch stne, (2) the eaount 
by vhich the intereet peysbls by ths school of such svms exceed the intereet received 
by it Oft etudent loene asde froa eUch ewsi (3) sn amount e^iual to the eaouot of 
collection expensce euthorited by eectioa 822(b)(3) to be paid out of a etudent l<^n 
fund with reepect to euch etiasi end (4) the aaount of principel vhich ie cancellcl 
pureuant to eection 823(b)(3) or (4) vith reepect to student loana made froa euch^* 
suae. There ere euthorited to be sppropristed vlthout fiscsl yeer Ifalteciont euch 
eiMS ae aay be necessery to carry out the purpoeee of this eub^ecctioo. . 
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$250,000 


$250,000 


$250,000 


. $250,000 




266,000 


200«000 


200^000 


200*000 


1)70 


957,000 


957,000 


957,000 


957,000 


1971 


J, 083,000 


3, 035,000 


5,085.000 


5,085,000 


1972 


4,000,000 


4,000,000 


4,000*000 


4,000|000 


1973 


4,000,000 


4,000,000 


4,000,000 


000,000 


1974 


4,000,000 


4,000,000 


4,000,000 


4,000,000 


1975 


4,000,000 
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pAVBcnt of Sftlet InfufflcUAciet ind Interest Ussvi 



13R 



Aaovmt 



And b«D*Ut# 



$4.000.000 



$4.000, J00>>> 



tot«l 



4,000,000 • 



4,000,000 — 



LVTROOOCrtOX 

Thtt Appropriation provldci for thoie Mndatory Intertjt pAynent* to th< 
TrtAAury OepanMot Md th« Gov«niMnt Nuiooil Hortgigi AiiocUtloo which «rUi 
fr^^a opAritloA of tha two itudAAt Ibta rivplvlnf fundi, the Uttlth Profttglon* 
WatAtlon Fuad and thi Murat Traloieg ruod. Undar tba bailc IcgUlitlon, fundi m%y 
bi loaned to health profeaalona ichooli and achoota of nuratng for uat by th4 echooU 
In Mking lo4Ae to atudenta^ Schdola bottoviag fundi execute a jiott payable Cor the 
amount of th« loan, fartidpatloft cartlflcataa (backed by t.^eea notee} may b« sol^ 
to private Inveetora by tha Govanment Hatiooal Mortgaga Aasociatlon ao that the 
r{m<fa Kay b« r^plenfahad. tntareat on apprdprlatad fooda loaned to tha acboola auet 
be paid to tha traaaury Oaptrtttant, Interaat soat ba paid to the private invaitote, 
and payacntg Met ba lude to achooU for loan cancallatlona and forglvcntea. 

necal Tear 1974 

Tha appropriation for flacal year 1974 for aalea Inauf Iciencea and intetaet 
loaa«a U $4,000,000. Included la $l,«96,O00 for payment o Intaraat to tha Treaaurv 
Oepatt««nt of $30,336,000 on appropriated fundi loaned to achoola during fiacal vear' 
1968 through 1971 to tapltaUie thalr atudent loan funda. aUo Included ig 
$929^000 for intereat doa to holdara of $14,569,000 of pert. clpatlon cartlflcataa 
laauad by tha GovettuMnt National Kortgaga Aaaoclatlon. In addition, $1, 175^000 ta 
provided for payment to achoola for cancaUetlona of principal aa provided for in 
eattlon 744(6), title VU and aection «2?<b). Title VIII of the fubllc Health Service 
Act, $$ aaandad. 

jglane, Flacal Veer 1975 

la fiacal year 1975, payaant of interaat to tha Treaiury and to tho Govarniiani 
national Mortgage Aaaoclatlon will conttnuf t In td^Uion, at^dent^ wilj contlnua to 
take advantage of tha forglveneea beneflte of tha loan fund act. 

Title VII, part C and title VllI, part h of the Public Health Service Act, 
aatabliihed a revolving fund froa vhich health profeaaloDs achoole and achoola of 
nuralng could borrov in order to provide Uana to thalr itudanta. Public Law S9-7S1, 
tha Alliad Health ProfaealoOa Pere6nnal Training Act of 1966, amended the Public 
Health Service Act to autoorlte tha Pedetal Governaent to pay the difference between 
tha intareet paid by atudente to the achoola and the Interact payable by the echoole 
to tha Covamaent National Kortgaga Aasoclation and the Treaaury. 

tha flacal year 1975 requeet of $4,000,000 vl 11 provlda the following federal 
payaantas 



$2.639.000«>Payftent of tntereet Differential 
($1,769,000)— Health Profeaalooe Education Fund 
($670,000) --Nuree Training Fund 
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_$16^>000*^Payintnt of Utuf f Icitnclea 
($U9»000)-*K<alth rrof«ttlonft Educttlod Fund 
($a5|000)— Nurse Training Fund 

$lil97>00O--y»Yi'<at of C»nctll^tlon 

( $370,000) •-Hatlth Profttslona education Fund 

($a27>000)**Nurfe Training Fund 

Interett tQnea (Ptf ferer\tlal) 

(1) Federal payment to the United States Treaaury whieh repreaenta tha differ- 
ence between tha United Statea Treaaury intereat rata and that paid by tha achoolt on 
an eattftated $29,972,000 (Health Profesalona Education Fund, $18,668,000 and Nuraa 
Training fund> $11,306,000) loaned to achoola. 

$l,e74,0O0--Paymcnt of Intereat Differential to Treaaury 
($1,167|000)*-Health ProfaaalonsEducatlon Fund 
<$707,0OO)-*Surae Training Fund 

(2) Federal payuent to tha Govartvnent National Hortgaga Msoclatlon vhlch 
represents the S.2S percent Interest rate on $14,569,000 ($11,459,000, Health 
Professlona Education Fundi and $3»1104000» Nuraa Training Fund) vorth of paper 
(pledged notes) held by the CovertUDent National Mortgage Aasoclatton as coUataral for 
participation certlflcatea sold to private Investors. 

$765i000->Payaent <>f m<.T?eat to Covemnent National Mort^aite Aaaociatlon 
($602»000)->Health Profesalona Bducatlon Fxmd 
($163»000)— Nurde Training Fund 

Insufficiencies 

Federal payment to the Covemaent National Kortgage Aasociation vhlch represents 
the difference between the 5.25 percent Interest rate earned by the student loan 
paper (proaissory notes) and the 6,38 percent rate by the Covemsent National 
Kortgage Aasociation on $14,659,000 worth of paper (participation certlflcatea) held 
by the public. 

$164^000 — Payment of Insufficiencies 
($129,000)— Health Professions Education Fund 
($35,000)— Nurse Training Fund 

Cftntftllatlws 

Federal payment to Haalth Professions schools and Schools of Nursing for loan 
cancellatloaa under section 744(b>, Title Vlt and section 827(b), Title VIII of the 
Public Health Service Act. These loans are cancelled by either the death or permanent 
and total disability of the borrower or the borrower's wlUingneas to serve In an 
area dealgnated by tha Secretary aa being eligible for loan cancallatlons. 

$l«197>00O-^Paynent of Cancellations 
($370,000)>-Health Profeaaiona Education Fund 
($827,000)— 'Nurse Training Fund 



ERIC 



576 

Thursday, Ariut 4, 19Y4, 
OFFICE OF THE ASSISTANT SECRETARY OF HEALTH 

SAtABl^S AND £xP£N8i:d 
WITKE8d£8 

Dll. HBKTRY E. SIMMONS, DEPUTY A8S1STAKT SECRETARY FOR 
HEALTH 

JOHN KELSO, DIRECTOR, OEJPICE OF REOIOKAIi OPERATIONS, 
PHS 

RUPERT MOURE, EXECUTIVE OFFICER, PHS 

JOHN 0. DROKE, DIRECTOR, OFFICE OF ADMINISTRATIVE MANAGE- 
MENTi PHS 

WILLIAM B. MULDOON, DIREOTOR, OFFICE OF RESOURCE MANAGE^ 

HENT» OAH/PHS 
CHARLES MILLER> DEPUTY ASSISTANT SECRETARY, BUDGET 




576 



Ob]«<l CUi»t6ut>oii (b tkouufKli of <k»llirt) 



Id«fttifie«t1on eodft 0^}7-0367-&-l-^53 im «eluU 1074 e«t. t075 



Direct oUitition*: 
Perionnei eompenution: 

1 1 . 1 Perm*r>enl poiitioiu 

11. J Poiationi other than pertnAnent.,. 
11.5 Other periocinelcotnpenMt!on.... 



. Totil pertonnei c<Hnpenut(on. . * 

1 2. 1 Penonnei benefit : Civitiin 

21 . 0 Travel uid trthiporlAtkm of perioni. 

22.0 Tuniporttlion of thing! 

23.0 Rent. communlcAtioru. tnd utilitiei.. 

24.0 Printing tnd reproduction 

25.0 Other lervkei. 

2^.0 Siippliei and mAttritli 

3h0 Equipment 



Total direct obligitlont. 



6 935 






'383 


372 


422 


no 


74 


M7 


9,423 


9.998 


ie.06) 


935 


978 


12. 777 


239 


222 


1.207 


24 


24 


72 


656 


587 


2.005 


298 


162 


178 


1.656 


875 


17.613 


107 


67 


127 


25 


32 


257 


13,368 


12.945 


52.299 


44 


68 


2,152 
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ReimburuUe obligatioril: 
Pcriormcl comptfiMtton; 
I M Permanent poaitioni 

H.3 Potkiofu other than permanent _ 

11.5 Other pertonnel compenution 12 

Total pertonncl compenution 44 68 2,216 

12.1 Pertonnel benefiU: Civilian 3 7 187 

21.0 Travel and trantportatkon of s^rtont.. 1 130 260 

23.0 Rent, communicationi, and utih'tiea 3 5 

24.0 Printing and reproduction 28 

25.0 Other lervkea 20 10 

Conuacu 24.455 

26.0 Supplies aiid mate rials 1 20 

31.0 Equipment 2 50 

ToUl reimbursable obUgatKMU .... 48 23 1 27. 23 f 



99.0 ToUl obligations 13.416 13,176 79,530 

Personnel Summarx 

Total number of permanent positions 545 512 968 

Futl-time equivalent of other posit ioni 29 33 59 

Average p«id employment 572 543 1,010 

Average GS gride..,. 9.3 9.9 10.1 

Average GS wlary ^ )15,6al $17.176 $17,240 

Reimbursable: 

Average paid employment 3 3 108 

Average GS grade 12.9 12,9 11.5 

Average GS wlary $22,000 $22,000 $19,907 
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Profrtm tod FfauKlnf (in thouundt of dolltfi) 



ldtna6aUoiieod0(»-37-*367-<^-l-^5) imula^J 1071 1975 m*. 
Du:k( program: 

1. R^gSontl office <eAtrjiUttlf 7,15J 

2. Pirogrtm (lirKtion ind lupport 

^ ^itrvicet.. 13.423 \h9Ai 14,146 

3. PrMmioiul itindvdt review 

orgAnlutioni 30,900 

Toitl duecl progrtm 1 3, 423 12,945 $2,299 

Rei/nbumble progrtm: 

2. ProgrAm direction arvd lupport 

^•ervice*. 43 231 231 

3. Profeitvoiul ittndiirda review 

orgAnSutloni— l/uit fur>d# 27,000 

Total reimWubU pfopim 43 231 27,231 

ToUlprogrtmcoiU.fundedi. ^ \X 47 i^\X\J6 79,330 
Clunge in lelccted resource* (vuvde* 

liveredorderi).,.* -53 , 

10 TottlobllgitloM 13,416 13,176 79,330 

FfauQcbfi 
Re<eipt» titd reunburimenU from: 

11 F«3er»l/undi -48 -231 -2JI 

13 Wfund* : -27,000 

25 Unobligated Ultnce UptiAg 35 

Budf et autboritjr n,4W 1^,94$ 52, 2M 

^> Ucludct ctpiltl cuttty ii foUomi 1971. $25 Iboaitndj 1974, $50 thouubJ^ 
1975, 1275 lbouitft<2. 

NOTES 

laeludci 129,249 ta 1975 for tcUv>tI<« prtviouily finihccd fromt 

/97J fV4 

HtiUli S^rvlm AdmSnfitrtt'ioti 5,74' 6 J 40 

Fo^d lA^ Drut AjttSjiUtr*ii»B...« , ytS 515 

AUobol. Dtu| Khiitt, tbd MfHtkl Hiftllh AdalaUtrikifra. 57 1 571 

Soeitt tad RcStbHitttioft 3cnrUt 1^*^75 

NtkiofttI Cancer laitltute 195 19) 

NttioBif Hcttt fcod Lung {aititutc * » 77 77 

NtUoail UitUutc ol Dcatti Rcickicti 51 51 

Natioatl laitiUtt of ArthrUii, McUbotiini, tad Di- 

i«»tivt Diftctict * 65 65 

Nttioatf lottUutt of NeurotogUtI l>iicAtti tad 

Strok*..,.. 65 65 

Ntlloatl [atiikutt of AUcr|y tad Uuetiout Ditctui. 60 60 

Ntltoatl lattitutc of GcacrtI Mfdict! Sci4B«i 44 44 

Ntti^ati laitUutt of Cbild HttUb lad Humfta DcvtU 

opmcat * , 75 75 

NtkioatriDititutt of CavirottEacattl H«thb Science*. 50 50 

Nttionil Librtry of Medicine 66 66 

CeaUr for DtietM Control - 55 55 

Hctltb Retourcei Admlatilrktioa 265 265 

Dc^irtmeftU) cnke«fcm«nt ...^ 4,44ft 5»076 

Escludci I6,0$9 in 1975 for (cttvitiei Irtntferrcd lo; 

Ht%ttK Reiourcet AdmUUlrttloa li^Jt 

ctUb SeivUti AdmiDiilrtlioa fi^ft 

Ofiu of tKt Dircclof, NIH... H 

CoBptrtbU tffiouBU for 1975 ($5,596) r^ad 1974 (16.059) trt Included ibote. 
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Budget AUthorily: 

40 AppropniUon.. |),I26 12,000 52,299 

41 Tr^mfrnd tv oUmt iccognti -5 * 

42 Trimf wed from other iccounU-.. .. 282 * 

11^ AppcopfUtkmadkiudK luii u»ooa 5^299 

rdm.... Ml 

46, JO PrtpottdlrimfertorBiUHAijrpajr 

rdi««««.. 74 

Rehtion of oUigitloiu fo outlayi: 

71 ObJigAlkjiiincwred.net,. 13,368 12,945 52,299 

72 OM.g»ledUI*nce,itArlolycw ».035 1,214 1,2S8 

74 OWigtted Wince, end of yew -1,214 -1.258 -12,153 

// AdKntmenli in eipired Kco^jnU -197 

90 Outtiyt» excluding pay raite lup- 

n« ^ ^K^*"J^ -r.v 'I'W 41.361 

VI. 2U OuUty» from civilian |>ay jrtue 

A. •upplcmenitJ. 828 43 

OuUayi from milit try pay rtiie 

•upfJemenlaJ 74 
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Mr, Flood. Wo have the Oflico of the Assistant Scct-ctary for Ilealtlj, 
Salaries, and Ex]>onses, also known as S. & E. llio presentation will bo 
mado by Di\ llmvy K. Simmons, Deputy Assistant Sccititary for 
Health. 

Wo have vonr biographical sketch here, Doctor^ which wo will place 
in the record. 
[Tho document follows ;] 

BIOORAPIUCAL Sxmil OF HkNBY B. SlUUONB, M.D. 

>Xaoie : Henry £. Simmons, M.D. 

Poslllon ; Deputy Assistant Secretary for Health. 

Birthplace and date : Donora, Ph., January 16, 1030, 

Education: UnlversUy of Pittsbur^b, 1051, Bachelor of Science; University of 
Pittsburgh, 1057» Doctor of Medicine ; and'Harvard University, 1005, Master of 
Public Health, 

KXPKaiKNCJC 

Present! Deputy Assistant Secretary for Health ; Director, Oflke of Professional 
Standards Uevlew ; and Clinical Associate Professor of Medicine, George Wash- 
ington University, 

1070-73 : Director, Bureau of Drugs, Food and Drug Administration. 

lOCd-TO: Coordinator for Health and Medical Affairs, Booz, Allen & Hamilton, 
Inc. 

lOW^: Consultant in Rheumatic Diseases and Internal Medicine, Tufts^New 

England Medical Center Hospitals, Boston, Mass. 
1061*64 : Private practice, Lexington and Boston, Mass. 

1061-55: Resident in Internal Medicine, Tuf ts New England Medical Center^ 
Boston, Mass. 

1058-61 : Intern, University of Chicago Clinics, Chicago, III 

Association njembershlps : Member of the Board of Governors* American College 
of Physicians; Dlplomate, American Board of Internal Medicine; Member, 
American Rheumatism Association ; Member, American Public Health Assocl- 
atlon; Member, American Society of Internal Medicine; and Member, Alpha 
Omega Alpha. 

Dr. Simmons. I would like to introduce Mr. Charlie Miller, the 
Deputy Assistant Secretary, Rudget; John IL Kelso, the DirfKJtor of 
our Omc<> of Regional Opemtions ; Mr. William E. Muldoon, Director* 
Office of Resource Management; Rupert Moure, Executive Officer of 
the Public Health Service; and John C. Droke, Director of the Office 
of Administmtivo Management. 

Mr. P'liOOD, I see you have a pi epai*ed statement here, Mr. Sccittary. 
You may proceed. 

Dr. Simmons. Thank you. 



OPEN'IXO STATE3IEXT 

Mr, Chairman and members of the committee, I am pleased to ap- 
pear l)efore you today to present the 1971) budget renuest for tlie ap- 
propriation supporting those activities ditwtly unaer the Office of 
tho Assistant Secretary for Health. This is a new anpropriation which 
was established as a result of the reorganisation of tho Public Health 
Service. It finances tlie activities of the regional healtli administrators' 
central staff, the program direction and administrative functions, and 
our nationwide professional standards review organization program. 
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PROOfAM DIRECmOX AND SUPPORT SERVICES 

^ As part of tho reorganization of the Public Health Service* the As- 
sistant Secretary for Health was given the added responsibilities as 
the line manager of the six health agencies in addition to the previous 
role as the staff adviser to the Secretary, on health matters, In order 
to discharge our responsibilities^ we have set in place a fundamentally 
new management structure necessary to carry out our mission. A staff 
of approximately SOO were assembled by transfer of existing program 
direction and management personnel. I would like to take a few mo- 
ments to discuss the act ivi ties of this staff. 

Perhaps the greatest contribution that this office can make to the 
health activities of this coimtry is to develop a coordinated national 
health program for tho Federal Government. With the changing role 
of the Federal Government in the health area, it is important that 
wo develop a national health strate/ry, that we evaluate our ongoing 
health programs to meet the changing needs of our population, and 
that we assure that our current programs do not overlap each other. 
These functions are the responsibilities of the Office of Policv Develop- 
ment and Planning, and the Office of Program Operations. It is 
through these Offices that we also coordinate our efforts with those of 
the Social Security Administration and the Social and Rehabilitation 
Sernce on such matters as medicare, medicaid, health insurance |)lan- 
ning, and development of professional standards review organizations. 

Because of the heavy involvement of certain health programs with 
other agencies in the Depaiiment and the Federal Government, we 
have a small specialized staff involved in the areas of population af- 
fairs, nursing home affairs, and international health. This group co- 
ordinates all of the health activities within the Public Health Service 
that fall within thdr program areas, as well as providing a focal point 
for dealinof with other Federal anrencies who have related programs. 

Through the. Office of Administrative ^fanagement, leadership and 
management services are provided to all the health agencies in such 
areas as financial management, grants and contracts adminiptration, 
personnel policy, and management svstems. We have established an 
Office of Regional Operations through which we are providing leader- 
ship to the over 1,3(>0 personnel in the regional offices. 

The 1976 budget includes $14,146,000, an increase of $682,000 over 
the 1974 comparable level, to support the program direction and 
management support services. All of this increase is required for man- 
datory items for the continuations of the 1974 functions. 

REOIOXAIi OFFICE CENTRAL STAFF 

One of the changes we have brought about is the establishment of 
the regional health administrators as the principal health officials in 
the HEW regional offices. The budget of the Office of the Assistant 
. Secretary for Health includes the support of the regional health ad- 
ministrators and their immediatestaff. 

In 1976, $7.3 million are requested to support the salaries and related 
expenses of the 250 health personnel located in tho regional offices. 
This staff provides the technical and administrative support and policy 
guidance for health programs administered through the regional 
<^ces. Technical assistance and consultation are provided to States, 
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and commimUy orcfanizfttions for the planning and evaluation 
of a wide variety of health prognuns, «nd for the administration of 
grants awarded in the ivgional offices. In addition, this staff is fre- 
miently called upon to participate with State and local agencies in 
th6 develonnient and implement at ion of special health initiatives and 
activities for the department. The administnUivo support activities 
of this staff enable us to pmvidc tlie overall management, planning, 
and evaluation services essential for the ivgional health administrators 
to coordinate all health functions in the regional geographic areas 
under their jurisdiction. 

The increase of $1,344,000 inoliKled in this budget for the njgional 
office central staff is for built-in costs lov the continuajion of esscntiai 
tex?hhical and administrative services provided in 19V4, incrudlng 
$1^201^000 to be transfeiTcd to the General Service Administration for 
space I'ental charges. 

PROFESSIOXAT* STANDARDS RKVIEW 0R0AXIZATIOX8 

Included in this appropriation are funds for the professional stand- 
ards review organization program which is being carried out through 
the office of the Assistant Secretary for Health. 

As you know, the PSRO— professional standards review organiza- 
tion—program was autliorized by the 1972 amendments to the Social 
Security Act. It is designed to assure that the medical care delivered 
to medicare, medicaid, and maternal and child health program re- 
cipients is necessary, of acceptable quality, and provided in the most 
appropriate setting. It is a quality assurance program, involving local 
practicing physicians in the onjjoing review and evaluation of the 
medical services delivered by their peers. The concept underlying the 
legislation is that peer review at the local community level is the 
soundest method for assuring quality medical care and the appropriate 
use of health care resources ana facilities. 

I should now like to review the progress we have made in imple- 
menting the program. In >rarch, the Secretarv designated 203 geo- 
graphic areas in which PSRO's are to be established. The Dei)artment 
IS accepting applications for contracts from qualified organizations 
to plan PSRO's, to bogjin operation of PSRO's on a conditional basis, 
and to fimd statewide organizations to provide support services to 
local PSRO's. I Hi 

In addition, we are working closely with professional medical orga- 
nizations toward the development of appropriate standards of care 
that individual PSRO's may use or modify in developing peer re- 
view programs for their own are^s. And we are arranging for a number 
of contractual studies to determine what information and manage- 
ment systems local PSRO'S will require to carry out their standard- 
setting and peer review responsibilities. 

Wo anticij^ate by the end of 1975 that agreements will have been 
negotiated \vith apnroximately 120 local PvSRO's. To make it nossiblc 
to re^ch this obiective. wo arc reqnestinfr 316 positions and mil- 
Horn an increase of 175 positions and $24.2 million over 1974. A total 
of $51.5 million of this request will l>e used to reimburse local PSRO's 
and State councils. The remaining funds--$6.4 million— and all of the 
requested positions will be used to provide program support. 
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In summary^ the budget requost for this Rpproprktion is $70,299,- 
000, a net increase of $26,256,000 over 1974. Aside trom the mandatory 
increases of $3,491,000, the it^ioaining iiicroaso of $22,765,000 is for 
the expansion of the PSRO nrogram. Of the total request of $79,299,- 
000, $27 mtUion will be transtorix^d iwm the social security trust funds 
for the PSRO program. 

Now. Mr. Onaiman, if there is any way in which we can further 
assist the committee in its examination of the activities and request 
for the Office of the Assistant Secretary for Healthy we will be pleased 
to do 80. 

Mr. Fix)0D. Thank you very much, Mr. Secretary. 

BUDOETT REQUEST 

You are requesting $52,299,000 for the year 1975. That is a $39.3 
million inci-easc over tho 1974 appropriation. Is that right? 
Dr. Simmons. Yes. 

FUNDIKO THE OFFICE OF THE ASSISTANT SECRETARY 

Mr. Flood. In addition to the direct appropriation of $52.3 million, 
you are requesting the transfer of $27 million fmm tlie "trust fimds. 
That will give the Office of the Assistant Secrctarv for Health a total 
of $70.3 million in available funds for fiscal year 1975, is that correct? 

Dr» SiMMoxs. Yes> sir. 

Mr. FuK)D. These are what arc known as leading questions. 

Of this $79.3 million to bc-livailablo in 1975, how much is to be used 
in support of the Professional Standards Review Organizations, the 
PSRO'S? Since I have defined it, we can refer to them from now on 
as PSROs. 

Dr. Simmons. $57.9 million of that total. 

PROFF^StOKAL STANDARD REVIEW OROAXIZATION 

Mr. Flood. Will all of the tiiist fund money which I mentioned be- 
fore be used to support tho PSRO program ? 

I)r. Simmons. Yes, it will be used to support the review activities 
of the 203 PSRO's throughout the country. 

Mr. Flood* How many PSRO's have you funded to date? 

Dr. Simmons. To date, we have funded a PSRO statewide sup- 
port center in your State^ tho Pennsylvania State Medical Society. 
It is the first funded activity in the whole program. We funded it a 
few days ago. 

Mr. FiiOOD. I am not surprised. 

Go ahead. 

NATIONAL CONFERENCE ON PSRO's 

Dr. Simmons. We had a national conference here in Washington 
that ended yesterday, and we had 400 people from throughout the 
country who were interested in establishing PSRO's, They are now 
back in their home grounds preparing the applications to come in for 
this funding cycle. 

Mr. Flood. From how many States? 
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Dr. S151MONS. Tlici'e vd*c 400 people representing the whole coun- 
try. We anticipate that we will probably get moi^ than 100 applica- 
tions from tlu'oughout t lie country for this fiscal year. 

Mr. FiiOOD. I low many ilo you intend to fund by June 30, 1974? 
^ Dr. Simmons. Wc could well bo between 60 and 100 PSUOs, condi- 
tional and planning. 

Mr. Fiiooo. In fiscal ye^r 1076, how many mor6 do you plan to fund ! 

Dr. Simmons. There are only 203 that we can have in the whole 
program^ so there would be from 163 to 103 more. 

PSRO LEVEL OF SUPFORT 

Mr. Fixx^D. What would be the average level of support for each 
PSRO? 

Dr. Simmons. Mr. Chairman, that is very hard to know. As you 
know, we have never run exactly this kind of entity. We are estimating 
that it would be between $300>000 and $400,000, on the average, for 
PSROs at the early stage of their development, A big one in Man- 
hattan could cost several million dollai-s. A little one in Lycoming 
County could be much less. On the average, we arc saying it could be 
between $300,000 and $400,000. 

Mr. Fux)D. At wiiat point do you plan to have all the 203 designated 
PSROs in operation ? 

Simmons. That is impossible to answer because it depends 
upon whether the profession will come forward and i^uest them. 
Given the interest we saw that I just mentioned 

Mr. Flood. All things being equal. ^ - 

Dr. Simmons. All things being equal, I think there is a very real pos- 
sibility that by the.fii*st of 1976 there will be 203 PSROs designated, 
They will not bo operational^ but they will be designated. 

Mr. Fi^d. How ^ng will it take for a designated PSRO area to 
become fully oi>erational ? 

Dr. Si.MMONs. Allegheny County might be funded as a conditional 
PSRO to start ixivicw activities any time within the next 3 to 9 
months. 

Mt^. FrxoD.'The PSRO area will be the County of Allegheny? 

Mr. Simmons, They could be conducting PSRO review in from 3 
to 0 months because tney arc already doing work similar to this, you 
see. The State of Utah probably will be operational in the next month 
or month and a half. 

STATE SUPIX)RT CENTERS 

Jfr. Flood, In that case, would the State be the ai-ea? 

Dr. Simmons. Xo, The State of Pennsylvania will have a State- 
support center that provides common teclmical/administrative re- 
sources to the 12 PSRO's throughout the State, 

Mr. Flood. You mentioned Utah. Under the circumstances, the whole 
State tliero would be actually the operational area f 

Dr. Simmons. Right, 

Mr. Fix)OD. For obvious reasons, Pennsylvania will have a dozen or 
more PSRO's, However, the State setup would be supervisory, in a 
sense) 

Dr. SiMMOKS, The support center* 
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WILL PSKO'a BRCOmS fiBLF'SUPPOimKO 

Mr, lFix)OD. Will these PSRO^s bo ablo to supi)ort themselves after 
thov become operational t 

Vr. Simmons. In which way do yon mean, Mr» Chairman t You mean 
can they do everything that needs to be done themselvest 

Mr. Flood. It api)ear8 that the Federal Government will bo supply- 
ing a pretty long-term support to the program. I would like to know, 
will one of these PSKO outfits be able to support themselves after 
they become operational^ not all of them> but one! 

Dr. Simmons. They never can achieve that status, because they 
charge no fee for their service. In other words, they arc not in a fee- 
for-service system. They are providin/f a service which determines how 
we are going to pay the other $24 billion funded through medicare/ 
medicaid and otlier funds through national health insurance^ if we get 
it. There is no foe charged, so they cannot pay for themselves. 

It is dear to us that they will certainly pay for their costs in the 
benefit they bring to the public and the profession. I do not know how 
you put a dollar value on it. 

ANNUAIi COST OF mo PROGRAMS , . 

Mr. Fmod. After all this is done and we have all these 203 desig- 
nated PSRO areas operational what do you estimate the annual cost 
of maintaining the program will then be? 
Dr» Simmons. I cannot honestly give you a good answer to that 
Mr. Fix>OD. Off the top of your head, within reason, an educated 
guess. 

Dr. SiMMiONs. I would say about $100 million, possibly. It depends 
a lot on how the data systems that currently exist get inteorrated into 
the program. That is a great deal of what final cost will be, 

We intend to build on what exists, so we could well keep it at ap- 
proximately $100 million. 

USB or EXISTtNO DATA SYSTEMS 

Mr. FrxxH). That is true of so many different programs in this long- 
haired, flat-heeled hardware. You cannot do anything about it, of 
course. 

Dr. Simmons. Yes, we can. 

Mr. Fvoov. How ? 

Dr. Simmons. We can absolutely insist that the 203 PSRO's do not 
try to reinvent the wheel and we Avon't let them. We will require 
them to use existing systems, 

Mr. FiX)OD. You» within reason, will control the system. 

Dr. Simmons. Yes, I think it is a very sensible program, ^Jjit you are 
talking to a pretty bia^d observer. ' - 

Mr. Flood. I inentioned before, when I came in, that I had been 
at Defense Appropriations. When these computer things first started 
to come out, all this fancy hardware, we began them, you know. The 
first ones we set up were in Defense. The first one I saw was about as 
big as this room* You had to climb up on a ladder. Green and red 
and yellow lights went on. It did everything but play the Star Span* 
gled Banner eveiy time you pushed the button. 
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ware 

comes , _ 

you bouglit is obsolete.*' 
nJR?Ji'^ trapped in that, Becftii?oA)f what you have to do with the 
rSRO s over the Iwg iiu^, it will bo so easy to pel trapped Into this 
now hardware whicli is so essential to you. It is your heart's blood. 
Watch that. 

Dr. SniMoxs. Wo have built right into the PSRO manual, which 
wo pubhshed just 2 weeks ago, that PSRO's will not bo allowed to 
buv now data sj'stems, 

Mr. Fix)OD. That will do it. That should do it. 

Dr. SiMMOxs. It could bo a terrible waste if many new systems 
wore installed. ^ 

NEED FOR LOCAL J^HYSICUN SUPPORT FOR PSRO's 

t/r^' Out in tho provinces, they do not know this, you know. 

When Dr. hdwards testified hei^ a few weeks ago, ho told us that 
in order to receive support, a designated PSRO area must win tho 
support or tho pract icing physicians in tho area. 

Dn Sunto.vs. Correct. 
. Supnos<!> the physicians in the area decide not to support 

this PSRO, what do you do in that situation ? 

Dr, SiMMoxs. The legislation already passed speaks to that. It 
says If that doe$ not happen by 1D76, the Secretary may set up some- 
thingelse, 

I personally doubt tlmt that is going to be the case any place, because 
there is too much advantage to the profession in the program for them 
to Ignore It. I think that is what will happen. 

CONSUMER INVOLVTIMENT IN PSRO% 

Mr. Fix)OD. Will tho local PSRO groups involve consumers and the 
health care professionals from all levels of the health delivery system 
in the PSRO structure? v 

Dr. SiMMoxs. We have recommended in the manual that each PSRO 
board include consumers in its membership, but the way the legislation 
is written, the actual review and standard-setting is reserved exclu- 
sively to professionals. 

^fr. Ff/KH). Do you think if iniportant that ronsumei-s and health 
professionals other than ^LD/s participate in the PSRO program? 
It would appear to us that the involvement of other health profes- 
sionals in this PSRO system is certainly necessary in order to effec- 
tively correct this problem within the whole health care system so they 
can W adrcpiately represented. 

Dr. S!M>roxs/Tlmt Is built in, too. For instance, the dentists, podia- 
trists, chiropodists, nurses, pliysical therapists—anvone who delivers 
ca^e has to he in an advisory canacitv to the PSRO to evaluate the 
services that they render. That is built into the legislation and our 
planning. 

So, a dentist evaluates a dentist; a chiropodist, a chiropodist; an 
optometrist, an optometrist, as long as that is a cover<id service under 
medicare/medtcaid. 
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The final judge id built into the legislation as the PSRO, but they 
Wust listen to the advice of those paraprofessionals and other profes- 
sionals who provide the care* This is a fair system, I believe. 

NATIOKAI4 STANDARDS FOR CARE 

Mr. FwoD. Will you set national standards of acceptable care in 
order to assure a more effective use of the dollars that are to be ex* 
pcnded for this health caret 

Dr. StMMOKS. No; we will not. The Iepi:islation speaks very clearly 
to that. It says the PSRO criteria must be set by the local area. In other 
words, 203 PSRO's decide what their standard of care is to be. 

NATIONAL PROGRAM 

But the national program has the responsibility, with its advisory 
council, to let PSRO know that PSRO is getting the same 
result you are with much less morbidity and mortality and with less 
use of resources. What is the difference? They then have to study the 
reason why and change, if there is no acceptable reason. In fact, you 
would be mterested, Mr. Chairman, that Dr. Virgil Slee, who runs a 
-huge system in Michigan that is nationwide, the PAS system, collect* 
iug data from over the country* which has been in existence i5 years, 
tells us that if the Eastern region of the United States kept people 
the same length of time as the Midwestern region, for the same age, 
the same diagnosis and sex, there would be a $5 billion differenceln 
health costs. 

That is one of the things that needs to be explained as this program 
goe5 on. Why is the same disease treated differently? If there are good 
reasons, fine. If not, one of them should change. 

That is one of the advantages of the PSRO after it becomes opera- 
tional. It will identify and do something about this. 

BUREAU OP QtJALlTY ASSURAKCS 

Mr. FiX)OD. We had the Health Services Administration up here tes- 
tifying on their budget. They requested support for an activity they 
called "Quality Assurance," which has 224 posltiojis and $5,774,000 in 
fiscal year 1976. They told us that they were involved in this PRSO 
program in establishing medicare and medicaid quality of care stand- 
ards, Is that correct? 

Dr. SiMMoxs. Yes ; that is correct. 

Mr. Tux>o. it they are involved in this PSRO activity, then why is 
there a need for 176 new jobs in yoiir office for the PSRO program i 

Dr. SiMMOKs. There are two different kinds of things they are 
doing. That Bureau of Quality Assurance and its programs set health 
care standards for the whole medicaid and medicare promam incUid- 
ing the renal dialysis proofram. It sets standards for the hospitals and 
nursing homes in the country. It sets standards for the independent lab- 
oratories of the country. Also, it is involved in all the payment deci- . 
sipns in medicare/medicaid, and maternal and child healtb. The staff 
of the Bureau of Quality Assurance not only set these standards but 
help to insure that the standards are implemented by working with 
the State agencies which survey and certify these health care Institu* 
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tions. This is r part of tho stflrulflrd-sctting activity which is in tiddi* 
uon to the pmfessioiml portion of tho scrvico for which PSRO itself 
is i^esponsifo. 

that is ftn institutional service, ft facility kind of standard^ set ting, 
including tho renal dialysis program. PSRO is the pixifcssional service 
standard-setting activity. 

NEED FOR NEW POSITIONS 

. Mn FtoOD. If you were to get these additional 176 jobs, you would 
have a total down there of 316 people working in the PSRO pro* 
gram, plus the 224 they were talking about in the Quality Assurance 
program. It appcai-s you will have o40 people working on this medi- 
cal care standard-setting activity. 
Dr* SiMMOKs. Yes. 

Mr, Flood. Tell me how the 316 people in your shop, in your com* 
; mittce office, will relate to the 224 people you have in the Bureau of 
Quality Assurance, in this same business, the PSRO standard-setting 
fimction. 

Dr. SiMMOKs, It is not the same kind of standard-setting. The Bu* 
reau of Quality Assurance is responsible for the standaras in over 
12,000 nursing homes, intermediate care facilities, skilled nursing fa- 
cilities, 7,000 nospitaJs, all of the laboratories, all the renal diaivsis 
prograins that are about to be set up, and reviewing all the regulations 
imder medicare/medicaid that have to do with physical standard^ 
other than the medical professional standards that PSRO is involved 

So. it is a standard all right, but it is a different spectrum of the 
■}■[■■ standards. 

PSRO itself talks about the professional service rendered and the 
standard and evaluation of that. It is two different things. They are 
«imil«r in fhftt fhrtv ar^H all standards. 

hesponsibiuty for mo AOTmtv 

Mr. Flood. You have heard about Flood's spies over in Defense. 
;( get all this information from all sorts of places. I understand that 
the Bureau of Health Insurance, over in the Social Security Admin- 
istration, will have responsibility for the day-to-day management of 
the PSRO activitv. Is that right ? 

Dr. Simmons, No; it is not. 

Mr. Flood. Well, that's bad. I was going to ask you how many peo- 
ple are going to be assigned to that. I thotiglit I had you over a barrel. 
There is something the matter with my spy system, I guess. 

Dr. Simmons. No. They are just misinformed. 

Mr. Flood. That is what I mean. 

Dr. Simmons. Or else we are paying them more than you are, 

PSRO POSITIONS IN REGIONAL OFFICES 

Mr. Flood. That is something else. It was a good try, anyhow. 
IIow many of the 316 PSRO jobs are going to be assigned to the 
regional offices? 
Dr. Simmons. 130. There are 30 out there now. 

is O . . 

ERIC 
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TECHNtCAIi ASStSTANCB 

Mr. TtjyoD. How much of tho PSRO budget will be spent to provide 
t^<?hmciil assistance to the PSRO's? 
Dr. Simmons, A great deal of it. 

ttru^^' ft^^'}^^'^ ^^^^^ budget will be earmarked for thatt 

What kind of technical assistance is provided, and by whom is it 
provided ? 

KINDS OF TECHNICAL ASSISTANCE TO P8R0*S 

kinds of technical assistance ^'^ry from educating 
the physicians and the public about PSRO, helping them develop a 
plan for review of care, helping them develop methodologies from re- 
viewing care^ helping them set the standards, helping recruit profes* 
sionai reviewers, helping provide common administrative systems, by- 
laws, information systms that they need, and then helping them in the 
actual coordination, one PSRO to another. 

. So, itis technical, administrative, professional kinds of assistance 
from VIIow^ do you need and what should they bo 

doihgr; to *^What kind of professionals do you need and what review 
mechanism they are to use to see whether that care was rendered ac- 
cording to standards and should be paid for. It is the whole range of 
kmds of technical assistance. 

Mr. .FixK)0. You have two different kinds of groups. You have the 
eaeer beavers, and then you have the ones that will drag tiieir feet, 

How much of this kind of help will be provided through the so-called 
con tract system? 

USE OF CONTRACTS 

Dr. SiMMOKs. Up until July of this year, we will be proceeding only 
on contracts. We want to switch to agreements after that because it is 
something we can get done faster and. more efficiently. We are not 
geared up to use tho agreement mechanism right now, XJntil the end of 

T?r ^ y^ar, we willuse contracts exclusively* 

Mr. Flood. \Vhat is the average dollar amount of a technical assist- 
ance contract? 

Dr. Simmons. The Pennsylvania support center is a quarter of a mil- 
Jion dollai;s. The average PSRO in the early conditional phase we 
think will bo about $300,000 to $500,000, depending on the size and the 
area they are going to review. That is a very rough estimate of the cost 

aTAFFINO OF REGIONAfi OFFICES 

Mr. Flood. In 1075, you are requesting $7.S53 million to support 250 
positions in the regional offices. Is this the total of the new federalism 
thrust in the health area, or will there be other positions in the regional 
offices concerned with health program? 

pr* SiMMOXs. Yes; there will be, out of tho individual programs 
within the agency, of course. For example, under the comprehensive 
health planning program, under the PSRO program, and under the 
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maternal and child health program, there are regional people. Each 
of these Washington programshave positions out there to handle the 
redonal element of their operation. 

These positions are not mcluded in our figure, vrhich counts only the 
immediate staff of the 10 regional health administrators. 

Mr. FixwD, What will be the total number of the health staff In the 
regional setups? 

Mr* StMkoKS. About 1,400. 

Mr* FtooD. For the record, will you provide the total health staff in 
the regiohal offices, by program, for fiscal years 1971 through 1W6I 
Dr. SiMMOiJS. All right. 

Mr, Chairman, that will be diflicuU under our current — - 

Mr. FiiOoD. I do not care about that. That is your headache. 

Dr. SiMMOKs. OK. I just wanted to be candid with yoU. Because of 
the wav we are organized- — 

Mr. Ftoop, You can see why I want the years, 1971 and 1975. Sure, 
it will be tough. 

[The Information follows:] 
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MiOIONAL omo; S TAIT 



Regional Office Central Staff 



stration 



(loalth Resources Afaljiistrdtlon? 
Convrehensive Health Homing 
liealth Msmpower 
Health Car© Facilities 
fcgional Me\5ical J>rograms 
Ileal th Statistics 

lk?aUh Setylces Administration; 
COmmity Ifealth Services* 
Maternal ^ Child Itealth 
Family Planning Services 
Professional Standards Review 

Organizations 
HealUi Service Corps 
lloalth Ktalntenanco Organizations 
iinergency fWical Services 
linergeitcy Kealth Services 

Center for Disease Control: 
' hisease Control 
; Envlromnental Health Services 
Occupational Safety and 
liealth 

TOTAL 



1971 


1972 


1975 


1974 


1975, 


21S 


260 


250 


250 


250 \ 


86 


100 


125 


125 


125 






• 


24 


' 24 


61 


61 


. 69 


270 


270 


61 


4? 


60 


63 


63 


10 


10 












- 




25 


163 


182 


224 


312 


312 


77 


77 


77 


•to 


HO 


35 


50 


54 


67 


ss 








30 


130 






70 


SO 


!^ 








50 


65 








2S 


25 


19 


S5 


20 






48 


49 


S2 


53 


53 




5$ 


10 


10 


10 








29 


29 


77S 


924 


10S6 


1406 


1S34 



* Includes Medical Care Standards Activities 
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DEO£KTR/\UZ£D PROOftAMS 

Mr, FiiOOo; You stute in your justifications thftt tho regional health 
administrators, RHA*8, are responsible for more than 40 decentralized 
health programs, Agam for tne ro<?ord, wo want a list of those de* 
centralized programSi indicating to wh$t extent, if any, the regions 
have responsibiuty and authority In their own right for making grants 
and contracts without the central office, Washmgton, making clear- 
ances under each program, 

(The information follows :] 

Dec£i«tiuutCD ]9BAtTR Pbcoraus ji^t ExTEKT Or Rgoiohal Omot AVTHOiimr 

The #6Uowinir proems are fully aeoentrallted with all authority for approval 
and funding delegated to the regional heaUh administrators : 
Co{apreb0ndl?e health planning-— Area wide grants (814(b)). 
Comprehenslt^ health planning— Oranta to States {314(a))* 
Comprehen4)re pubHe health fiervlces'-^Pormula granta (dl4(d) ). 
Crippled ohUdren*a senices (formula grants). 
Crippled children's services (project grants). 
Dental health of children. 
Family planning projects. 
Health care of chUdren and youth. 
Health facilities construotlon-^Grants. 
Health services deTelopment— Project grants— (il4{e)). 
Intensive infant care projects. 
Maternal and child health service (formula grants)* 
Maternal and child health services (project grants) . 
Maternity and Infant care projecta. ' 
Migrant health grants, 

HeaUh faculties construction— XiOans and loan guarantees. 
Mental health^Aicohol formula grants. 
FainUy health centers. 

Chltdhood lead^based paint poisoning control. 

Urban rat control 

Disease control project grants. 

Area health education centersi 

Physldans assistants. 

Operation MC?0lfiO 

Grants for training in family medicine. 

The following programs are partially decentralized with aU responslbUltles 
delegated to the regional health administrator except for a legislatively mandated 
requirement for National Advlsoi^ Council review : 

Mental Health; Hospital improvement grants; hospital staff development 
grants; community mental health centers; community mental health centers^ 
construction ; and children's services. 

Health professions construction grants, loans, and interest subsidy 

Nursing construction grants, Joans, and interest subsidy. 

Dental health continuing education training grants. 

Nursing special proJecUi. 

Health professions financial distress. 

Special health career opportunity jrrants. 

HeaUh professions special project grants. 

Dental TKAM program grants. 

Orantsforconverslonof 2-year schools of medicine. ^ 

The following pro^^ms are partially decentralized with ah responslbfUtles 

delegated to the regional health administrator except for the final calculation 

of the<rantawrtrdi 
Health professions capitation; student loans; scholarships; nursing student 

loans ; and nursing scholarships. 
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REOIOXAL OFFICE OROAKIZATIOK 



Mr, I« u)OD. Also for the record, let us have an organization chart. 
\yo want an organixationaS chart of a typical regional o(Bce. What 
knul of animal is it? What does it look like"? 

(Tho information follows:] 



id 
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Mr. Flood, Wlien you give birth to ono of these things around here, 
we must do this. Believe me, this is a record that wul b© read and 
you have an audience waiting for the auestions I Imvo just asked you 
and the answers you ai^ to pitiparc for the iword. 

PHOOItXM DIRECTIOX AKO 6UriK)RT SKHVICKS 

Mr. Flood. You arc requesting $14 million and HOI positions for 
program direction and support purposes. 

iViso for the record, we want a bwakdown of that by functional 
area. By that I mean planning, accounting, et cetera, the positions, 
the jobs, and the dollai^. and, of coui-se, a brief description of the 
services performed for each area. 

[The information follows;] 

OmcE OP THe Assistant Secrgtaby for Health 

Immodtate Office (19 posittons)^ $5(^,000: 

Function : The Assistant Secretary for Health ia the principal adviser find 
assistant to the Secretary of DHBW on heaUh poUcy and aU heaUh-related 
activities In the Department. He Is responsible for the direction of the 
health agencies of the Department, for providing leadership and policy 
guidance for health-related activities throughout the Department, and for 
maintaining relationships with other governmental and private agencies 
concerned with health, 

Ofieo of Administrative Management (253 positions), |6,708,OOOj 

Function : Advises and assists the Assistant Secretary for Health and the 
Executive Officer of the Public Health Service on Internal management 
issues, priorities, and policies. The offices which constitute the major ele- 
ments of tho Office of Administrative Management Include ; 

Office of the Director (14 positions), flOI,000: ' 

Function: Provides leadership, coordination, and review of health<wlde 
policy and programs invoked In financial management, personnel manage- 
ment, management systems and studios^ and administrative management. 

Office of Resource Management (140 positions), $3, Wg,000i 

Function! Serves as the principal resource within the Public Health 
Service on all phases of financial management inherent in the operation 
of the health agencies, directs an Integrated operational planning process 
for health activities, serves as focal point for overall policy and fiscal 
management of contracts and grants activities, and serves as the prin* 
clpal resource on all phases of facility management afTectlng the health 
agencies. 

Office of Personnel Management (53 positions), $1^1,000 j 

iMnctlon: Serves as the principal adviser In Health for perfonnel man* 
agement and training activities, provides leadership and direction of the 
personnel management programs embracing the Commissioned Corps and 
Olvll Service personnel, and coordinates personnel management activities t>f 
the health agencies with other governmental agencies. 

Office of Organization and Management System (46 positions) » $1,S05,000: 

Function: Serves as the principal adviser on all health organization arid 
management activities, develops healthwlde policies for organization, com* 
puter, and management systems, and reviews major agency management sys- 
tems, procedures, and activities In terms of overall eifectlveness and effi- 
ciency. 

Office of Policy Development and Planning (75 positions), $2,270,(X)0t 

Function: Serves as the principal adviser to the AsMstnnt Secretary for 
Health concerning the development of a national health policy; coordinates 
health policy development and research, planning, and program evaluation 
activities of the Public Health Service*, and provides overall guidance for 
policy analysis and research, planning, and evaluation activities throughout 
the health agencies. 
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office of Profram Operations (SO po»lUons), (802»()00 : 

iSinctlon: Bcm» as tUe principal advtser to the Assistant Secretar^r for 
Health concerning the resolution of operating problems and tnonltorlng im^ 
plenientation of program policies and objectives. Analyses the medical and 
sclentlflc aspects of health programs, assesses the Implications of current 
policies, and reviews and recommends approval of new or revised policies 
and regulations when needed, 

0/fico of Beglonal Operations (35 positions)* $1,055,000; 

IMnctlon: Serves as the principal staff adviser to the Assistant Secretary 
for Health on matters pertaining to the operation and management of re- 
gional offices, insures tmplementation of health programs, policies, and 
operational guidelines to the regions, and serves as the focal point for man* 
aging healthwlde decentralisation activities. Provides an overview of the 
U ferrelated activities of the health agencies conducted at the regional level. 

Executive Secretariat (24 positions), I^S^^OOO} 

Function: Assigns, controls, and coordinates communication flowing 
through the Office Of the Assistant Secretary for Healthy follows up on ac- 
tion items that result from meetings of the Assistant Secretary, establishes 
procedures for preparation of written correspondence, and manages a rapid 
communication system between the Office of the Assistant Secretary and the 
health agencies, * J 

Office of Public Affairs (10 poeitioiw), 1301,000 : 

Function J Serves as the focal point for major public affairs activities of 
the Public Health Service and provides overall coordination of the public 
affairs responsibilities of the six health agencies. 

Officeof international Health (22 p<?9Ulor^^^ 

Function: Provides assistance and guldance'dn the international health - 
activities of the Department, prepares analyses of selected International ^ 
health policies at)d programs for the Department of State, and maintains 
liaison with institutions and organizations involved in International healtl^, 
matters."- •'. ■ ^ ■ . ' 

Office of Population Affairs (10 positions), $209,000 : 

Function: Advises on program? of national Importance In the fields of 
population dynamics, fertility; sterility, and family planning, and coordi- 
nates and directs population and family planning activities within the Pub- 
lic Health Service and o^her agencies of the Dewirtment, 

Offlceof Nursing Hom^ Affairs (13 positions), $334,000! 

Function ; Serves as the dei^rtmental focal point for managing nursing 
home affairs and directs and coordinates nursing home activities in both the 
health and nonhealth agencies. 

Offlceof Drug Abuse Prevention (4 positions), $166,000? 

Function I Serves as the principal departmental contact with other gov* 
emmental units dealing with drug abuse Issues j receives, refers, and follows 
up on re<iuests from other Oovernmenl agencies, 

Office of Equal Employment Opportunity (7 positions), $202,000: 

Function: Serves as th0 principal adviser to the Assistant Secretary for ; 
Health on all eoual employment opportunity matters, develops and recom- f 
mend« for adoption health agencywide equal employment opportunity policies 
and goals, and provides leadership, direction, and technical guidance to the 
health agency eqxial employment opportunity officers. 

Office Of Health Legislation (5 p<»ltions), $1<I5,000 : 

Function: Coordinates and directs legislative matters affecting health 
activities of the Department and the Public Health Service and provides 
liaison services between the Public Health Service and the Assistant Secre- 
tary for Legislation. 

Mr, Flood, In tho recent reor^?anization you arc going through^ you 
transferred several million dollars from the agencies— Kational In* 
stitutes of Health, USA— into your office for centralized administra- 
tive support. 

Tell me which services yon now provide the agencies that they no 
longer will perform for themselves. 
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Dr. SiMMoxa Wc establish overall Public HenUh Sonioc |>oHcy 
for the six health agencies in areas such as: planning, budgeting, ad- 
ministration, health strategy, evaluation, grants policy, and overall 
coonnnation among the Piil)jic Health Service agencies.' 

Mr. FixK>i>. On the one hand, theit* is considerable discussion about 
decentmlization, the greatest thing since sliced bread. On the other 
"ftnd, you collect all these people into one ofticc and all these operations 
that they no longer will do for themselves, but you are going to do. 

Mvant to be sur-e this )s nailed down, because somebody will ask me. 

Dr. Simmons. The reason it is hard to answer (he fjuestion, Mr, 
Chairman, is that every entity has to do some planning. Evet7 entity 
has to do some personnel work. Thei-e are levels of detail at which 
that IS done. In a 46,000 man organization, there must be a big, broad 
plan and an agency plan. 

^ Sir. Ftxxin. You are restating the miestion. I know that. That is why 
I asked you the qiiestion. 

Do any of your people want to add to what you have just caid? T 
would like to hear something now, i f anybody wants to add to it. I know 
about the phrase, ^^Ncver volunteer." We would like to know. This is a 
new thing* 

For the record, you can take a look at it and develop it. That will 
concern a lot of people. Why do you want to decentrali^^e to regional 
offices and at the same time give all these jobs back to '*Big Brother^* 
and then he wil I do what ? 

[The information follows :] 

The overall role of the Assistant Secretary for Health Is to develop a coordi- 
nated national health program. Health strategies must he developed that are 
responsive to tho changing Federal role and to the health needs of the Nation, 
The Office of the Assistant Secretary for Health is also the focal point for deal- 
! ing with other Federal agencies, providing the technical and administrative sup- 
port and poUcy gyildance for health ptograms adn\tr\istered throiigh the regional 
ofljces, evaluating the ongoing health programs to meet the changing needs of 
our popnlatlon, carrying out the rei;i)onR»>ility as the line manager for the six 
health agencies, and serving as the staff adviser to the Secretary on all health 
matters. In adaltlon, many of the functions previously performed by the agen« 
cies are now performed by this office such as, establishing pdides in grants and 
contracts management^ personnel management, budget formulation, and plan- 
ning development. 

With regard to the role of the regional offices, the 250 positions listed under 
the Office of Regional Operations In the Office of the Assistant Secretary for 
Health, are physically located In the regions. The overall role of the staffs in 
the regional offices is to bring Oovernment closer to the people that It actually 
tif.ves. and to simplify the award of grants and contracts, facilitate Interagency 
coordination of program acllvStles. and provide the day»to-dny admhilstratlon 
of programs while at the same time rnaintninlne an ongoing relflHonshlp with 
States and local health officials, communities, mid health care providers. 

Mr. Ffxx)D. Mr. Patten. 

SOCIAIi SKCCRITY AMKNUMKNTS 

Mr. pATTKy. I haven't any questions, I do not want to go over the 
gronnd that we debated when we nmoidod the Social Security Act. 

But you have a if^ponsibility under which we may end up with so 
much qiiallty, nobo^ly will pit any service, 

I reniemlier around 1931, after we passed the older citizens welfare 
bill under the Federal Government, which helloed people over 65 or 
70 years of age, we solicited a lot of our friends to open up a lit- 

ERIC 
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tie nui'sing home. Usually it was $omo largo house and took in 12 of 
i5 people and served the purpose very nicely, Rut someplace there was 
a fire, and the State legislature made a rule then it had to be fireproof, 
had to be brick and steel. Now instead of talking about some widow 
using a house to take old people in that wei*o vj[iabre to stay home, what 
we called a nui'Sing liome, you need $1 millioH for a little facility mih 
all of the improvements. . , 

We had a lot of women used to help their neighbors, come in the 
house, and generally we called them nurses* aides. They had no di- 
ploma ; they didn't pass a State examination. 

My recollection is we had a lot of women that would come in for $6 
a day and was a big help to the family* but then we legislated that 
out of business because we didn't get miality. . 

The net effect of ouality was a nursing home service up <o like $200 
a week in my area, $176 a week. If you want to put Pop in a nui-sing 
home, you have to be wealthy. Other people are not aflowed because 
they violate the laws. 

When we passed a bill that nurses* aides had to be licensed and pass 
an examinatibrtV we just kept a lot of wonderful women out of the 
market, because at their aj^ and background, they weren't going to 
take a Stat$ examination. They helped the family and did the laundry 
and wa^^ the patient and other things the nurse's aide would do, 
and they would be illegal. ♦ 

I am a little afraid in establishing these regional officea to insure 
quality, we are going to have the difference between an old Model T 
Ford— I had a lot of fun with it, but it didn^ cost $1,400. But with all 
the power steering and automatic brakes and television and lalr-condl- 
tionlng and cliniatie heat control, it costs me $12,000 to buy a car. I 
think 1 had more fun with the old Model T that had no wmdows or 
anything, You just put on an extra sweater in the wintertime; 

1 know $ lot of people did a wonderful job in the thirties helping 
others when they needed care, and I am hot so sure all of the improve- 
ments were good. 

We tore ourselves apart in my area and ended up in court trying to 
pick our organ isgat ion for the regional review. It was quite a donny* 
orook, and it lasted quite a while, 

I am wondering the next step is going to be on ouality control, 
whether we ai^e going to end up with a Cadillac and not be able to use 
the Model T which is within reach. Your work is cut out for you. 

I don't know if vou he^rd me say I was in the State legislature for 
8 years in the fifttes, but my county grew fi^m 100,000 to 600,000 in 
the postwar period, out we still had the same numl>er of undertakers. 
The undertakei^ by controlling the State board made sure that thei^ 
was not another undertaker licensed unless somebody dies, 

I pleaded with our State nursing board to allow a nurse who had 
worked 10 years in ihe hospital with very good service, and at that 
time you didn't need a State examination, and after her htisband died, 
she wanted to go Imck and probably be a school nurse, and they told 
me she wouldn't be qualified oecA use she wasn't a high school graduate. 

I find these things tend to narrow the market. 

Around my way when it comes to medical help, I can*t find a gen- 
eral practitioner. Everybody wants $50. They arc heart speciaTista 
or gland specialists. They are not even eye doctors or dentists any 
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m^^g^ ophthalmologist or orthodontists. I don't know where 

^h*^ thin« are wonderful in quality, and 
2l rSlL&J'^ ^^''^ restricf the availability of some servkS 
fttArcasonabrecosttoalargeniimborofpcople. 

«^Ji!/^" 1 'l"^"^^ ^^^"^ to d«l'ver quality mcdi- 

Jwv^o'nXn^T' ui ^^'^ your nulling homo^you said there are pSj- 

SinK xfe*^ tf'i^^ nureing. I can remember when there were 12 
people in Mrs. Madden's home out n Avenel, and the nurse didn't 

^^fc*"®7 ^'^I'^^^o""""?? allowed to foed the_patient. 
^feSrS ?i° a problem for Mre. ffadden 

with her 12 old-timers, added to the payroll. 

fii you the women I know are out of business because of 

fire laws because of quftlity control or other big imnrovementA It 

^r*.S.^v*°' ®' "^^^ ^^^^^ of many a family. 

I am interested to see what these regional groups are going to do 
I have a feeling that the PSRO's, loaded with profo^ioiiafSlent, will' 
be upgraded professional standards and that will mean higher prlcS 
ftf l"n't«l«''"vlce. and the general public won't bo as well off as 
aiK„ffiSnta5?'ForS*^^^ will be riding in a 

mottes% We do^^^ have to chew it all at 
^^1^*^."*,^^' J^rt^ eJoge up 600 nureing homes. Be a 
little lenient and don't listen to all of tho4 professional criera. Think 
Of the public, be a consumer's man when yoii set these standards, 

]?"o^^' ^ ^^S^ minister who had two 
E !lfilT^^ after a big fire somewheres the State came in and 
lil^i? closeil up. But the poor souls in his wooden frame buildings 
were not^wantcd in other p aces, and when the sign went up Slts 
didn'tyt imvcar^ ^'''"'""'^'^ ""'^ "o longer in the system and they 

^^^^1** ^'^^ here we are not all big leaguers. Keen 

these little nursing homes m business and keep a lot of wonderful 
people giving medical care and don't let them kick you around for 
that specialist and supreme service and evervfhing else. 
I don t agree with all of this reform. I am shaky about this thing 



service. 



« J?«»u ^ statement based on your own knowledge that as 
ft** t""^ requ ring all brick and steel a lot of people 
SMiv lIhK^^^''l«J'Tf ^'l"'^ ^'''^^y a living out of 

and dSkS^^ ! li'""" 1^?'*^ i''^^^ ^"^^ ♦"'^^ 0* « patient 
o .^w b%,?ntl In W State today it is illegal. If you 
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A number of things changie, I Am not always for i-eform. I hope in 
your role you don't get so high class only the fellow who can buv a 
Cadillac are going into the nursing home and get some of theee medical 
services. 

Do 1 make my point f , 
Br, SiMiiONS. Certainly^ Mr. Patten. It Is hard U> disagree that you 
, always have to bft carftM laMpiwing thingSj or else it doesn't work. 
The Wd thing is that in some of the terrible nursing home Ifapdteff 
we have hsdi the improvement wouldn't be very expensive. A smoke 
door c<»ts $700, and 12 or 18 people wouldn't have burned to death. An 
of the important improvements aren't necessarily expensive, but they 
have to make some sense. You hitve to be careful. Improvement may 
hurt more people than it helps, 
Mr. Pattek. I have no more questions. 



DECKKTEAUZEO HEALTH PROGRAMS 

Mr. CoNTE* For decentralized health programs, it is hard to see how 
respohftibility is fcoing to be divided between regional offices and the 
agencies to wMcn appropriations are made, will you describe the 
relationship both as to policy and actual program management f 

Dr. SiMiiONS, Many health programs have been decentralized fof 
auite a number of years, in which the fundamental responsibility of 
tne central office hiis been the development and evaluation of national 
policies iahd priorities with the regional offices responsible for program 
implementation. Kecent efforts under the Department policy of deceh- 
tralizatlon have been directed to defining further these responsibilities 
through a careful analysis of specific program functions and deter- 
mining the pro^r location of responsibility between headquarters and 
the regional offices* In relation to total Federal health programs, we 
also recognized the need to clearly establish a capability to provide 
overall PH$ direction^ mansgement, and coordination of an increasing 
variety of health programs from the several health agenclerf that i^re 
carried out in the region. For this reason* with the PHS reorganiza- 
tion, we strengthened the Vole of the Re^onal Health Administrator 
as the principle health official in the region, reporting directly to the 
Assistant Secretarry for Health with authority to direct arid control 
PHS regional components and resources. 

Extensive interaction between heAdcmarters and regional offices is 
necessary in order that each can effectively implement their relevant 
responsibilities;The regional offices must provide input to the centra^l 
offices for policy and program development, Wsed on their eitperience 
in program implementation and greater awareness of local situations. 
By the same token, the central office agencies must provide clear guld- 
ance to the re^ons on national policies, regulations and priorities as 
well as the resources that will be made available to the regions for 
implementation of specific program expectations. 

We are engaged in many activities to facilitate more effective work- 
ing relationships between the regions and central offices. The Office of 
Regional Operations was established as a staff office to the Assistant 
Secretary for Health to assist him in all matters pertaining to the 
operations of the PHS regional offices. This office is working inten- 
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slvcly with the agencies and the regions in the development of a new * 
svstem called the Regional llealtn Administrator's work program. 
This system will provide a vehicle for : The agencies to provide timely 
and consistent guidance to the KlI A's on all national policies and pro- 
grams for regional implementation; the KIIA's to plan the coordi- 
nated use of all PlIS programs in the regions; and monitoring and 
feedback on program accomplishments and identification and resolu- 
tlon of specific issues. In addition to this formal process for imijroving — 
• interaction between central and regional offices on major decisions re- 
garding policy directions and resource allocations, tho more informal 
Fine of communication between central and regional program counter- 
parts will be continued to assure tho necessary exchange of program- 
matic and technical information that is vital to each in the implemen- 
tion of their related responsibilities. 

Mr* CoNTE. Are all regional office staff responsible to the Office of 
the Assistant Secretary or on\y the "core" staff? If the latter, what 
are the problems of having remonal office fti^aff reporting to agencies, 
while.the heads of the regional offices report to the Office of the As- 
sistant Secretary ? 

Dn Simmons. Health staff located in the regional office are resi>on- 
sible to the Regional Health Administrator, who in turn is r^ix)nsible 
to the Assistant Secretary for Health. Positions are budgeted in several 
appropriations which support the many decentralized health 
programs, 

In this regard, the **core" staff is budgeted in "Salaries and expenses*' 
for the Office of the Assistant Secretary for Health since these 
staff support overall regional office operations including programs now 
funded by several of the health agencies. Authority for tiie implemen: 
tation of decentralized health programs is delegated from the As- 
sistant Secretary for Health to the Regional HealtJi Administrator, in- 
cluding full responsibility for the total regional office health staff 
required for program operations in the regions. This authority and re- 
sponsibility to direct the overall management of PHS regional office 
activities was clearly established in the recent PHS reorganization. 
This classification of roles is intended to provide the most effective 
management of resources and a moro, responsive administration of 
health activities of the population served by the region. I might men- 
tion that there is one exception for the manajrement of FDA field 
activities. All authority for the implementation of FDA programs is 
delegated from the Assistant Secretary to the Commission of the FDA. 
This is because of the unique nature of these programs in the enforce- 
ment of laws, requiring immediate and direct access of the central 
office to the nationwide network of the FDA. 

AVERAGE SUPPORT TOR PSRO 

Mr. CoNTE. What will be the average support for a PSRO and for a 
Stat^PSR Council? . . , 

Dr. SiMMos'8. Experience with prototype PSRO planning has been 
limited to date. The experience of the exislinj? medical cam review 
organizations, coupled with the PSRO lerrislative requirements, indi- 
cate that it shall cost approximatelv $.^0,000 to support the desicrn of a 
formal plan for assuming the duties and functioning of a PSRO. 

er|c 
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ActUftl prototype PSRO exi)erience is relatively limited to date. A 
few medical care review organizations are now in operation, but none 
are operating as the legislated PSRO's will operate. However, thm 
organizations, when coupled witli the PSRO legislation, do provide 
some **l}enchmarl<8" against which to estimate averaige costs of PSRO^s. 

The average budgetfor the fii'st conditional year will vary consider* 
aUyJrom as low as $100,O0QJo.as,hJgh aa $500,^, with an average 
cost of about $300,000. The lower funding levels wlITreTfte lolHose' ' 
organizations in their early development stages, with funding progres- 
sively increasing coincident with the initiafloa ui leview. 

With the limited experience to date it is estimated that the average 
cost of a State PSR Council will average about $200,000. 

EVAtUATlON OP PSRO 

Mr. CoNTE. How much are you budgeting for evaluation of PSRO 
performance and what plans do you nave for evaluation programs? 

Dr. SiMMOKS. Tlie strategy for the evaluation of the PSRO program 
is now beingdeveloped hy our staff. Until this strategy is completed It 
would be dimcult to furnish you with a realistic estimate of its cost 
We will furnish you with the plans for the evaluation program, as 
well 08 our best estimate of its cost, as soon as they are developed. 

TBOIINIOAti ASSISTANCE TO P8R0*S 

Mr. CoNTEt Wliat resources do you have for providing technical 
assistance to PSRO^sl Isn^t this such a new kiild of enterprise that 
we have little experience or expertise to draw on t 

Dr. Simmons^ Technical assistance will be provide to the PSRO^s 
from a number of different sources. DHEW realizes that a strong pro- 
gram of technical assistance is vital to the success of the PSRO pro- 
gram. We plan to have technical assistance for PSRO^s from a number 
of sources. 

The PSRO's will be assisted by both central and regional office per- 
sonnel from DHEW, A number of extensive training sessions have 
been cuiiuucted to orient regional oflice staffs in the operations of the 
PSRO procrram. In addition, one person in each of the 10 DHEW 
regional offices has been identified as the focal point for all PSRO 
activity. That person will be responsible for coordinating PSRO 
activity, assisting the PSRO^s in the region, and acting as liaison be- 
tween the PSRO and DHEW central offlee. 

Statewide support centers will be established under contract to 
stimulate and support the development and operation of the PSRO 

f)rogram and the local PSRO*s in a manner consistent with the legis- 
atlvo intent and the policies of the Secretary. Support centers oould 
thus provide professional, administrative and technical support to 
assist local PoRO's in carrying out their standard Setting and peer 
review responsibilities. Contracts with support centers would be let 
on a competitive basis and the tasks to be performed imder all con- 
tracts and subcontracts would be subject to our approval. We will 
also let contracts to develop models that the local PSRO's may modify 
and use as appropriate to their particular situation. These models in- 
clude criteria^ accounting systems, review systems, data systems, et 



602 

cetera, TheBo models should greatly reduce the duplication of expense 
and effort for the local PSRCys. 

To supplement these contracts and our own staff we will identify ap^ 
propnate consultants that have demonstrated particular expertise in 
subjects related to PSRO activities. These consultants will work with 
us and the local VSRO's to see that the PSRO activities are carried 
out in the most effective and efficient manner possible. 
: W^als^^ 

in PSRO activities. These training programs will include both phy- 
flwians and admmistrativ^ personnel Such training is necessary that 
the PSRO 8 are operated in an effective, efficient and somewhat uni- 
form fashion. 

^The PSRO program is a major new initiative, but while the avail- 
able expertise and experience is limited, it doe^i exist. We have at- 
tempted to draw from the experience of the federally funded Expcri- 
mental Medical Care Review Organizations (EMCRO's), and of other 
medical care foimdations and organizations involved in peer review. 
We have also drawn from the expertise available within the medical 
community, 

ASSESSMISNT OF COMFRBHENSrVie HEALTH PLANNING EiTOWi' 

Mr, CoNTE. The justification mentions an assessment of comprehen- 
sive health planning efforts in i&74. Is that available? Will you sum- 
marize the major findings? Did that assessment feed into planning the 
administration's new health planning legislation f 

Dr. SmMoxs. The site assessments of the 56 State comprehensive 
health planning agencies and 162 area wide comprehensive health plan- 
ning a^ncies m the planning phase have not yet bcon completed. As 
of April li ldT4> 25 State agencies and 127 areawide agencies were 
assessed. A final analysis of findings on all agencies assc^ed by June 
30, 1974 will be submitted to the Secretary by the end of this summer. 

The assessments did not feed into the administration's proposal on 
health resources planning. The overall goal of the site assessment is 
to determine an agency's status in terms of a series of performance 
standards which were develojped for State and areawide compre- 
hensive health planning agencies, 

coolby's anemia 

^ Mr. CoNTE. On pace 106 several areas are listed in which the Office 
IS coordinating health agencies' eflforts. The one area not even men- 
tioned is Cooley's anemia^ despite specific legislation. For the record, 
will you provide a detailed description of present efforts in that area 
and of the Office's role in coordinating them and developing new ef- 
forts? 

Dr. Simmons. Cooley's anemia legislation concerns: (1) Besearch; 
(2) screening, treatment, and counseling; and (3) development and 
dissemination of information and educational materials. Responsibil- 
ity for implementation of the research portion was assigned to the 
National Institutes of Health (NIH). NIH research, apart from basic 
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studies in Mood diseases, is concerned with an immediate need for fur* 
ther clinical investigation directed toward better therapy, especially 
in reference to doveJopment of a new iron chelator and transfusion 
therftpy. 

NlH has assumed responsibility for ftdministration and funding to 
develop an effective and mexpenslve small scale pilot program to screen 
^forthalassemia trait and coimsdbg of th^^ with the condition* The 

specifications of the work to bo performed imder the 061^^ being ^ ' ™ 
developed* It U expected that It will be possible to award a contract 
to begin work early in fiscal year 19Y6, and that a period of approxi- 
mately 2 years will be required for the first phase to be completed. 
From this effort^ the major ouestion to bo answered is whether a mass 
screening program of the kmd should be considered for the Nation. 
These will be problems of mutual interest to NIH and Health Services 
Administration (HSA). The responsibility for the development and 
dissemination of information and educational materials is with HSA. 

The Office of the Assistant Secretary for Health is presently coor- 
dinating Cooley's anemia activities, which are being carried out by 
NIH, and those in the process of being developed by HSA. The staff 
not only monitors the research and delivery components of this pro- 
gram) but also makes certain that the knowledge acquired through 
research of the sickle cell anemia program, and from other similarly 
related diseases are properly utilized in this effort. 

TRAINING PROORAMS FOR NURSINQ HOME 

Mr. G)NTE, Why arc training orograms for nursing home employees 
being run out of the Assistant Secretary's office instead of one of the ; 
agencies? 

Dr. Simmons. The Office of Nursing Home Affairs, Office of the As- 
sistant Secretary for Health, provides overall guidance and coordinates 
efforts of all of the activities related to the President's 1971 initiatives 
for nursing home improvement which are being implemented in the 
PHS agencies and regional offices. Specifically, the Health Resources 
Administration, is responsible for an annual budget of $1.8 million 
which is all directed toward training provider personnel of nursing 
homes. Another $300,000 is manaced by the Alcohol, Drug Abuse, and 
Mental Health Administration, which focuses primarily on the psycho- 
social aspects of the care provided by nursing home personnel. The 
Office of the Under Secretary has recently proposed the organization 
of divisions of long term care hi the Office of the Regional Directors. 
Responsibility for stimulating training opportunities to meet special 
needs of nursing home employees in each region would be delegated to 
that unit. 

PUBLIC AFFAIRS ACTIVITIES 

Mr, CoNTE. How much of the requested budget for program direction 
_ . and support services will be spent on public affairs i 

fir. StMMONS. Of the $14,146,000 reaiiested for program direction and - ^ ^ 
support services, $301,000 is requirea to support the 10 positions as- 
sociated with the public affairs functions. 
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IKTERNATIONAt HEAl/TH EmRTS 



Uf. CoNtE. W\2^t are some specific international health offorte you 
plan for 1076? 

l)r. Simmons, International health efforts planned for 10Y5 will, as 
m the past , bo aimed at complementing the domest ic mission of this De- 
partment It is also intended that DHEW will Intensify it^ activities 
-inwlvintf coordination 0 

as State (including the Agency for International Development) » Com- 
mercei Agricultute, the Environmental Protection Agency, ct ceterai 
into the entire internatlonal health field. 

We anticipate an increase in our bilateral collaborative activities 
with such countries as the Arab Republic of Egypt, India, japan, 
Mexico, Pakistan, Pt)land, and the Soviet Union, in some of tneee 
countries, research conducted bv local scientists will be financed by 
U.S,-owned excels currencies (PL 480 funds). In other countries, 
cooperative research pn^grams arc being carried out through joint 
agmments between DHEW and local Ministries of Health? A lim- 
ited number of specific examples include: cancer, heart disea^, 
environmental health and arthritis with the Soviet Union; Occupa- 
tional health, rehabUitation, neurological and psychiatric disorderst 
food and drug health problem?, infectious diseases and hel^lth services 
delivery with Poland: research into nutrition in India; research into 
hepatitis in the Arab Republic of Egypt and food $nd drug activities 
with Japan/ 

In response to retiuests from the Agency for International I)eve1op- 
ment, we are providing technical assistance to several countries in the 
development of their health fj^anning and health sector analvsis, 
I»^f<»*n}fttion and expenence gained through this process provides a 
valuable feedback to the dome^ic health activities of the Department. 

The Office of the Assistant Secretary for Health is responsible for 
develppmg U.S. input into the activities of the World Health Orga- 
nization (WHO), and, hence, provides analyses and evaluation of 
the programs conducted by that Organization. Tfhis process, aided 
by the input of the Department of State, helps to ascertain that U.S. 
contributions to the World Health Organization are effectively uti- 
lized, as well as assisting the Organization to be responsive to health 
needs worldwide. * 

Mr. P//)0D. Thank you, gentlemen. Good luck. You are ffoinir to 
need it. 
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JUSTIFICATION OF THE BUDOET ESTIMATIS 

Omc« or THE A35I8IANT SEC«TA«r MR HBAttH 
Stl«rl«t tnd KitpMa** 

/»ounu AvilUbU for Ob|l||*H^ y 

SubtoUl, HJutted •pproprlatlott i2,M\M 52,299>066 

Co«p«mive trAn»ftr» toi 

"rood and Drug Admiftlttr«tl<m'**i 41000 

TtADtfir of adminlttrative support for 
CoflAlttiof)«4 Offlear Ptriiotmtl 

fUDOtiOOt 

'*HMtth SarvicM -4 lOO OOO 

traniltr of *<hilnlttr«tlvo tupport * 
for E<)UAl Sa|>loyii«nt Opportvmity, 
UglAlitioOi AdttiAlatratlva KuugdMAt. 
jPfrtotvaal K4iu|umt» ProeuttMikti 
?l«C4i Mrvicotp «tt4 CoiMda$loa«d 
Offlcar Nraowitl luoctlofia. 

"Wlio BMlth\,,.. -205 000 

Traosfar of AdMlnlatrgtlvt tuppoyt 
for CoMlMiooAd Off Icar Paraotmal 
luoctiofi. 

♦'Fr*v«tlyt BaalUi Sarvlcaa OS 000 

traaaftr of •aalDlatratlyt aupport 
t6t eoaitlaaiodad Of f itar Paraoooal 

lUACtiOfl. 

••Of flea of tha Wractor. 155 ooo 

traaafar of adalAiatraeiva aupport 
for Comiaalonad Offlcar Pataooaal 
cunctiott. 

**AlcohoI» Drug Abuaa, and Me&cal 

8**1 tb" , V -42 000 

Tranalar of ad«lnlatratlva auppott ' 
for CoMlaaiottad Offlcar raraocmal 
and Swloyaa Baalth Program ea 
Alcoboliati fubctlona* 

••Baalth Raaoutcaa** , -2.011 000 

ttanafar of adftlnlatratlva aupport * 
for e^ual SaploxMAt Opportunity, 
Vpvard KobUity^ (Wittaa KatUiaftaot. 
and CoMtaaloiMM Offlcar Paraooaal 
— functional 
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BEST COPY AVAIUBLE 



Aaouatt AvtiUbU for Oblif ttoft 1/ 
Coft^rAtlvt twUr% frotti 

-_i»^ood AOd ^ -ug iUUiAlttMt lo««, f 1 1 • • 626,000 

TtAnif«t^ >t «4«lniltr«tlv« iupport 
for AdAl^^tratlvt Kuugeatt^t, 
Progrfta op^tAtlont, E<tual BnployMnt 
. fOpportunlryi Poller D«vilopMt 
Aod PUimili %nd Bxtcutlv* 
dlr«etldo /u&ctlooa* 

,.. . . 4 .: 

*'K«tlth Strvlctt" 6,447|000 

Tr«nftftr U «diinlttr«tlv« support 

for lU^lo^l Off let C«ntr«l Stfffi 

Policy D#v%lopttent and Pl^lngi 
\ PopuUtloql Affairs, and Rsglonsl 
''opsrstloa functlonSi 

'^rsventlvsitsslth Ssrvlcss" 106,000 

Ttsnsf^r <k sdftl&lstratlvs avspport 
tor AdslAMtratlva ffanage^ant, 
' Rsglonal oparatloos, and latar^ 
Qatlonal Health fimctiona. 

>*Hatioaal ^cst Instltuttt" «... 193,000 

**Katl6nal Start and tu»g Inatltuta.. 77,000 
**llatl6nal instltuts of Dental 

Research" 51,000 

fHatl^al Instltuta of Arthritis, 
. Ketabolisa, and Digestive 

Diseases'* • » 6S,000 

fKatlonal Inatltute ^f Neuro- 
logical Diseaaea aod Stroke" 65,000 

'"Hational Institute of Allergy and 

Infectious Diseases" 60,000 

'National Institute of Censral 

Kedlcal Sciences"., 44,000 

■"Katlonal Institute of Child Health 

and Hjaan Developaent 75,000 

'^atlodsl Institute of Environ- 

•fea;:al Health Sciencee" » 30,000 

■"Hatlonal Library of Medicine*' 66,000 

"Office of the Director, KIH*' 63,000 

Transfer of edAlnietratlva aupport 

for Adainlstratlve Kanageaent, 

Policy Developfltent and Planning, 

and Program operations ftmctlons* 

'*Alcohol, Drug Abuse, and Mental 

Health" 415,000 

transfer of adAinlstraUva support 
for Administrative Kanage»ent, and 
Regional operation functions. 
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Aaooou Av^lUbli tot ObU^^^i^ 1/ 



* KMlth K««our<:««'* , , 289»000 

|l|ftfl«lA^^^ mjtott 

tot t^uaJ b^^ioyttiit il^r^riuQlty 

^'O^partMaUl M«iu|MMiit •.4,, 5,m,000 

TfAMUr of «<bilAiiU«tiv« support 
/or SxteutlYt $tcr«utt«t» froitMi 
op«r«tiott» MUy DtvalopMt 
n%ntiini, PSSO activity, Exaeutiva 
dimtiOQ. Populatioo Affaiti, 
Poraouaal KcaAgMant, Xiitanutiofuil 
H«4lth> and Horalog Bom Affaira 

"SooUl aod RubamitatioA Sarviea".. X6,0?5,p0O 



Subtotal, budgtt authority M,a6«»000 M»299»O00 

lta<ai^ta fukd raUbuva«Mta ftotti 

■W Funda-M.... a^000.00(> 

Total, oblltationa. 53.043,000 79,lW»OO0 



1/ Kxeludaa tK« follovlng «Munta fot ralAbutaablt attlvitiaa eartiad 
out by tbla aecoufiti 1974 - $231,0O0| 1975 - $231,000. 
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Si^ry of Chtotii 



Mi titUat«4 obUgttloQ* 155.641 (M 

WS l<Uiuit#4 obUgnion*,.. 79! m 000 

H.t c}Mt 



f — Nil , Chtof frbn Ui^ 



A. laiUriaf 

I, within tt$d% incrMtM — ^ 'fl330.000 

potltlOM...,,. ~ +li44e»OO0 

3. Out •xtra day of w — — — 455.000 

4. DWtW VorklAt CtplUl Fufld ' 

C09t8*ia*it 429 000 

5. m Siifvlci tad Supply * 

yoi^ co#tt, — ^ 456.000 

6. AxuiiuliiAtioQ of October 

1*73, pay coit — — — 4334»000 

7. Strvic^t t#a«a» «od Umt 

Cb*t$#.. ^ ^- — 41,201,000 

a* la^rMi* in tht taX«phoa« 

Subtotal. — 43,491^000 

B. Pto«Mi i 

1. Proftaaloiul StAndatda 

R#vlev OrgAolutlOfls , 14X $?3>670.000 4175 422.765.000 

Total, nat ebafiga --^ 4175 426.256.000 
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(»IU*tl^^^by Activity 



_ 1975 iQcmM of 

* — 8m? — , x>^xt%$% 

193 M|lon«l diflet C«atr«l rarsMu 

iUff aSO t5»909|000 2Sd $7»a}3|000 4ni344|000 ik/ 

Pr^gm 4ir«ctiMi aii^ ^ ^ _ ^ 

•uppott •trvicii.^o 507 15,464»00^ 507 14 /lU^OW^ ^ ^^1*113^ 

1^1 Ptof«Miofi«l ttftnd* 

orgaolsA t.ldat lU 33.670,000 316 S7. 900.000 -H75 ^^24. 250. Opff C/ 

total obligttiOfit.... 396 53,043,000 l»073 79»29)»000 +175 +26»256,000 



A) TK« tot«l lAcrMte ol $1|344|000 for thl# activity iii for 
Mfkdttory itfM. 

3) Tf)# tot^i lucrtm of 4662*000 for tbit ictlvity U for 
B«n46tory it«*«« 

C) A total locrMM of 424.230,000 U r*^u«atfa for thi« activity. 
Of thia aa^uttt nft465i000 vlll e«var aMfulatdrr lt«il* $19,665,000 
viU awpon about 70 ntv Profaaalof^l St«ii4at46 t«vi0» Ortaalta* 
tioQft (PS|bO*a) aod 12 Prof«a»iOAal $t6adar4a )Uvi^«v 6Ut6 ' 
couficlla Md aupport cootracttf, atul 42»900*000 vill ivpport 175 
n«y poaltioaa for tba axpaa<fea PSJ60 pvo$t$M, 
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Obligtttcxil by Ot>j<tt^ 



1^74 



197$ 



or 



poiltloiiti*-frrmviTfnv * ' 

Fuli*tlM t^uivCmt of aU 
othft pooitiotii. Sa 

Avorogo nunbot of ill 

oa|plo7MO* 900 

fOfOOOAOl co^>«Ao«tloai 

fomneat po»ltioao $15,755|000 

^ooitlotu ottiot than 

ponunoat 379|000 

Othot portoonol cbttp^niotloo*** U2«000 

Subtotal, p«r«onnol 

coapOAoatloQ ..*«.. . U, 276,000 

Poroooool ben^lito I,625t000 

Travel end tf«Atport«tloa of 

potaoot ••..«.*.•*.« , 1»075 1 000 

TttAtpor tat Ions Of thinga 62»0OO 

K«at, coMmteatlooa aa^ 

iitilitiaa.... 706>000 

printing an4 raproduotlott 170,000 

Other aarvlcaa i. 1|215|000 

Projact coottacta...» 31,675,000 

Suppliaa and »atarlala. 110,000 

B<lulp«a«t... 129^000 

Total obligatiooa by objact... 53,043,000 



1,07V 
63 
1,072 



+172 



$19,576,000 +$3,623,000 



474,000 
159>000 



+95,000 
+17.000 



20,211,000 
1,957,000 

1,337,000 
77,000 

2,030,000 
166,000 

1,506,000 
51,540,000 
146,000 
305.000 



+3,935,000 
+332,000 

+262,000 
+15,000 

+1,324,000 
+16,000 
+293,000 
+19,665,000 
+36,000 
+176.000 



79,299,000 +26.256,000 
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$igntfic«nt IteM io Houm tod Senitt 
Approptittloot Comittea lUDoru 



Kfitioxk uUti or t;o bt tfk»a 



Oflit# ol tht Aa«ittittr4itor 

- Th« S«a«u was coficarfitd 
th^t too Mny poaitiotii w 
tfA9t%tt0d to thU account tot 
tU tup^rt of tho Aialitaat 
Storaury fov Htalth. thoroforop 
th« So«utft allovanco ra4uce4 
tho ioquatt and Kouaa 
•Uova^ca of |1A, 304,000 to 
$12 •000,000. 



rti% reduction of $2,304^000 iii th« 
Haaith Sarvlcaa «ad Ikotat Haalth, Offlca 
of Ad«liiiatratloii approprlatloo waa 
acbiavad by allmlnatlAft $495»O0O of 
prograa lAcraaiaa oyigtnally lAcludad in 
tha budiat aaeisAtaa aod dlacootinuiog 
tha fundlAf of 49 poaitiooa aod $1,609,000 
for tha folloviAg activitlaai tott clalAa 
procasaiAg, tha ParUaim library, (iacal, 
procuraMot aad stipply aarvicaa, tbaaa 
aetivitiaa ara not ataff fuo^tiona for tha 
Aaaiatant dectatary for Baalth. tha coat 
of thaaa aetivitiaa viU bo fiaancad 
through tha PSS Sarvica aad Supply fmd 
and billod to thoaa prograaa balng aarvad 
by thaaa aetivitiaa, , 



AuthoriaiiiA Uaialation 



WS 

Appropriation 

Ugi . alation Authoriiad re^uaatad 

Social Security Act 

Title tit Part B Canaral 
Proviaiona and Profaa-* 

aional Standarda Raviav Xndafit^ita $30,900^000 
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Olfie« of th« A««l«tAAt S«cr«tAry for B««Ub. 
$gUtU$ And BxpeatM 





BttiMtO 

to Contrtit 


Houtt 


Al^ovtacf 


ApproprlAf% 




$6,au,ooo 


«6, 214,000 


$6,214,000 


$6|214,006 




6|64S,000 


6»648,000 


6,648,000 


6,648,000 




8,207,000 


8,069,000 


7,648,000 


7»858,000 


i9ea. . « 


9»087»000 


8,358,000 


8»358,000 


8,358,000 


1969. . . 


9,073»000 


9,073,000 


9,073,000 


9,073,000 


X970... 


9»898,000 


9,898>000 


9,698,000 


Q soft MW) 


I97l»,, 


12.636.000 






12,636,000 




12,497Vbod 


12,497,000 


12,497,000 


12,497,000 


1973... 


20,519,000 


20,519,000 


20,519,000 


20,519,000 


1974.*. 


37,627,000 


37,627,000 


30,323,000 


35,323,000 


MQtal. 


945,000 








1975... 


52,299.000 
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OUif of th% A««l«tm $#cr«ur]r for U^lth 



Amount Poi. 



Iiicre«tt or 



>««»*"ti 898 $17,901,000 1,07> $22,1^,000 +175 +$4,267,000 





53,043,000 1,073 


79,299,000 


+175 


+26,256,000 


I« lUglOfUl Offlco 
C0Atr«l 

Sttff....M 250 


5,909,000 250 


7,253,000 




+1,344,000 


Dlrootion 

SvppoH 

$otvle««.., 507 


13,464,000 507 


14,146,000 




+M2,000 


3. ProfoMlocMl 


55.670.900 316 


5?i$0O|pfi!P 


MJJL 


+24.^30.000 




53,045,000 1,073 


79,299,000 


+175 


426,256,000 



This ApproprUUoa prorvl^M support for t1i« «4Mlalttrttlv# ttAll df 
ton Kogipna BMltIk Aamliilotrotort, • toff for thi Aoiiottut Socrotory for 1i«ol|b* 
tikd iMourcio ftocoioory for tho wHntooAiieo of tb« tuitiomddo p^ofoiiloiul 
•t«Qd«r4# rovi«v ortAnlMtlo^ «ctlviti««. Hit AoiittMt 9fcr«tm for HMltH 
U tb« ptiAtip^l Advisor to tho S#er«t«ry h««Uh policy ^ «li bMltb-* 
roUttd «ctlyitl«« for tht D«p«rtMat, luA It rotpootlbU for ttM 4ir«<itlOQ of 
tb« Fublio Botltb Sorvlco botlth t^clM. So provi4ot Xot4«r«blp aikl 
policy guidtnco fpr booltbrrolotod tctivititt for tbo pooplo of tb« Rttioo, 
ooa for MintoiAlat rtlotioeabipo vitK othtr gOfVomMfittl, privtto «$oaci«t, 
ooa toM IntoniAtiontl hooltb orgt&ltttioa* codctmod irltb botltb And h^tltb- 
rolotod Mtttro. 
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Regional Office Central Staff 



IncreA«e or 

1974 1975 Decreaae 

. Pos* Amount Poa* Aaount Poa» Aaotmt 

Peraoonel coatpenaa* 

tioQ and benefita*. 250 $4,948,000 250 $5,091,000 •f$143|000 

Other expenaea*. 961^000 2.162,000 201. OOP 

Total 250 5,909,000 250 7,253,000 +1,344,000 



The ataff aupported by thia activity ia located in the tea regional 
officea. thia activity supporta the inoedlate office of the Regional Health 
Adainiatratora« the principal health officiala in the regioaa, who are 
responaible to the Aaaiatant Secretary for Health. Tlie Regional Health 
Ad«iniatratora determine regional health policies, aet prioritiea, goala atkd 
objectivea for the regions within the acope of national health pollclee. Tliay 
adainiater aore than 40 decentralized health programs and activitiea funded 
by appropriationa of four of the aix PUS health ageaciea* Technical 
assistance and consultations to State, local and cointtunity organitationa to 
Inprove the delivery of health servicea is alao provided through the 
Regional Officea. 

In 1974, the Regional Office Central Staff continued to provide the overall 
nanageaent capabilities necessary to adodniater the decentralixed health program 
in the ten Regional Offices. Further decentralisation of health programa during 
1974, including aujor health nanpover activities, has placed greater responsi* 
bility on the central ataff» Currently there are aoae 6,000 grants totalling 
$1»4 billion being awarded and administered in the regional officea* In 1974, the 
special responsibility, of the central ataff to adminiater the Cooprehenaive 
Health Planning Program included an intensive effort to assess the performance 
of all area*vide Community Health Planning Agencies and to provide direction and 
assistance to improve their operationa where necessary, The central ataff also 
participated in eatabliahing the Profeasional Standards Review Organisations. A 
major undertaking in 1974 was the participation of the central etaff in the 
reorganisation of regional health activitiea. Tliis reorganisation will give the 
Regional Health Admlniatrators the structure needed to support their expanded 
role as principal health officiala in the regiona and provide for more effective 
direction, management and coordination of decentralised health programs. 
Emphasis will continue to be placed on improving coordination with State and 
local health agenciea, development and implementation of regional plans for 
achieving national health prioritiea and atrategies, and working with the HEU 
Regional Directors in coordinating all l\Z\i programa in the regiona* 

The primary focus of the Regional Office Central Staff in 1975 will be to 
make management and administrative improvements which will enhsnce the regional 
office capability to effectively implement their reaponaibilities aa the opera* 
tional arm of the Public Health Service with regard to decentralised programs. 
Thia will include continuing activitiea in effectively Implementing the 
reorganization initiated in 1974. In addition, new procedures in operstionsl 
plsnning and resource management will be implemented which will place major new 
reaponaibilitiea on the central ataff. Thia overall ayatem, known aa the 
Regional Health Adminiatratora Work Program, will provide a atructured process 
by whichi (1) the regional officea will receive earlier and clearer guidance 
on goala, resources snd expactationa conaiatent with national program objectives} 
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(a) tUy Mill h$,n tti« opportoalty to m14 tUM MxUt el ^rogtiiMitie ebj#etiv«< 
inXP ^ ^ntM r«|ion«l health r^ifoote vhieh coaii^tte %U NttieuUr htiith 
il,f#4t of tU t«|t<M»t AiKl O) th«r« ma U teotitttoi ttOQiteriAi of ictiVitUi 
to Miur« iapltttAiitttioa of obj«itiv«o «• noli m t^ocotMry rtdimtioii of «ff6rU 
rfipoatiy* t<> ^Uoiins •ittMUoiif. Thit irilX b4 dOQo iti eXoM <ootdin%ticn vith 
th« hMlth M<Qcy*o hoa^^uaruri pitMidol to Miurt «ceMipXith»oot of 
t#tMorl«ol protM ohJtctivM vllhla th« «oat#xt of «ii lttto|r«tM hMlth itiratolr 

Aa incitm of HiH^iOOO io ro^uirod to provldo lov ttindatoty «o«ti for 
vltHiQ it«<!o lActoAMi offoctlv^ duriii$ tho ymi |(3,000| iimu«Xii«tioo of th« 
<KtcUt Xm m t^^^• «6««000| oo« «»tr« 4«y of |^y» lUiOOO} «a4 tiiiOl.OOO 
to U trttfttfttrod to tbo Cmral Sttviett Adttlniitritioti fot tmco rofttal ch«t|oi« 
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1974 1975 t Xcf Mi 

^ara^nnal cotupaaiatioo 

aiul btoaflu...*;.. S07 $11»162|000 507 $11»721|000 4$559,000 

othAc Ax^atM....,.* z.m.m a.4as.ooo — ^n^^ooo 

tota. 507^ rS,>64,000 507 14,146.000 — 4«I2»000 



Thli activity auppprta the Offica of tha AaaiataAt Secratary for Baaltb. " 
It pcovidaa ataff aupport for tha Aaaiataot Sacratary for ^idancai laadarabip 
and di tact ion to tha Public Hailth Sarvica Aganeiaa on all health and haaltb* 
ralated activitiati includiag.raaaarch afi4 davalopnuant) education aad traloicigt 
orianitatlon fijuaeing and delivery of henlth cere eerviceat provieion of pt#* 
vantlve haelth aervicea} and protect ion to the public frott uaeafe foode/ d|ru$a| 
«ad iaaiical'dayicaaf' ' ■' ' - 

In 1974 the Adftiniatration effected a reorganieation of haelth activitiea in 
the Depertaeut to ftore effectively «eet the heel th needa of the Matioa. The 
effactiveaeaa of tha reorgaaisatioa requiree e veil belanced aattegeiMnt e(eff for 
the Office of tU Aaeiataat Secretety for Health <0ASB}. to provide thie ataff^ 
poaitioas vere tranaf erred loto the DASH aa follovas 254 frott the Office of 
the Malnletretor epptoprietiOQ of the forner Heelth Servica^and Hantel Hcelth 
Adalniatratioii, 142 poaitiona f ron the OepartMotal Kanageaaot appropriation 
which had been aarving the Aaaiatant Secretery for heelthi and 111 fro« yarioua 
health progra«a within the Public Heelth Service. 

Thla ectivity includes eteff end reletcd coata for the lanediate Office of 
the Aaaiatant Secretary for Health, Equal Ei4»loynent Opportunity. Executive 
Setretarlati Public Affeira. International Health, Population Affaire, Kuralng 
Hose Affaire, Adslniatrative Kanege»ent, Policy Developnent and Planning, 
Program Operational nnd Regional Operationai Som of the achieveaente and 
goala for fiacal yeare 1974 and 1975 for OASH are» 

The financial nanegesent opcretione, centered on the development of uniform 
f inane iel manegeneDt policiea, proceduree, accounting tachniquea and reporting 
aystean for tb« beeltb agenciea,. Including xegionel officee. Uniform grent, 
procurement and materiel policiea were written end the operationel planning 
eyatema of the independent health egenciea were integreted. The Commiaaioned 
Corpe peraonnel management ectivitiee were integreted and coordineted with 
those eaaociated with the edmlnietretlon and manegement of peraonnel covered 
by Civil Servica authority. Initiatlvee atarted in 1974 will be contlQued in 
1975. Aleo, greater perticipation of regional office ataff %rlll be promoted 
by directly involving tha regiona In the budget preparetion proceaa. Procurement 
reviav proceduree will be expanded to prevent unneceaaary duplication among 
health agenciaa. Tha health facilitiee long-range plana will be revlaed end a 
new annual plan will be prepared. Optimum ateffing atandarde for tha Public 
Health Service (PHS) will be Inltieted and the recruitment of health profea* 
aionela for the aix PHS Health agenciea will be etrangthened and exp^Mfed. 
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th% Forvard Plan lot Health vit pr«p«rt4 and plana tot ptograa avaluatioo 
and MaUh aatvUaa ramrch vara luplaMiktid. locraaaad participation Ia thi 
davalopiiai^t of wajor ataaa pi aatlonal ha«lth polity contamlng a natloiul Holth 
Iftauranca Plad» haaltb ttanpovar pollclaa, afid Iftprovad KMUh raaourcaa plahiiifl| 
vaa acHlav^d in 19)4 » In 1975 guldaliftaa and plana tor baa.lth pro$ra«ui and Ihalr 
avaluAtioo vill eontlnua to ba davalop#d. Sound polielaa ralatini to tha eolUe« 
tl^ giid aiialjaia of haalth data vill ba davtlopad and othar hMltb policy vattarl 
vill b« addrMaad ai thay arlaa, v#ll ad to raviav, cn « eotttiftui«$ b^alai 
curra&t policial raUtlni to Vedaval health prograM tad tha llatloA** haalth 
ayatatta; Particular attphaaia viil ba'placad upon a\ich laauaa aa tha potaotial 
lupact 0f chansaa in htalth cara fluattclog, Includbs tha iJipact of f«da rally 
aupportad iarvicaa» and th« Impact of Stata and loctl llacal and ragulatory rolaa 
upoti tha daaand for and aupply of haalth »anpovar and aarvlcaa* 

A procaaa for vork plan prograa d«valop«ant vaa iBplaaaotad durinf 1974 
to iaalat tha Raglonal Health AdAlnlatratori in carrying out tha dacantralltad 
^ activitlaa for vhlch thay hava bean given raaponaibility and authority %o 
inpUMAt* A« pert of thla procaaa^ axtenaive training hea b#atk condMtad for 
tha heedquertara and m regional office etaffe iwmaging tha ragionel oliicae 
activitiag by.^bJt$Mye.a aj^jK>rk program pUnnlng. Tha vaglonal oJ'ncag 
vare aaaleted in the developiMnrend l#l,i«^t«tl6i(|'o 

efforta. iMprovad coqaunlcation hea been ei^haalted and acccppliahed through 
regular •eetinga of the Regipnal He«lt)4 Adminiatratora at)d heedqu^rteti ateff 
vhlch beve included egency and progrett partlclp«tlon« 

tf forte begtm la 1974 to provide edvlce and gutdancA to the PttS taglonel 
offlcee vill be continued In 1975 in the aree of vofk progran plemting and 
ttanegese^it by pbjectlvea to inaure thet netlociel |oalif» objectlvee end 
priorltlee of the varioue Public Heel th Service Agenclee er# net eiid eccount- 
ebility ie echieved* An evaluation of theae ef forte vill be undarteket afid vill 
be euppleaettted by <iuartarly raylfve of pHS regioAaX office obJecti\-ee 
eetebliehed by. th#ir vork plana. Aaalatance ylll be provided i^ Uf^eliging 
teor|anlcetl^ «f forte by providing Mnegeaen^ uaietence in the ereee of 
peiraonaeli budget » plenningi evaluation and prograa dayeiopiient» AXeo, action 
vill ba Inltleted to develop trelning opportuAitiee to eaelet PES reglioael 
offices In upgrading exleting ateffe ii| erea of ttanage»eAt» progrem development i 
pr<>greA iv^leaeotetlon I planning and eveluat Ion./ 

Progran pperetlona functipne vere initiated in July 1973 to gerte ea the 
fpcel point for edvlalng the Aaaietent Secretery on operetlng problem i .Monitoring 
the i»plepentetlon of program p^llclea aikd objectlvee and ^oordinetlng 
legleUtlve end Creedon of inlor«atlon ectlvitlee. A eyatiMi to f acllltete 
progr«« coordination to bring about ttore effective regeercha development « 
and health cere delivery emong the PH3 agenclee vae inatltuted, The ateff le 
Jointly per tlclpa ting vich the PHS agenclee to aaaure coord Inet Ion In croaa-- 
agency progreae In the reaearch and aetylce ectlvitiav of eetelllte and 
other teleconMklcetlona« eglngi child ebuaei toxicology^ nutrition* hyper-- 
tenalon* alckie cell dlaeaaei cencer» the developoent of e •odified : 
reecerch fellovahip training program aupported by aeveral PHS egenclea, and 
tha development of e uniform Federel policy with respect to hxa^aA experlmetk* . 
tation. Sf forte ere eleo undervey to Improve coonunlcetlone, and colleborative 
etudles vlth the Envlronmentel Protection Agency« the Katlonal Aeroneutica 
and Space Admiuistratlon* the Veterane Adain let ration* and the federal Energy 
Office concerning heelth-releted progreme. Theae functlone vUl continue In 
1975 to eld In the implementetlon of nev program pollclea end nev legfsletlve 
Vith pertlcular concentretlon on programs vlth multiple i^HS egency partlclpetit i • 
ea veil ee vlth pertlclpatlon of other Pederel egenclea and non*Pederel 
orgenicetions such es the operetlooel eepecte of the end etege renel diseese 
progrem* the emergency medlcel service a actlvltiee, the operation of the PUS 
hoapitsia» end the coordination of the heelth efforts of the PHS in relet ion tr 
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tiM Mttf •Itttltlcn, AdaiUooal ctphMla will ba pltccd <>q ProvWiaA h«4ilth 
lUleoft •^rVlcM 4<vd tJcpandAa coorditutloci of raprcMiiUeiOii tud p*rtl<it«tlOft 
of tht Off let of th4i A«tUttiit UcfUr^ tt tpproprlatt Mteingt vith cthtt 
#lt^fiet of eh« Dcp«re«ene, oeh«r redtrti •geQclta/ profe^ilotiil and iliiod 
httlih groupt» tp^clAl inttrcte groupt, And witb mtjor health orgiutigitiong, 

tralQlng prograwi g««rtd t6 eiuui^t bitur p«rfonMinct «ad itiptbilitiM on th« 
part of nurtlAg hoM *«plo7Mt h«vt b^*ii dtvtlopod. Tht Du^cr of nuriing ho«* 
J!^1a^J)!!5 ahort-tor. tr«lalA| vm 23,000 in 1973 «ad it •atlcipmd to 

b« 40,000 by tho ottd of fiteal ytar m4* In 1975 inlti«tiv«« to c<H)rdlAiiU, 
cofttolldtte, iftpUMnt, aad «nforct tttadird* fot •kllltd nur«la« f«cliitlta 
uadjr t ItlM Xy tU «nd XIX of tN SocUl StOurity Act tnd for lounMdUti can 
ftoUltlet win b# cootlnuad* By th« tad of 1975 It ii ettl^tad that betW^in 
6,500 and 7,000 tkllled nuralng facllltlaa aod 4,500 to 5,000 IntarMdlata 
ear* facUltlaa will hava mt Miaimm redaral atandarda. Training of nuraioft 
ho«a paraonnal will alao ba continued In 1975. ' 

During 1974 the Departaent'a annual taporte on '^PopulatiMi and ra*ily 
l^lanning ActivitUa« and the "five Year Plan for Paaily Planning Setvicee end 
!^5Jll*iiJ'* H^^^I^JthSLtl^^y^Xt prepertd ae required by a 92-57 2 r- 8o«e — - 
"4',000»0001rf<>«en received eubeidised eetvicee through orgenited progre«e and many 
•ore received eervicee fro« private phyeiciane. An active role in fonMlatlng 
the DepettaentU reguUtione concerning eterilisation and family planning 
aerylcee provided Aid to Pattiliea vith Dependent Children. PaiUly pleoning, 
eervicee end populetion reeearch ectivitiee vill be continued ee e high 
priority in 1975. • 

During PY 1974 technical aeeiatence on Internetional heelth matteri ^ ~ 
rendered to the Department of State, the Agency for Intemationel Oevelopftenti the 
Vorld Heelth Organiaetion, the Pan Aoerican Health Organise t ion, numeroua inter* 
netionel health end heelth^releted organitatione, Mlniatriee of Ueal^U of ttany 
counttiee end domeatie orgenitetiona and Individuale eeeklng advice on inter- 
netionel health matteti. Participe'tion in policy decieione and other prepere* 
tione for the »eetlnge of the World Health Organi«ation*a governing bodiee and 
Mttberehip in the O.S* delegetiona to then peraitted the promotion of 
eigAificent initietivee in eevarel areae of international heelth colleboratiom ' ^ 
such ae bionedicel reeearch, cancer and drug abuae. Another sajor eccottpliehment 
hae been the ebility to aake greater Input into the U.S. Covemaent'e involvement 
vith the World Heelth Orgenitetion and other internetional health bodiee through 
careful anelyeia of the lApect of their programe* Plane for 1975 involve 
principelly e continuing contribution to ii^^roving the participetion of the O.S, 
Government in international health ectivitiee. This will be through our 
efforte to etrengthen exieting bileterel programe and ovx involvement vith the 
World Health Organicatlon and other intematioAal health organizatione. 

tn 8uiBmery» e total of $14,146,000 ia re^ueeted for the continuation of 
thia activity. The net increaae of $682,000 over the 1974 opa rating level 
of $13,464,000 represente mandetory coeta euch ae, vlthin grede increeaee, 
eonualieation ot poeitiona nev in 1974« one extre day of pay, increaae in 
telephone retee, annualieetion of 1974 pey raiaee, and increaaed coete for DHBW . 
Working Cepitel Fund and PHS Service end Supply Fund* 
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XncreAM 

- l^7S or Ptcrtin 

, — Foi. Amount Poa, Aaoaot roi. Awcyunt 

>«r#ooft#l coopAbiatioa 

•ftd ban4f It a 141 $l,79l>OOb 316 $5,356,000 +U5 -fn,565,O00 

Othar t)ipanaaa.. 31,a7».O00 52>S44.QQQ 4^(>.tt vy^ 

Total,,,,,,, 141 33,670,000 316 57,900,000 +175 +24,230.000 



w . Standarda RavUv Cttt4nitatioa (F$RO) pxo$x$M vta AtitborUad 

y t'va 1972 AMttdMOta to tb* SocUl Sacurity Act, Ttia HWO provlaloo of Public 
Uv 92-603 (Sactlott 249r) r^ulraa tha S#er«taof to aatabllah aad support « natloti- 

^Id* uatvotk of voluntatyrttoopKolit groupa oMocaI pbyatcUot to muUt*^-^. . 

th4, <tu4lity of btalth cara Mrytc#a finaaced by and ptovided to beo^deUtlaa 

raoli»Un(a of Hadlc4ra, MtdlCAid, «itd Kataroal tod Child tiaatb progriuMV Th« 
purpoat of tht iUtuta la tvo^oldl (a) to Ittpma tba quality of hMlth <*t^ 
aaryicaai ahd (b) mIl* »ora co^it afftttlva tha axptndituUa for health car« 
aarvlcaa lioaocad by lltlat IVIU, 3UX, tod V of tha Sot ia I Security Act* F$IOt 
art to 4€co«pllah thaaa purpoa^a by applylog aoph;«tltat«d concaptt of pf#t r^yitv 
throo$n a ayata« of voluol^ry local or^anliatl^a, ^tate Couoclla, and • Hatioftal 
Council aupporttd, raguUtad, wHiitotcd, and avaluatad by tht fodatal GovairnM^t . 

P$«04 Hill b« taqulred to aaaaaa and aaaura tha appropclatanaia and qual'lty of 
cara by (a) Yavlavla$ naalth cara aatvlcaa prior to, durios/and aftar thair pro«* 
vialon againit agraad upon atandarda of cara accaptabla to tha profaaalon and 
conilatant vltA kil$h quality cara; and <b> idaailfyittt local haal t h c^ra pmticaa 
that ara of laaa tnan adaquata quality, datar%lnlng thair cauaa and tahiM actiona 
lo corract tha«, 

JThrougrt tha application of atandatda and paar raviev tachniquaa» PSlU)a will 
ba raaponiiibla for aaauring More affactiva uaa of tha dollara axpandad for health 
aarvlcaa by aaaurlng tha follovinst 

1« that pay«ent8 ara »ada only for wedically nacaaaaty adftlaaiooa 
to hoepitala and akillad nttralAS facilitiaa; 

2, that payvaflta support only a»edically caceaaaxy contlmiad ataya 
in hoepitala and akillad nurain$ facilitiaa; 

3, that payna&ta are «ada only for aarvicaa, taeta, and procaduree 
that ara Budically necaeaary; and 

4, that banaficleriaa and racipienta of Hedicara and Hedicaid 
%rho do raquira cara ere indeed receiving earvlcaa of high 
quality. 

la brief » PSftOa mat raview tha medical nacaaeity of aervicaa, the quality of 
cara dalivarad, and t^a approprlataaaae of tha cara in tarwa of tha level, 
duration, and ttethode of treataant* In revievlns nedical necaaaity and quality, 
P$ft0e will ba deterttlnlns vhather haalth cara aarvicee provided ara nacaeaary 
oa tha baeia of profeaaiooally daval<^ad etandarde of norna of care, dia^noele, 
anid traatsant. in raviaving approprietaaaee, PSItOe mat datarslaa vnathar 
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poUcy foraulatlo&i operational plahnlngi and a<{iiinl4tratlv« taska.nuat bi 
coaplated* Policiaa Will b« developed and Isaued relating toi (a) the conduct 
of pcofeMional atandarda revlev by PS&Oai (b) the developnent and appllcatioft 
by PSROi of notMi criteria* and protaaalonal atandarda of health eara| data 
re<iulrementa{ In-houae revlevi <c) the dealgn and application of profeaalonal 
review oethodologlea (or ?$ROa| (d) the telatlonihlp of fSftOa to regional 
oflicea and PSR State Counclla) (e) tha PSRO organliatlonal atructure} (f) th« 
roia of tha PSR State CounclUj (g) nonltoring and coaparative evaluation ot 
PSRO s>erfor«AAcei (h) phytic Ian polling » appeaUi aenctlontt ret«buree»eAt ) 
and (1) Hedlcare/Kedlcaid coordination. 

(3) Profeaalonal Support and Technical Aaalatance 

t. PtofeMlonal Support ; Several key areaa require further development. 
In particular » criteria will be developed for inpatient* long-ter« 
and aabulatory care vhlch could be utilized or adapted by the local PSRO. 
Thia la a complex taak| requiring the expertlae of the profeaeional medictl 
apecialty aocietiea* geared to local practltlonera* Other areaa auch aa 
revlev nethoda and unifpra data approachea vlll alao be developed* 

Technical Aaalatance t Ttiere la no doubts th«t the developing PSROa yiii - .— »^ 
""^ ' reqoiri iignif l^ii^t TechnTc*al Vaaiatance^^it they are to oecome operational 
and effective, they vlll re^lulre expert advice and aaaiatante oni criteria 
development t design ot revlev methoda} application of norma In the revlev ^ 
proceaat orgahlsatlonal techdl<tuea to meet statutory requirements ( data 
and data analyala; and sanctlooa and education. 

<4) gxpanaioft of the Scope of PSRO Ravlev . Priority activitiea include the 

followingj 1) development of pollclea» operational plans, and adminlatrative 
arrangements for expanding PSRO revlev actlvitiaas 2} Initiation of demonatra'* 
tion projects in selected PSROs to expand revlev activitiea »o encompass long-* 
term care and/or ambulatory practice; 3) further development of PSRO revlev 
ayatems for special aettlnga auch aa Uealth Maintenance Organisations atM 
mental hospitsls; snd 4) continued Integration of othar revlev activitisa auch 
as utilisation, medical, and indepr^odent professions! revlev with PSRO 
set ivi ties. 

All of the PSRO sctlvltlea inltisted in 1974 vlll continue st sn sccelersted 
psce in 1975 except ares deslgnstlon vhlch vlll have been concluded. We vlll 
conclude agreementa vlth an additional 70 PSRO projecta and 12 State Councile 
and continue professional support and technical assittsace sctlvities. 

In order to csrry out snd expend the PSRO progrsm, ve sre requesting sn 
increase of 175 profeaaional and support stsff. This vlll provide s totsl of 
316 positions vhlch is an essentlsl prerequisite to sssure effective Implement et ion 
and monitoring of the program. During the period betveen now and 1976 vhiin the 
program is to be fully operstionsl» (i.e*» no conditionsl PSROa), it vlll be 
necesssry to recruit and trsin s full complement of central snd regional office 
staff capable of administering the program in a financially responsible manner aa 
to enaure accountability for the funda oMigated to PSROs snd Stste Councils. 

In suanary, s totsl of $57i9OO.00O is requested for this program. This 
represents an incresse of $24,230,000 over the 1974 level of operetions. The 
incresse is composed of $1«465»000 to cover mandstory items, $2,900,000 for support ' 
Of 173 nev positions snd $19,863,000 for 82 nev PSRO sgreements and State Councile. 
Since this sctivity is concerned with the quslity of health cere services finsnced 
by Titles XVIII, XIX, and V of the Social Security Act, the funding for the PSRO 
program is split between direct appropriated funds ($30,900,000) and reimbursable 
funds from the Socisl Security Trust Funds ($27,000,000). 
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Dtpavt^at of Healthi Edueatloo V*Uar« 

Aitiiunt Stcretary for U«iUh 

ytoftrtJi Putp^ae •ad ^ecotapllitui^nti 

Atttvityt ProfettloMl •taoaatda rtvl«v or|»nlutioas (Social Security Act 
it «««A(l«<ii TitU 111 Part ») 



im ■ 

Bo4|»t 

Pot,. Aaottot AuthoriMtioo Po#^, ^unt 

$16,W5,000 Udeeittite $50,900,000 

141 (3J,670,000) 3U (57*900,OOOr 

Pur£Oj£i To aatur«» through the application of aui table ptocadutaa 
jp^fdf^'Uiooal ataiufarda raviev, that tba earvicaa (iunc^ by TltUa XVIlIt tlXt 
$M ^ of cha Social Security Act vill coafom to appropriate profaaaional 
atancarda for tha provialoa of health cara/ to pYoiaote the effective, afficlentt 
tad economical delivery of health care aarvicea of proper quell ty for which 
payee n t »ay be Mde» 

fcipUnetion i The PSRO program vaa authoriaed by the X^7Z aaendiieata to the Socle 1 
Security Act» thl* provlilon of Public Uv 92-^03 (Section 249?) re^uiree the 
Secretary to eateblleh end eupport e natlonvlde network of volwterjPV nonptofit 
iroupa of locel phyelclane to regulate the quality of heelth care aerylcee 
finenced by and provided to beneficletlee and re^ipiente o£ Kedicar«i Hediceidi 
end Katernal and Child Heelth progreMii PSKO*e objectiveg are to eccotipUah thla, 
hy applying iophlaticeted concepte of peer teview through e eyeten of Voluntary 
iocei orfteniaetlona, Stete Counclle, end e Ketlonel Council e^pported, tegulated, 
ttottltotei* end evelueted by the Federal Government. 

Accoeyliahaente in 1914 » PSRO activitiea concentrated on three Mjor objectlvee; 

1» Aiee deelgnation 
2* Initiel PSRO program i«ple»entatiofl 
3. Ptovleion of technicel aeeietince to potential 
and beginning PSRO*a and P||i State Councila ' 

In Oeceaber 1973, the Secretery tentatively dealineted 182 PSRO ereee throughout 
the United Stetea. Thie required a coi^lex setlee of consul tetlona vith 
intereeted and affected locel add Stete otganitetione prior to the deelgnation. 

PSRO ptograa iAplc«entation activitiea will tocua on the development of 
baaic prograa poUciea» procedure*, interls regulatlona, end operetlng guldelinea 
reaultlag in the funding of cone ot the dealgnated PSRO'e end PSR Stete <5ounclle» 
Before entering into egteeaente, pollclee will be developed in auch ereee aa 
(1) the conduct oi profeaalonel atanderde review by PSROU, (2) the PSRO 
organieetionel atructute» (3) the rolea of Stete Councile, (4) phyalcian pollleg \ 
procedurea, (5) the PSRO epplicatlon and eelection proceea and (6) other releted 
iaauea. It la eatimated that SO PSRO'a end 6 PSR State Councile will be funded 
thle year, 

Technicel aaaiatence will be provided through regional off Icea to potential 
•ad newly forming PSRO^e end Stete Councile in the ereee of (1) organlcationt 
developttent and edainla tret ion end (2) profeealonal ectlvltlea. 



622 



thA laval tt vhlch tht health cart aarvica ia provldad (a«g., lopatUat» out^ 
patlaatt iotaraedlate cara) ia tha »oat affleiaat aa vail aa tha Moat atfactlva 
laval. loitlally* PSROa viU placa asphaaia on the tavlav of inatltutlonal 
aarvlcaai aapaeially thoaa proviaed in tha acuta $aoaral hoapltal. Eveotually^ 
tha acopa of thair ravlev ulll b« txpaiklad to ancoapaaa all faceta of tha health 
dallvary ayateat 

According to tha atatuta« the PSRO prograa Huat ba aubatantiaUy li^lasaotad 
over tha toutaa ol tha next tvo yaara. A« aatlMtadi 200 local.l^SROa «uat ba 
aetabllshad and operating at vail aa up to 20 Profeaaiooal Staodarda lUvlatf (m) 
State Council a. Ilia InplaaaatatloQ of tha program repreaanta one of tha aoat 
coaiplax uodartaklnga aver atteapted by tha Departaadt. It raqulrea the develop* 
sent of aa Innovatlva ragulatory aye tea that brlrvge togathe*r the Oovarnaaat 
aad tha private aector Id a unique cooperative relatlonahip. In addition* tha 
PSRO pYograa auat be made oparatlonally affective in tvo aaaelve but strikingly 
diaaiallar prograaa* Medicate and Medicaid. 

Th^ folloying ia an analyaia of tha priority PSRO lapleoentation taaka that 
will ba accoapliehed during. 1974 and 1975i 

Oavelopment and laauance of PSRO policies and policiea for related prograaa 
such aa utiltcation review, aedical reviev, end Independent profeaeional 
review, Including tha definition of operating relationahipe of PSROs and 
PSR Stata CounclU with providete, fiscal intermedlariea and carriers, Stata 
Medicaid agencies, and related review prograaa. 

Policiea will be developed fort (1) the aaking of agreeaenta with PSROa 
and PSR State Councils reiabureing their full adainiatrative coetsi (2) tha 
provision of technical assistance and training to PSROa and PSR Stata Councila 
througr) DKEV regional and central office ataff^ <3) tha definition of PSRO 
ioforaatlon and reporting requiraaents; <4> the definition of respective tolas 
and reeponslbillties between PSROa and adainiatrstive instrunentalitiea auch aa 
Madicare interaediaries and carrier e aad Medicaid State agancieaj (5) the 
devalopoent and aanageaent of a program to aonltot and evaluate PSRO 
perforaanca; <6) tha coordination of Social Securitv Adainiatration, Socl^ 
Rahabilitation Services, and Public Health Service PSRO regional office 
activities under the direction of tha Regional Health Adainistrator; end 
(7) adalniatrative and staff eupport to the National PSHO Council* 

B« PSRO Activitiea 

(1) Area Desitfiation . The firat requiraaant of Section 249F ie that tha Secratary 
daalgnata PSRO areaa throughout the United States by January 1, 1974. Tha 
atatute required a coaplex aerlea of consultations with interested and 
affected local snd Stata organitationa prior to the dealgnation of PSRO areaa. 
Area designstion criteria and guidalinea have been developed and a broad range 
of data waa aaseabled during the consultation process. PSRO srea deaignationa 
were announced as Notices of Proposed Rule Making in the Federal Rggiater on 
Oecaaber 20, 197^. following the connentlng period and analysis of tha 
coaoents, PSRO area deaignationa will ba published aa Hotices of final Rule 
Making. 

(2) In i t la 1 PSRO p rogr aa lap lenen t a t lop . PSRO prograa iapleaentation activities 
in 1974 will focus on tha development of basic prograa policiea » procedurea, 
interim r«gulationa» and operating guidelinea relating toi (a) tha concluaion 
of agreeaenta with SO PSROa and 6 State Councils; (b) oparating relation- 
ahlpa of PSROs with providers, interaadiariea, and State agencieas and 

(c) tha ongoing monitoring and evaluation of PSRO performance. 



1o successfully accoapliah tha above obiaetivea, a large nurbar of 
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OFTlCt OV tut AS$1STAM1 SKCttBtAltY ffOt lOALTH 



Activity^ R*|toiul office ctntrii iuit 



1^74 BodMt 

250 J5,909|000 tD<l«flalU 250 $;»a53»00O 

Pums^t tttla Activity aup^rtt th« lMe4Utt offiea of th« K«$iotial Bt«lt1i 
A4«ittiitr«tora vbo 4ir# th« principAl iMlth oCficiala td tha r«$i(m«ft 
raapor«ibU to tha Aiai«t*ftt Stetttary for H«alth for 4atarttlAlag tatioft*! 
h««Uh polleiMf tfattlut priorlti««» «oala And objactim for tha r^tiooa 
vithir tita ico^ of natlocul haalth polieiai; ahd aattiflUtarlng all 
dacaQiraiitad Malth ^ro|raaft aad activitiaa, 

Bxpljtnation i tha Kagiooal Offica Caotral Staff provlUaa adaiiiiatrativa iAd 
ftanaferial aupport to tha lta|ioiMl Itaalth AdalnUtratora in tha iBplaman^ 
tatiofi of dacantralitad haaltb pro|raaa tmM hy appropriation* for fotir 
of the #ix l^lth aganqiaa* 

^ coK ^tia^ttta l^U t In li»74, tha l(a$iofta Of flea Caiitral Staff contUuod 
to provida tha ovarall ftaiia(#Mtit capahllltiaa naeaaaary to adaiAiatar tha 
dacaatfdlifad haalth program in tha tan ragioaal Offie#a* ^tth^r daea^tra* 
ligatloQ of h^lth ftotraaa durint 1974, includiAl lUjor health ^po^t 
actlvitlai, haa pUcad graatar raapooaihility Oo tha caotral ataff. Tha 
laval of |r«nta adaiiiigtarad io tha railonaX olficaa lacraaaad by 5^ P«t*^ 
cant otar tha 1975 laval* in 1974» an iAtaoaivg af fort vaa «ada to aaaaaa 
tha parforaaaca of all araa-vlda Coaprahaaaiva Raalth Plgsmiat Agaoeiaa 
imd to provlda diraetioA and aaaiata&ea to laprova thair oparationa vliara 
aacaa^ary, 

Cbjaetlvaa to 1975 1 Tha primary focua of tha Xagiosial Off ica Cantral 
$taff la 1975 vlll bg to auiha maoagaaaot aad adalaiatrativa iaprovanatiea 
vhieh ^Ul aoMaea tha ragloCMd of f ica capability to af factivaly 
i«pla«#Qt thair raapooaibllitiaa aa tha oparational am of tha Fubllc 
Kaaltl $arvlc# vlth ragard to dacaatralited program • Thia vill ihcluda 
coAtioulog activltlaa in affaetivaly lapl^Mntiflg tha raorgaAiaation 
iiiitiatad la 1974. la addltioo» aav procaduraa ia oparatiooal plaaniog 
aad rasourca Maaagaaant will ba iaplaaaotad which vill placa aajor 
aav ra«pooaibi|itiaa oa tha caatral ataff • 
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omcE or m assxsxaht SEcitsmt tom health 

Activltyi Prosrta dire^tioo tad support ««rvic«« 



..J. ^— , mi 



^ — _ — _ g>ttm*f 

ifiosflt Authorlg^^oq . Aaovm t 

507 $13,464»00O Zodftflolta 507 $14,146,000 

pim±t Thl» •ctlvlty •upporte th% 0fflc« of th« iU«l8t«nt SccrctAry for 
Hoatb.^ It provides staff support for ths Assistant Secrstary for guldancs. 
Isadarshlp and direction to Public Health Service pro|rsAS on all health and 
holth*related ectlvltles. Including reiearth and develoittent» education and 
ttali^lnft, organltetlon, financing and delivery of heelth cere servtcee» 
preventive heelth care^ and probless reletlng to uneafe foods snd drugs. 

S^PU'^^tlotit To provlds funding for program direction and support servlcee 
for the Aseletant Secretery for Heelth. 

AccottPllshs^ts In 19741 In 1974» the Adalnle tret Ion 'e reorgenlsatlon of the 
Public Health Service vee Ittple&ented to vore effectively «eet the heelth needs 
Of the people of the Hatlon. The Forwerd Plan for Health ves prepared and 
Much effort was spent In the developnent of e National Health Ineurance Plan 
and 6th4r heelth pollclae and needs, Som 4^000,000 votten received 
eubsldlced faally planning servicee through organised programs. The number 
of ourelng home eaployeea receiving short-ter» trelnlng ln<ireased by 
60 percent over 1975. 



Objectives for 197S» tn the ere4 of edfOnletretlve neaageaent, procurement 
review proceduree will be expanded to prevent unnecessery dupllcetlon among 
health egencies; optimum staffing standetde vill be Initiated^ and the 
recruitment of health profeselonale for the Public Heelth Service tgendee 
vlll be strengthened and expanded* Perticuler emphases vill be placed 
upon the potentiel Impect of changes In health care financing, and the 
health impact on State and local fiscal and regulatory roles concerning 
heelth manpower requiremente« Hiere vill b^ continued efforu to 
coordinete» coneolidete. Implement, and enforce standetde for eUlled 
nursing fecilitiee and for intermediate nurelng home cere fecilities. 
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?^1g;tiY^» ^yJ^^^^ Agr««i«iu irill U concluded vith an Additional MtiMt#4 
to ?SRO't *n4 la SttU Couacilt. T«cknlc«l •Mitttiici vill ba ptoviittd to atvly 
forced PSkOU wd PSi Seata Coudcilt in the coiiduct of iuch profiitlootl •ctivitiw 
it review Mtboda, tb* tvAlvutioo of txigtiog utllliitioa revitv co«iitti«i. 
•A«ly««a of pttctic« pattern Md the Mchtaiis for the totetion of revieviot 
pliyeiciAiu. mo'e will be provided tieietenee end edvice on the expe&eion of the 
$<opt of PSW review ectivitiee fro* the ecute generel hoepitel eettine to lont^ 
ter* cere Inetitutioof end e«lHiletorf prectice. FoliciMi ftuidellnee. end 
teguletione wlU continue to be developed including the ieeuence of en ooeretini 
•AftU*! for PSJOU end FSR Stete Couneile ee the progrea evolvee throueh the verloui 
pheeee fro* pUnnlng, to conditionel^ to full operetionel. Bveluetiott ectivltlei 
will be initieted to eieeee the ivpect of I^SEO'e on heelth c4r#, autlitf end coet. 

Pnfon^nce of JSRO'e end Stete Couneile* It ie eetiMt«d thne 
vill be m projecte with FStO'e end $tnt« Counctle by the end of im. 
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Of df 

HidU«l Olfiear.. G$-15 

FuUU IU«lth Pro$r4ui S{>«cUlltt.. 0S«15 

hibllc H4Uth AdvUor.* G$«14 

H»dle«l Cm Adttlttlitrator G^«14 

N^fM GS«14 

Pubiit Health ProgrM S^ciftlUt.. GS«14 

Fublle HMlih ProgrM Sp«cltlUt«. GS<-13 

hiblle KtAlth Advl«or I OS-13 

Htdieal C«ra AdaioltttAtor GS-13 

Hidlctl Hicordt Llbtarlan. ....... GS-13 

Statlatlclaa » OS-13 

titalth EcoocMitt CS-13 

Public Health Frogrea Spaclellec. CS-12 

Medical Care AdaiQiatratot GS-12 

Statiaticlaa ». GS-12 

Public Health Advieor G$-12 

Medical Caxe Adainietratot CS^ll 

Public Health Pro$rea SpeelAliat.. GS-li 

Msdieal ftacorde Librarimii 6S-11 

Statietlcian.... GS-11 

Public Health Analyet GS-ll 

Public Health A(ial:ret GS-9 

Public Health Analyet GS-7 

Statiatical Aaaiatant GS-7 

Secretary » GS.7 

Clerical Aaeietant GS-^7 

Stetietlcal AsaiataAt GS-6 

Cletieel Aeeletaat.'. . .v; . . ..... ... CS*6 

Sectetery GS-6 

Cletieel Aaeletant GS-5 

total Qev poeitiooa 
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AnQual 
Selery 



e4|7d9 
266t717 

n,Hi 

24»247 
242.470 
310,155 
310,155 
144.739 
20.677 
20^677 
30»677 
174,970 
52.491 
34.994 
139,976 
44.013 
146.710 
14.671 
29.342 
73,355 
73.002 
19^93S 
29.907 
49.645 
59.814 
17.954 
44,6M 
53,862 
80,550 

3.113.633 
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TmrnsDAT, Ai»iUL 4, 1974. 

RETIREMENT PAY AND MEDICAL BENEFITS FOR 
COMMISSIONED OFFICERS 

WITKE88ES 

DB. BOBERT VAK HOEK> A8S0CUTB ADKimSTBATOB, RjSAlTSt 

SBBVIOBS ADHINISTBATIOK 
UB W. dHITH, DtBEOTOB, OmOB OT PBBSONKEL HAKAOBMENT, 

WBtiO HBAI1>H SBBVIOB 
W. SABEUr ItTTZ^B, PIBEOTOBi Ol^FXOB OF FXNAKOIAL UANAOB- 

MBNT, HEALTH SEBV1CE8 ADHIiastBATIOH 
OHABXiES HILLEB, DEPUTY ABSI8TAKT 8E0BETABY, BUDGETi DS' 

PARTXENT OF HEALTH, EDUOATIOK, AND WELPABE 

PfiOCRAM AND fINANOINQ 
|h thottsindi pf dolUrs) 

147} 1974 197$ 

hocrim by K^tifi: 

I, l»«ar«««flFpiyfnMti 14. IM UM$ U 

t. Swvlwi' MMfXs WO W4 

I. KpMtfiRb' m«<}k«Uir» l$,7Sj 14.051 1% 



RiWiMofoUiiiUoAitOQUtliyt: 

gMl^•ll<K^llMWr^ bt^^ ; 21, ID} $4,IJ| 43.4M 

ObriMttd6atM«»iUrtolyMr 9,m %,m 6.940 

oEnuWWtftCiSmJplyMr, -S^m -9,940 -9»Wl 

Adjtt$tm«nU In txpirid accognU -2. 205 

OtitUyi... 29,730 41,471 

— ^ ~ - - OWtCT cussincAMi, . ^ 

ToUtobUnUOM 29.106 KIW 43, 4« 

Mr. Flood. Now we have the Retirement Pay and Medical Benefits 
for Comjnissioned Officers. The presentation will be made by Dr. 
Robert van Hoek, theAssociate Aaministrator of the Health Services 
Administration. 

, We have a biographical sketch of you we will place in the record 
at this point. 
[The biographical sketch follows :] 

Bkmeai^hical Sxctch or Robert van Hots, M.D. 
Name J Robert van Hoek, M.D. 

Position: Assistant Surgeon General (OS), PHS Commissioned Corps, Associate 

Administrator, Health Services Administration. 
Birthplace and date : New York City. NX» July 1» 1027. 

Ediication: 1944-40 B.a. City College of New York; 1949^ M.D., College of 
Physicians and Burgeons, Columbia University; and 1958-59 Postgraduate 
TrainifiK and Radiobiology, Reed College, Portland, Oreg.' 
O 
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January 1074 to present: Aseoctate Administrator Health Senrlcea Adrntalstra* 
tlon, 

197S^7d: Acting Director, National Center for Health Services Research and 
' DeTelovment, HeoUli Bervlce^ and Mental Health Administration (US). 

Deputy AdwInlBtrotor for Health BerVices Delivery, HS. 
1960-?! : Associate Administrator for Operations* H8. 
196a-e9: Director, Federal Hrallh Programs Service, H8. 
1067-68 1 Depnty Director, Dltislon of Direct Health Services, Public Health 
Service (PHS). 

IWT-^: Chief, Offlcer of R'^^earch, Division of Direct Health Slices, PHS. 
IdeMT: Acting Chief. Office of Training and Research, Division of Hospitaid, 
PHS. 

IMG-^ : Special Assistant to Assistant Chief for Training and Research, Division 
of Hospitals, PHS. 

1904^; Program Specialist, General Clinical Research Center Branch, Division 

of Research Facilities and Re^urces, National Institutes of Health (NIH). 
lde^<^: Trainee in Administration of USPH8 Extramural Programs, Grants 

Associates Program, NIH. 
1061-^: Head, Metabolism Branch of Radiation, Physiology Division, Armed 

Forces Radiobiology Research Institute, National Naval Medical Center. 
1900-61: Chief; Department of Biophysics, Walter Reed Army Institute of 

Research. 

195^-60: Nuclear Medicine Ofl8cer, Waiter Reed Army Institute of Research. 
1907-^: Chief, Medical and Chest Section, Wright-Patterson Air Force Base 
Hospital. 

1904-67: Resident, Internal Medicine, Bronx Veterans Administration Hospital. 

1963^: Intern, Medicine, St. Lnke*8 Hospital (New York). 

Memberships: DIplomate, American Board of Internal Medicine; Fellow. Amerl* 
can College of Physicians; Member, American Federation for Clinical Re- 
search; and Member. Radiation Research Society. 

Awards: Michael M. Davis Lecturer, 1^3; PHS Distinguished Service Medal; 
PHS Meritorious Service Medal; and Alpha Omega Alpha Honor Medical 
Society. 

Mn Flood. I seo you have a prepared stntement How do you want 
toKandlo it? 
Dr. VAN HoKK. I would like to read it. 
Mr, Flood. Suppose you do that. 

Dr. VAN HoEK. Let mc introduce Ix?e Smith, head of the Office of 
Personnel . Management and Mr, Harell Little, Director, Office of 
Financial Management. 

OPENING STATBMENT 

Mr. Chairman and members of the committee: I am pleased to ap- 
pear before you today to discuss the 1976 budget request for Retire- 
ment Pay and Medical Benefits for Commissioned Officers. This ap- 
propriation authorizes such amounts as may be necessary for certain 
mandatory payments under two programs. 

PAYMKNTS TO RETIKED omCTERS AND SURVlVOnS 

The first jjrogram covers payments to retired officers of the Public 
Health Service and to survivors of deceased retired officers. Benefits 
to retired officers are authorized by section 21 1 of the Public Health 
Service Act, while those to survivors are authorized by the Retired 
Serviceman's Family Protection Plan. The request for $23.7 million 
for 1975, an increase of $3.6 million, is based on a projection of bene- 
ficiaries now being paid, with adjustments for anticipated additions 
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and terminations. The number of retired oJRcers [1,282 as of June 30, 
1973] , is expected to grow to 1,416 by Juno 19Y4 and 1,658 by June 1975, 
The number of siirvivors^ annuitants [81 as of June 80, 1973] is ox* 
pcctM to be 84 by June 1974 and 97 by Juno 1076. 

dependents' medical care 

The DeiKjndents' Medical Care Act and the Military Medical Bene- 
fit6^ Amendments of 1066 authorize the provision of medical care to 
active duty and retired uniformed service personnel, their dependents, 
and dependents of deceased servicemen of the Coast Guard, the Na- 
tional Oceanic and Atmospheric Administration^ and the Public 
Health Service. Expenses of the dependents* medical care program 
are for contract medical care furnished to dependents and retirees. 
The costs in Federal facilities arc for inpatient care whereas the con- 
tract program pays for inpatient, outpatient care, and rehabilitative 
care for the physically handicapped and mentally retarded dependents 
of active duty servicemen. 

The budget request is for $19.7 million in 1976. This represents an 
increase of $5.7 million which will provide $3.4 million for non-Fed- 
eral care due to cost increases and $2.3 million for care in Federal 
facilities due to higher reimbursable rates. 

SUMMARY 

The total estimate for 1975 is $43.4 million which will provide $23,7 
million for the retired officers and survivors program and $19.7 mil- 
lion for the dependent's medical ciire program, 

I will be pleased to answer any questions you may have, 

19.3 MILLION INCREASE 

Mr. Fixx)0. This increase of $9^3 million is the largest increase we 
have had in 4 years. How do you explain that t 
. D.r..>!Alf are sewral reasons for that increase. About 

$3.6 million is for incfeases in are in es- 

sence mandatory costs based on what we anticipate are the number of 
officers entering retirement as well as an increase in the number of 
annuitants,thatis^ survivors of retired personnel. 

There is, in addition, $6,7 million for dependents* medical care which 
has two parts. One is the increase, approximately $2,3 million, for in- 
creased workload under the dependent's medicare program. 

rniVATE SECTOR WORKLOAD 

Mr, FiiOOD. Last year yon attribute<l some of the 1974 increase to 
the fact you were closing out the Public Health Service hospitals and 
thus there would be more inpatient care to be provided by the private 
sector, of course, at a higher cost. Since the PHS hospitals are still 
open does your 1975 request assume this lower utilization by the pri* 
vate sevUir hospitals and greater utilization of PHS hospitals for in- 
pat lent care? 
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Dr. VAK HoEK. Yes, sir. The 1076 projection does anticipate an in* 
creased workload through the civilian health for Armed Forces pro* 
gram, but this increase is based primarily on the fact of a slight in- 
crease in the population base and is not predicated on the closure of 
the Public Health Service hospitals. 

PHS COMMISSIONED CORPS H£TIR£HENTfi 

Mr. Flood. You are projecting in 1075, 126 officers retiring because 
of years of service. Are most of these officers retiring at 20 years of 
service? 

Mr. Smith. That would represent approximately 65 officers who 
would retire with less than 30 yearsor full service. 
Mr. Ploch). Out of liow many f 
Mr. SMmi. 125. 

Mr. FtooD. What do you project is the average number of years of 
service for those individuals who retire in 1974 and 1076 ? 

Dr. VAN HoEK. In the past our experience has been on the average 
they are 55 years of age and have had 26 years of total service. 

Mr. Flood. Are you finding it difficult to retain PHS officers beyond 
the 20th year? 

Dr. VAK HoEK. No, sir. As a matter of fact the retirement requests 
have not significantly increased in recent years and the number of 
people as I recall has stayed about the same. As u matter of fact 
we believe that the number of people retiring this year will be less 
than in recent vears. 

Mr. Smith. It has been as high as 13 percent of eligibles. This year 
we anticipate it will be about 8 percent of the eligible group. 

Mr. Flood, Thank you very much. 

Dr. VAN HoEK. Thank you, Mr. Chairman. 
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JUSTIPiCATlON OF THE BUDOIT f STIMATES 
l4il«Ur\t 3««r«tftry tot Htftlth 

tor C(mltti<N)td Ottiwi 



AaounH AvtlUbU tot (^lii^tiot^ 



,000 4Q|tfe,000 



CbXl^ttlyi by Aativit j 



ais 

216 



duivlvorft* b«tMfiili.4.»i 



♦I9,e28»000 $^3,379*000 443,W,000 

22t*,000 300,000 ♦T^jOOO 

X>».0?1.000 19.7U3.000 45.6^.000 

3>*,103,000 ^43^2^.000 49*319»P00 ^ 



l^ijm>^l<Qp of Cha/^<t 



or Dtoy^Me 



B«Mfita for fonoeT 
j^r«oriMl II , . 

Otb«rs«Tirle«« ...... 



j2O,O52»OO0 $23»^T9.<»0 4#3,«27.000 
ltt,051>000 19.7i»3.000^ l^X^^OOC^ 
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197^ titlnit«d obli|(«tioi» , , laliiflOjiOOO 

W5 Mtlmttd obligUioii* ^3.^gg.00O 

49,319.000 



A. imzjsit 

1. BatiMUd eo«t« for 
ptojtetlona of mimtnti 
durli^ 197^ to fUU revr 
%nA foT e»tlMit4^ iMltiootl 

mir«iMnt« diuriAg I975 »19.a2a»0(X> ♦3,551,000 



2. C«tittUd Xiicr«44« la 


22^,000 


76,000 


S« e9tiwt«d oo«t for 
lacr«M«d li9«tltat and 
outpatitnt e4r« of 


12. '•99,000 


5,256,000 


i». Z«tlMt«d iAcretit for 
aMlUury strvle^s (druKS, 
b«adlcipp«d e4rt, ccAtrftCtort* 
fM«, tV>. ) tt^pxir*d tiy aA 


1,552,000 


V3J»,000 


toUl, Xhcr«ut 




♦9,319 000 


Totil» net chu^ 




♦9»319.000 _ 
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acpXaiMttl<m of Cbao&^a 



A. Ballt>ln s 

1. Dm tatlttdtUd inomfte of ^3i$51iOOO viU pirovido thi 
foU^year paynonts of offlc<ira r^Ut^d durltig 197^, Md 
t^t th« nt% InoteMe of lU2 off Iciti' eatlnaUd to Y«ttt« 
during 1979 1 and for tte projected coat«of •^living iooreMt 
during X975# . 

2» The eatlMted Indrenea of ^T^iOOO will provide for 
a net increaao of thirteen «turvlvot« receiving benefits. 

3« An cfttiwted increaae of $2|d05»000 vUl provide for 
a increaae for inpatient care and a 19f, Increaie f<^ 
outpatient care» An estimated inoreaee of $d|269fO(>0.1$ 
due to an Increaae In relsibweable ratea In the Federal 
aector. An estlnated Increaae of ^id^^OOO vlil provide 
for an anticipated higher A^rkload« 

K An estlnated Increase of $^3^>000 vllL provlcie for 
higher handicapped program costs ^ drug usage coats « azil 
contractors* feea* Ihese Increases are related to the 
rise in the muaber of beneficiaries eligible for cariir 
1^.700 in 197^ and an estlmted 1?5»600 in 197$. 
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for CoBmltaioMd Offic^rt 



Budget 









S«Mt« 






Allovtnot 


Allwa&ct 


AM>roprl4ti 




7»272,000 


7,272,000 


7,272,000 


7,066,099 


i960 


7»850,000 


7,850,000 


7,8^.000 


7,833,800 


19^7 


8i977i000 


e,977»000 


8,977,000 


10,837,719 


1900 


13,39l,00a 


13,39l>000 


13,391,000 


11,290,000 


1969 


15,090,000 


15,090,000 


15,090,000 


1^,265,000 


1970 


16,700,000 


16,700,000 


16,700,000 


16,567,000 


1971 


19.501,000 


19,501,000 


19.501,000 


a,3t*9,000 


1972 


23,196,000 


23,196,000 


23,196,000 


23,960,000 


^975 


29.163,000 


29,163,000 


29,163,000 


26,106,000 


197** 


3^,103,000 


3^,103,000 


3»*,103,000 * 


^♦,103,000 


1975 


lf3,'*2>2,000 
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Kniretaftnt Pay and MBdietl B^ceflti 
for CocDAliiloMd Offleerc 



1975 



Incr«M< or 




Othir ^xpinaet 



1 1 



$3^a03,00O 



XtkiB ttpi^ropriation proYldai for rdtlrtn^nt piiyaftnts to Fubllo Health 
6orvlc« 6ff le^ri vho hav« b««n or viU bo retlrod for a^Oi diubUlty, or 
longth of aervici m voU m for payMuta to tho iur/ivor« of dece&sod 
r«tlrod of f ictrt vteo bad roootvtd ro(tuc«d r«tl)^«ia»&t paytMnts Und#r ^ho 
provialoQB of tba B^tlrtd Seryic««4a*« rattlly Prot«ctt<« Vi^\ Survivor 
B«ftofli Klah. 

rtovlaloa l9 aJtio mad* for tho ooit of nedloal cftro provided la non« 
Kibllc fle&lth 8orvic« facilitioa to d«pondeata of IMbltc Haaath Sarvloe 
benaflclaqry naab«ra of tha unlforond aarrloea und ratlred paraonnal in ecoord'* 
ftnoa vlth tb« Dapendazita' )Mical caro Act m tmandad by l\ibIio Uv ^^ik. 
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Ritlre— nt Paymntt 



Apount 



![ncr«ai« or 
Decreajtt 



Mount 



Otbdi ^xpenau • ♦19,8^6,000 ♦23i3?9,000 +♦3,551,000 



ttia activity provides for marid«tory payueots to offleeri vho havt b««n 
r0tli 14 for di««blllty, or fp«olfled period of lerviise fit veordanet vith 
prov' Uons of Isv, Seventeen offieere vlll be eligible for «^ retlreaent 
durl« 1975i «ad provleion le wuSe for the retlreoe&t of ^ officer* for dU* 
•bll.' ;y «nd 125 offleere for yeara of aervlce. 

)n Jbne 30. I973i there vere 1,^62 officers on the retired roll. During 
riacr Year 197*» thrcugh Deccnber 3l# 1973, 6^ officer* h^ve been retired for 
years of service, 6 for age» and 10 for disability* n U estlnated that a 
totM of \5h officers v?ii be retired during the fiscal yw an I PO vlll be 
droppsd frow the roll, resulting in a total of l,lil6 offl'^ers o^ the retlre<^ 
roll xg of J\ine 30, I97^*t 

:t is estimated that 125 officers vlll be retired tr^t years of service a»a 
ao fo* disability during I97?. Since 17 officers will reach the nand^tory 
retlriaent age of years, provision has been oade for the ret resent of a 
tot*l of 162 officers dvjrlng 1975. It is estlBated that ^ off cars viU be 
dropped frott the roU during the year, resulting i \ a tot/\l of 1,55B officers^ 
on the retired roll as of Aine 30, a table ohovlng the history of 

retlreoents since 1969 follovs. 
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DUAbility. 

Aa«. — ..-*v 

reitri of Mivlet 

ToUl r«tir«Mnt*.. 

Deati)..... 

Oth«r.» 

Tot<vl drojpp«<l 

t%\ \ncr*M« or ^tmate 
In offlc#r» on rotlT«<i 
ToWp «od of fiacftl 
y«t^ 

Officers oa ratlrtd roUi 
•nd of fi«c«l ye«r«** 
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20 


10 




20 


13 


16 


19 


17 


80 


77 


82 


90 




112 


125 
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U5 


119 


t2<i 


120 


133 




lf^2 


16 








<7 


20 


20 
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0 
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0 


17 




19 


19 


25 


20 


20 








101 


lOfl 




H>2 ^ 


872 


968 


1,073 


l,17U 


1,282 


1,I»16 


1,558 
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9urvtv<ora' BaMflU 





AaouAt 








Mount 








♦300,000 


447«»00O 



Thla •fttimaU proridM for the paysMt of tnnultUi to th« luxyivora of 
dec«M«d t^tittd offictri vho tlfoUd to m«ivt reduced retlment MmentA 
under the Retired Servlceaen'i Tmily Protection Pleai Survivor Benefit Hen. 

The eitinaU la bued on peynente to the eurvivort of the follovlu 
nvad>er9 of officers i 



JVme 30, \$n 73 

J^ne 30, 19^ 8l 

June 30, Is^.AuU).. 8U 

JMne 30, I97?.«(e«t.).. 97 
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D«p«odenta' Hedleal C«r« 







Increut or 




1975 






Attount ABMunt 











The Mpendenti* Htdlcal Caare Act (10 U.3*Cm ch» $$)| m «Md^ by 
PL 8^6l'«i proyidea for expwltd and unifom progrAa of sedicaX cm tor 
actlv« <3\>ty end retired Be»b«rs of th# vmlforMd ••rvlctt> and depandtntt of 
«cilv# dvitVi r«tlrod and deca&sed a«^rt« Tbu activity covara tha coat of 
inpatiant and outpatient cara (including cara of handllcaypad dapatidanta of 
activa duty paraonnal) outaida tha Public Haaltb Sarvica^ both in noo-fadaral 
and in unlforuad s^rAc* faoilitlad, to dapandanta of aliglbla paraonnal of 
tha Coast Oiard, tha National Oeaanio and Atttoapharlc AdAlnlatration» and tha 
Public Health Service; and to ratirad paraonnal of theia aarvicea. 

A net incre&aa of (9,692»000 la ra^aatad in 1979. In tha non-Maral 
cara araa 43»^23|COO ia neadad to cover tha antioipatad Incraaaa in rataa and 
vorkloada for inpatient and outpatient cara aa veil aa for bandlcappad care» 
druga and contractora' aervicaa* In tha federal care araa> va anticipate 
an increoaa of $d»269»0OO <tue to the increase in rel^buraabla rataa. 
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Ad3T8tAItr SECKEtMT FOR mm 

Attlr^nt P9C wi Medicil Beniflti 
for CcMtt^iiloned CttitttB 

Activity I ^ttlrmnt pay (Public Keidth S«rvic# Act M a»ei^«d| 3«9. aU| 



4l9>8dd,000 Ind«flnlU $23|379»000 

^u{oui t'lii Authority provides fcr payMntt to co«ii««lonod ofr.ceri of tb« 
PuWic Haiil^h Service who have been retired for ege, diiabllityi or fpeolfled 
period of eervlce* 

ypUnAtion s IVbUo Health Service officers do not contribute to the retlreMnt 
foftd^ The fund Is supported by the federal Ooveraaent through an aowal 
appreciation* 

Accoylistyaei^ts in ifA x k\ eetiaa ed net increase of I3h officers vi\X be 
added to the retlrecent rolls> resuHing in a total of l,U\6 retirees as of 
June 30, l<nU. 

Objectives for l^ i A net increase of Ihi officers viU result In an estlaat^ 
total of 1,559 retired officers at the end of fiscal year 1975. 
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mi9wn $mxtm m msm 



for CooniatlofMd Offletrt 



Afiitvltyi 



8aivivor«' ^>«n*flt« (10 U,S»C» c1i, 73) 




Mtbort»»tlon Amount 




^kfOOO Indtrinit* $300,000 

Pugjgiji Uindcr the provision of th# Htilr«4 S6rvlc«n«n'i rdftlly Protection 
?l«jtj Survivor Benefit Plan, retired ptrionnel vbo eleot to re'selitjgftduoed 
waounte of retired pey are able to provide for aonthly payaente tTor continued 
to their iurvlvore, 

Eattlanatlon t Thli prograa la finan<ied Vy the Federal Qovermnt althouAh 
deduotlona are Bade in the retlreoent paynente to the offlcere vho elect the 
option of iurvlvori' beneflte. 

A^cottpiietttenta in wrk x It le eetlaated that there will he a total of 8U 
a/inui tante aa of June JO, 197^* 

OhJeotlvea f^r I975i it la eatlAated that there vlU be a total or 97 
annuttante aa of J\ine 30, 1^75. • 
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ASSIStAMT dBCmAAY m KE/UAt 

n«tir«nent P«y and Medlctl Benefit* 
for Ccttfiiiitooed Officer! 

Pyoyom PUTPote end Aecdylishtteats 



Actlvi):yt Dependent!* medicel cAre (10 U.S.C.i ch» 5$) 

Budget 

1^ Sftlmete 
Aiyunt Aathoritetion Arvount 

♦l'*,On*000 Indefirne .no,7l*3,000 

ftajoee: The DepenienU* Medical Ctxre Act a« aaended by PL 89-'^^! prov:de$ for 
an eitpanded ftnd uMforo profpror* of medical care to active duty K*\i retired 
nembera of the unlforaed aerV-^es, and dependent* of act" ve duty, retired, 
de-^ea^ed m«aberi* 

;&£ljwation^i Thlfl activity is used to aatiafy the mandatory oblfcatlona of 
tho l*uhllc Health Service, Thev arise because a dependent or a retired person 
receives care In an approved hospital facility, The laouut of tho expense in- 
curred varies, depending upon -M medical facility that %he Publ'-5 Health bene- 
ficiary enterst (I) if care Ir. ^iven in a Public Health Service racility, there 
is no charee under the Dependents' Medical Care Act (theae costs are chargeable 
bo the appropriatio.i, Health Services) j (2) if care is riven in a facility of 
another uniformed service, the Public Health Service Is billed directly by that 
ori;aniwtionj and (3) if medical core is given in a private facU«t.y, a con- 
tractor such as Blue Oros.ipays the hospital and bills the executive agent in the 
Department of Defense, who in turn bills the Public Health service for the 
services rendered, 

^^^^^^^^^^^ in 197^ : A dally average of 302 persons will be hospi tali ted, 
16,300 outpetient clalas will be processed and I97 handicapped dependents vlU 
receive casre. 

Objectives for 1975 » This program i« desicpied to provide care to an esti«ated 
155,WO eligible beneficiaries, an Increase of 8,900 over 197)1^ i^e level of 
funding requested will allow delivery of health care to this larger beneficiary 
population. Currently we are anticipating in contract hospitals an average 
daily load of 35li outpatient claims of 19,500 and handicapped casea of 21?* 
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(Cljirk'8 Note: The following information portitins to the Health 
Scrvicea Administration testimony and was requested earlier on pp. 
129, 130, U4, and 160.) 

♦ MATCBi^At AKD OhILO HEALttf 

SCCtlON 509 A7C0 6U rV.V0lKO{ UATCRITAL AND OHnO H&AtTH dCEnCSa 

In 1074, Congress provided a $T mtlllon supplemental approprUtion whlcb wai 
allocated to 34 States under provUlons of section 616 of the Social Security Act. 
These States were one* which would have recelvcil additional funds had the 
conversion from project grants to formula grants occurred asoriglnaUy provided 
In title V legislation. Uoweveri Public Law (^^-5S postponed the actual conver- 
slon untU July 1, 1674. 

For 1075. section 516 provided the mechanism for assuring that States receive 
as much In 1075 under the formula allocation as they did in 1^8 under the 
combined formu1a*projoct program. Full Implementation of this "hold-harmless'' 
provision would have required $20,4 million for distribution under section 516 
authority^ $7 million of which was available In the 1075 base appropriation re« 
que^, leaving a 1075 net ''sbortfair of 122.4 mUUon. 

With only |7 millt^on dtstributed under section 516 authority, 16 States would 
have had "shortfalls'' ranging from $5,780,860 to $50,400, totalinir $22.4 mtUlon. 

Because of the severe Impact of the "shortfall" under this distrlbution.,it was 
decided to shift $18 mililon from section 503 to section 516, making a tocal of 
$25 million available. By taking this action, the severity of ''shottfalV* was 
reduced from the earlier levels mentioned to a range of $2,645|0G0 to $784. 

As a result of transferring $18 million from section 603, the number of States 
facing "shortfall" Increased from 16 to 23, and the full cost of Implementing the 
'•hold-harmless'* provision changed from $20»4 million to $36.2 million. However* 
by distributing $25 million under section 516 authority, the unmet ^'sboit/aliv' is 
$11.2 million ($30.2 million less $25 million) as compared to an unmet 
"shortfall'' of $22.4 mlUlon ($20.4 million less $7 million) when only $7 million 
was distributed under section 516. 

In addition, the Departmenit has requested authority from Congress to apply 
$10,472,000 in released project grant funds from 1078 to projects in "shortxalr 
States, thei^by further reducing the net ''shortfall to $731,600. 

The 1075 columns of the maternal and child health services and crippled 
children's services formula grant tables, as shown on pages 85-B6 and 00-01 of 
the "Justifications of Appropriation Estimates for Committee on ApproptlatlonSi 
Fiscal Year 1075,'* U.S. Department of Health, Education, and Welfare, volume L 
reflect the conversion from project grants to formula grants re<}nlred by title v 
legislation. Hie 1^3 and 1074 columns in the tables s^ow on^y those funds 
awarded as formula grants, since project grants under sections 508, 600, and 510 
of title V continued to be awarded separately in those years. 

l^e following table is done on a comparable bai^s for all 8 years b^ ^te 
to show both formula and project grants for maternal and child health, and 
crippled children's services. The 1073 column is based on funds allocated under 
the sections 503 and 504 formula grants, and amounts obligated for sections tMB, 
500, and 610 project grants; the 1074 column Is based on funds allocated under 
sedions 503, 504, and 616, and estimated obligations for secticms 508, 500, and 
510; and the 1075 column is based on funds allocated under sections 503, 504, 
and 516, as proposed in the President's budget. 

In comparing the amounts received in 1073 by States for grants under sections 
503, 504, 508, 500, and 510 with the amounts allocated in the President's budget 
for 1075 under sections 503, 504, and 516, 23 States show up as receiving less than 
they received In 1973. 

To help alleviate this 1075 "shortfall'* of $11,203,674, authority has been re- 
quested from Congress to apply $10,472,000 in release project grant funds from 
1073 to projects In these 23 States in proportion to their "shortfall,'* as shown 
below. 
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iNrANT MOETAtHY 



We b^Uere that lowering ol infant mortality rates occurs because of the fol* 
lowing activittea: 

(1) PrOTldIng sertlees early (in the tlrst trimester). 

(2) ProTidJng services of high quality, 

^ W Assisting mothers with such help as transportation and babysitting 
facilities. 

(4) I^oTlding nutrition, sodal, nursing, and other services at home before and 
after delivery. 

(5) Mothers and infants who are found to be **hlgh risk" are followed closely 
by qualified personnel and their cases are managed by skilled project staff. They 
receive the care they need when lt*s needed. 

MiOEANT HEAITH 
Ml«ftAHT HOS^TALUATION OCMOHSTftATtOH rROGftAM 
^ fARTlClPATINQ PROJECTS AND HOSPITALS 



Projid 



Hospital 



location 



Eatlmatad 
amount 



Plan da Sa1ud<Jtl Villa Colora<to cimaral HospHal Oanvar.(^o TSoOO 

Arliofia M Collaia H^^o CjjjmujIV KoiplUI Casa Grinda. Arte 120, jdo 

Wa^gOjfrj5^)a|« Rural Opportunity stiSVSilay rfJajIftilV;^^^^^^^^ MtJ?trtwlV«V;^ 

(Pfojart ricA awardad) 760, 000 

3,000.000 
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Mr, FtooD, We have several excellent Bpecial reports that were 
prepared for the committee by Health, Education, and Welfare which 
we will insert in the record at this point 

[The reports follow :] 
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ILACK imO DISEASE (QOAt VOmRS* PNEUMOCONIHSIS) 
(In thout«lrJ&) 



, 197A 1975 
iSlR iS21 1322 EstiMlc E$tl<wte 

HhXic HmUH Servicti 

Center for ti»tsae Control 
National Inatltute for 
Occupational Safety 

aoa Health $5,6« $6,136 «J,317 $9»U3 $5,300 

national Institutes of ){ealth 
Matlonal Heart and Limg 
Inatltuta 100 120 Idl 200 250 

^0^*1 5,789 6,258 3,A&0 9,343 5,550 



Black lung disease, or coal vorkere* i>neu«ocofliosis, is an incspacltatiitg, 
life-shortening constellation of disease processtoa initiated by the inhalation 
and retention in the lungs of coal and other nine dusts. 

Black lung dleease kills note Americans than all other forns of 
pneumoconiosis (the various dust-inhalation disrates) combined, and sffUcts 
approximately 100,000 living Americans, Vhils it is largely preventable by the 
use of knovn methods of mlnlniting exposure to dust, the disease ia 
irrevcralbU once establiihed. ... 

Thus» complete control of blsck lung disease in this country requires 
extensive application of knovn preventive measures, sn^ basic and clinical 
research to learn vhere and hov ve may intervene to alow or halt the 
progresaion of the underlying diseaae processes. 
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CENTER FOR DISk:AS£ CONTROL 
Katlonal Inititutc for Occup«tton.ii Safety And health 
ActtvKy Under the F e deral Coal Mint Hcal ih o^ ^6 Safe ty Ac t of 1969 (Pr)>> 



Under provlalona of the Federal C0.1l Mine Health dnd Safety Act of 1969 
<P»L» 9l«17))i at a»ended» th<» flittonal Institute for Occupational SafOty and 
Health it the Hepartmeni'a ptLnary program dealing directly vith health ol 
coal nlneta. The national Institute piovldea a rciearcH and technical aecvle« 
to ralaa the health status of vorkert through preve^ition and control of 
occupational dlMsasesi 

Ift 1972 the*Natlonal taatlUte lot OccupatloMl Safety ai\d Health (HlOSH) 
coopleted the first round of medical exaninatlons of unt^erground coal workers 
under provisions 'of Title 11 of the Federal Coal Mine Hc.Uth and Safety Act of 
1969. Thia first effort covered 72|S04 coal workers who availed thenn^lvei of 
the opportunity for these examinations. In aJditloni approxiinately 1.000 coal 
vorVcrs at nurface coal aines were examined to identify any unusual health 
problems fron rhis type of employment* In lote 1973i'the second round of 
nedical exaninatlons called for by the Act was InStlstcd snd sbout 6*000 miners 
participated* By the coapletlon of this round in 1975 It Is hoped thst 
90«000 of the spproxtmately 110,000 underground cosl slners will avsll thea* 
selves of the medlcsl exaalnatlon opportunity* 

In 197A NIOSI} will begin to review and record audlograras conducted on 
•Inert under approved prograsis* Kines which have been found to be In violation 
of noise standards are required to effect a prograoi ol noise control and 
provide the audlology* At the present time about 4,000 underground nines are 
included In this program and it Is sntlclpated thst the numbers ulU Incrcsse 
In 1975* During 1974 HtOSH la initiating a progran, through grants and con- 
trsctSf for the provision of dlagnoAtlc snd tteattnent services for active and 
inactive miners auffcring froA reaplratory disease. This one^year funding will 
support approximately 25-30 clinics which should becoroe self-sufficient through 
the third party pay mechanlsa. • . 

In addition, in 1975 the NIOSH proposea to develop mandatory health 
atandarda, preventive exanination prograns, and protective engineering tech* 
olques to assure that coal workera arc provided a working envlronraent which will 
prevent occurs ilor>al I y caused diseases, by) 

(a) Continuing the second round of poedlc^l examinations of the 
90*000 underground c^al minera In order to assure detection 
of physlcsl iBpalrment due to unheslthful working environ* 
nents In accordance with the Federal Coal Mine Health and 
Safety Act; 

(b) Providing for an estimated 400 requests for sutopslc's of 
cosl workers for research purposes snd for estsbllshoent 
of survivor eligibility for Black Lung Benefits; 

(c) Developing and conducting research to develop techniques 
for the prevention snd control of occupatlpnal diseases 
of cosl miners and persoas who Work with or around the 
products of coal nines* In sreas outside of'Such nfnes* 
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MAttmt lN<;tlTUn$ OK MVMU 

tK$ Kittontl PWtrt aAd Lting Initituti hears priMary roipoAHlblllty for 
Wale and cUDlcat riictrch concemad viih tho rfiplrotory (pttlmoatty) cytus 
•«d vlth dtvtloptoR Improved Mthodt for i\\<f. pr«v<ntl6A, 4Ugnoili| tnd flitt 
pi chrcnU iMTtg d(i«««ci (othtr thtn tht IntccCioutf unit ff<Allri«(lt Ivmg dlitasti, 
vhlch ttt tht spccltl provlnc«$ of tht Nttiuntl tnititute of AlUrgy tnd 
tfifactlous Difttmi, Md tht Hdtlofttl CMcor tnfttltut«| vi«p«ctlvtly). 

In ptrtftl fulflUMfkt of thlt ttliiiortj tht HHLt DlvUlon of Lung Dltttsct 
•ptnt $)M|500 in lup^ort of four rcftiUr rccetrch |rtnt« «Ad flvt tgbproJccCt 
vlthin Sp«cltliicd Ccnttr of Research (SCOR) puliwntry ptogrAwi for rct«trch on 
certain of th« pfl<uaocontotf m . Thlt it a collcctlvt term for a nuaibar ^f diffarant 
dltcttct eauacd by tha inhtlatlon and retantlon In tb« Itmga of »lnaral ot 
vt|ctabta duita aiid Including tuch dlattacs as alllcoala* asbcatoala* byaalnoala* 
«i»d««^tha aubjact of thla rtport^-coal vorkara* prtcuaocoatoaia, or black lung 
dlacaac* ApproxlMtcly half of thla au« vaa spent for reaear<h directly on black 
Iwig diacaaai ' ' ' 

Katnituda of tha Problea 

Black lung diaeaaa la believed to account for «or« daaths^-approxlmataly 
1«000 per year In this country--than all othar fottu of pne\»twconloftia co«binedi 
and arrUcta an eatliaUd 90,000 to 125,000 U.S. ainara. According to a 
1967 report by the rennaylvanla Dapartnent of Public Health, 43,000 Pennaylvania 
coal Minera had X-ray evldetica of coal vorkera' pneuooconloala and Aora than half 
of thaie (nearly 24,000 «ln«ra) Meta dlaabled by It. A tecent natlc«vida 
^•urv«y by tha U.S» Public Health Service and tha U*5. Bureau of Hinea indtcatea 
that nearly 30 percent of working coal ulnars in tha U.S» hava black lung 
disease* 

Typically, vlctitB^ of black lung disease require a decade or nore of 
tifpot\xxt to sine dusta before they are irfcapaeitated or killed by tha disease* 
tn the IntarlBi they evperlenca progreaalvely severe wheetlngi coughing, and 
ahortness of brcsth, and Increased t\)scepttl>ility to colds and other respiratory 
li^factiona Including tuberculosis. 

Black lunit A Coaifioaite of Several Diaordera 

The progressive, Irreversible nature of the dlseaaa Is revealed by autopsy 
exanlnatioA of lung tissues follovlAg varying perloda of exposure to the nine 
duet a. 

This also shows thst the disesse actually Involvea five or nore different 
dlaeasa proceasest 

• Sove of the inhaled dusts are retained and beco»e pennanently Incorporated 
Into the walla of the snaU air paasagea (bronchiolea) and saca (alveoli) 
to fora aScroscopic, focal deposits called stacules . In aggregate, these 
Mculea are grossly visible aa blackened patchea and streaks In lung 
slices following only a few years of dust exposure! 

> Deatructlon of lung tissue around the dust depoaits produces a halo of 
eniphyae«a**ln effect, a dead air apace^^around each Aicule* 

• tn aoM patients, scar tissue formation (fibroala) occura between maculea^ 
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•nd cm involvi large »rtt» of the lun|» Whtli the occurr«nc« end 
•cverlty ot flbrosli art unpredtctiblt, flbrofli hai been ■■«oclitcd In 
tOBic ttudlet vtth «xpoiure to tlUca dusti and In others with tubcrculoala. 

. The eventual development ot chronic bronchltit. and the norc (encreliced 
Yorme of e«phytciM contribute importantly to thortncaa of breath and 
disability in coal vorkera* pneumoconlosie. 

. FlnaUy, nany afflicted vorVerft exhibit aa a coftpltcation of their 
di»eaie elevated blood preaiure in the lunga <pul0>onary hypertenaion) 
and, ea a consequence of thla increased presaure, conpensatory 
enlacgenent of the right atda of the heart. 

Heart failure ia the noat connon cauae of death in perioni with black lung 
diaease; many othera aufcuab to reapiratory failure during an acute respiratory 
infection* i • 

Treat8>ent * 

There la no form of treatment that viU halti vuch leas revirae, the aloy 
course of black lung disease. Available therapy ia aimed ^either at conplicationa 
of the diaeasa, or at relieving some of its syinptoms. Antibiotics are used to 
treat respiratory infections, and cardiotonic drugs enable the heart to puoip more 
blood through renainlng lung tissue. Aleo available are « number of drugs to 
ease breathing by dilating air passages or by dissolving obstructive mucus 
secretions, and intermittent positivs*preasure breathing appsratua for aevere 
reapiratory diatreaa. Reaearch continuea on other vaya of askeliorating the 
ayvptoDS and coaplicationa ot black lung diaeasSi 



Preven t Ion 

Prevention is the only known way of controlling Mack lung disease and, aa * 
studies in Great Britain have denonstrated, is quite effective. Thia ia 
•ccomplfshed by reducing dust levels in working environments, and liviting the 
duration of exposure to dust* Specific measures include the use of dusc sionitoring 
systems; vetting practices, air filtera, dust maska attd other equipment to 
collect or auppreas dust at its source or remove it from the atmosphere; 
improved ventilation systems; rearranging work sMfta to reduce individual 
exposure to particularly dusty environments; periodic X*ray examinations and 
pulmonary function teata to detect the disease in Ita early atageet and other 
acreening testa to identify Job-applicants and othera who are especially 
susceptible to the disease* People with an hereditary deficiency of the 
eniyme elpha-1 -anti trypsin are nore likely to develop black Jung disease, 
in a particularly severe font in terns of both the earlier onset and relatively 
more rapid progression of the disease* And, tot reasons aa yet unknown, vorkera 
vKo have either tuberculosie or rheumatoid arthritis together with black lung 
are especially prone to develop massive pulmonary fibrosis* 

rinally, antl-smoVing campaigns and sbove^ground air pollution control 
activities are (or should be) important elements of any effort to control black 
lung disease* These sddltionsl airborne insults to the lungs sggravate the 
syvptoms and accelerate the course of the disease. 

In Great Britain, where coal' workers' pneutDoconiosia was first described snd 
control ncssures initiated 30 years ago, Mrtality and disability from black lung 
has been halved. Complete control of the disease in this country, including help 
for those who alresdy have black lung, requires extensive application of known 
preventive vieasures snd the acquisition of new information concerning the 
underlying disease processes. 
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1Hh4 for Kfif r^h 

nt«4 Co koov more iVobt thn relationships bttvccn thes* proctssii, wtiethtr 
thay occur ileuUatteously or sequentlalty, snd <orc«lats them In turn with other 
lAtamal and envlrontientsl factors operant in the dlaeass's scversl phases. Only In 
thii vsy can va hope to find a veak Knk in tho^ch^tn of avonta th«t «11 too often 
cylftlrteles )n disability and death--a link chat vt can break with appfopriato 
thtrspy CO srrest Che disests process i 

CurtanC Research E/forCa 

The reaesrch apptosch ouClined abovs is being pursued in Che*prJn<lpal KHll 
|rant>sx)pporctd study of black lung diseast. The scudyi conducted by Dr. Htchard 
I. Kaaye ac Che fennaylvania ScsCs UnivsrsiCy, is a coabintd cHnical*«pid««iolo- » 
Ileal •pathological Inveitigation of the five or Mr« diisaia processaa chac 
constitute coal workers' pneuttoeoniosli. This coaprehensivt project i nov In its 
eighth year at e current annual funding level of $78,000, vill include autopay 
studies of $00 coal vorkers, JOO Miners^ wives, 650 poopla noC eeeooleced vich the 
coal ftlning Industry, . and 400 rural fermeylvanlana Matched fot ege aAd rece with 
other groupa« 

Though not co^loted, thia study Kao elreedy yielded- incoreedng findings 
covralaCing Cypea and severlciss of disesae ttanlfeecacions vich expoeute Co 
eflica duet at different «lna eltse and in soft and hard Coale. 

In eeparate etudiee. Dr. Naeye end ocher MKLZ granceee, Includiog Dr. Edverd 
A. Caeneler at Boston Unlvareity School of Hedicin^, havt confirvcd cheC reeplretory 
iH^elraent end functionsl dlssbillty csnnot bo detersiJaed vlch eny degree of 
accuracy fro* cbeec X raya, oven chough X r«ya ere cepeble of eccureCely deCecClng 
the preeence end progrceeion of duac depoelte, flbroele, and ocber Cleeua chengee 
aeeooleted with the pneumoeonlosoe* Tho rinding reflecte the conpoalto neturc of 
bleck lung diaeaiia and the feet thet eech of the miltiple dieordere coaiprlelng 
the diiteae aay vary in ioeldance and esi^ricy from oao paMenC to another. 

Beelth Education 

Beceuaa heelth educetion and public infor»ation are key eleaenta in eny effort 
to coBtbet a pubUc health proVlea, tha mi recently pubUehed a 16*|>age illustrated 
brochure thet deecribee the verloue duat lohaleCion dieeeeee, includiog black lung, 
end outlinee che cauees, aynptoM, diagnoala, prevention, and treetaeot of tho 
pAcuaoconloseei 
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VKKIREAL Diseases 
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Public Health Service) 

CtQttr for DlaeaitXonttol $12,1)4 $26»2)0 $31,340 $31|340 $32,5)3 

National Inatttutea of 
Health 
National Inatltuta of 
Allergy and 

Inftctloua Dlaeaae 128 .4>5 1.205 2.20 0 2,20 0 

Total 12,2^2 26,665 32,54S 33,540 34,733 



Venereal disease la one of the otost aerloua and Inaidioua health problems 
confronting the United St.ites today* Reported caaei of gonorrhea have been 
Increasing yearly at the aUmlng rate ot 10 to 15 percent, vhlle the number of 
infectious syphikia cases repotted in 1972 was three percent higher than in the 
previoua year. Late ^n FY 19;2, priioarlly through increased project grant 
appropriations, syphilid control programs throughout the country vera inten&I* 
fled, and reported syphilis Incidence has once again begun to level off* During 
the firat 3 tionths of FY 1974, early infectious ayphilis casea were dovn .4X 
coapared to the aana period in FY 1973. A nation-vide attack on gonorrhea, 
ippleneoted late in FY 1972, is reaulting in the identification of large nua>bera 
of wonen with gonorrhea, moat of whom have no noticeshle aysptoas. Because of 
this casefinding activity, female cases were up 22. 5X during the first 3 Months 
of FY 1974; nale caaea appear to be leveling off. Aa the "hidden" reservoir of 
aayaptomatic disease Is reducedj it is expected that reported cases in both 
sexes will decline. 

Research activities are carried out primarily through programs o/ the 
Center for Disease Control and the National, Inatitute of Allergy and 
Infectious Dtseaaesi Reaearch priorities include the development of improved 
diagnoatic and screening svethoda for gonorrhea, and studies related to the 
iaaunology of both syphilis and gonorrhea. A cosprehenaive progrs« of both 
bssic and applied resesrch in these areas is being carried out. 
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cDrrtK m diseask cotrmoL 



Sin<c the early 1930'«» vcAercal dlacAic control afforta have been $ 
tontlnuoualy aharcd rai^naibillty of all lavala of iovcrnmanti Thaaa 
control afforta ovar tha yaara hava had a profound impact upon the prcvaUnca 
of ayphllla. Total rcportad caaea of ayphilit dccrtatcd froa a high of 575,393 
caaai lA FY 1943, to 90,60^ caaa« in fY 19;3. Tha trcatMCAt of larfe nunbera 
of ayphilit caaaa haa i^cauUcd in a tlinifican^ dacUna in con|cnital ayphllia* 
ind tha late aa^utlaa of ayphllia. for tht ycara for *'Sich conparaVU data^ 
ara avallabia» jtcportcd caaca of conftcnltal ayphllia devlincd M, infant 
dcatha dua to ayphllia declined 99X» deatha a»on| adulta due to ayphllia 
declined t7% end flrat adaiaaioni to vvental inatitutiona vith ayphiUtIc 
paych«aea dacUnad 9||. 

' SyphiUa 

Tha reported Incidence of ayphllia haa fluctuated through tfie yeara. 
During tha 1940*a, reported caaea of infectioua ayphiUe roae aharplyj 
.jrcaching a peak of 106i539 caaea in fY 1947t During tbe. following 10 yeara, 
'the ineidcnca declined 94X to a lev of 6,aSl caaea. Vith reduced rederal 
^iupport, reported caaca of infectioua ayphilia icicreaaed 6.6t in FY 19S8. Thla 
/^leeli increase vee followed by dreaetic increaaea, and by Ti 1962, reported 
ceaea of infectioua ayphilia had incrceacd by »ore than 200%, SyphiUa control 
efforte, vith Mjor cnpheeia on ceae prevention, were Inteneificd in fY 1962. 
Hovevar, ceaaa continued to incraeae, reechlng e high of 23,2SO ceaea by 
FY 1965. Beginning with 1966, ceeee declined by elnoat 1,000 annuelly until 
1970, when they egeln begen to Increeae. Tite 24,010 ceaee reported In FY 1973 
repreaent en Increeae of 1,060 ceeee <4.5X) ovar 1972 and ere tha greeteat 
number of reported infectioue eyphl^a ceeee einca 1950. 

Thue, vhlla the overell level of eyphilie end tha occurrence of aarioua 
«enifeetetiofte of the dleeeae have been dteMtlcally reduced, tttere remeine 
the chellenge to reduce the occurrence of new ceaee. Frogreae todey ere 
being directed toward the prevention of ncv ceaee, aa acaaured by the trend of 
ceeee io the early iefectloue etege, to prevent e return to the 193^1940 ere 
when there vera large nujftbere of people with long-tem ead debiliteting diacaaa< 

Coporrhee 

The reported incidence of gonorrhee increeaed rapidly during the 1940^e, 
reaching e peek of 400,639 in FY 1947. With the introduction and vide uae pt 
penicillin, gonorrhee declined gradually reaching e low of 216,476 ceaea in 
FY 1957. Reported ceaea begen to riae egeln in FY 1956, end thle trend hee 
continued. The 609,661 ceaee reported in FY 1973 repreaent e 13,7% increeee 
over the 716,401 eesee reported in FY 1972, end le the hlgheet reported 
incidence elnce the collection of netlonal date begen. When tuiderreporting , 
and ifnderdiegnoaia of ceeee ere.conaldered> the true incidence of gonorrhee ^ 
la eetlMted at 2.5 niUioQ ceaee ennuelly end the prevelenca of diaeeie 
aikong fenelea ie eetlneted et between 600,000 end 600jOOO. Conorrhee continu^a 
to be reported eioet frequently frcm large urben ereeej citiee of 200,000 end 
•ore population, which conatituta 261 of the total population, accounted for 
over 56X of all reported ceaee during FY 1973. For FY 1973, reported ceaee of 
gonorrhee eiiong feoelee numbered 304,975, an increase of 36. 3X over the 
223,749 ceeee reported in lY 1972t During this eene period, cesee of 
gonorrhee eaong aelea roae only 2.0Xj the loueat rate of increeae aciong auilee 
in the past decede. The difference in retee of increeae between i»elea and 
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fciuUt it attributed to the inpafit of gonorrhea control efforti begun 
nationally In rY 19;2. 

Ag0*epeclflc ra(c« for tr.tcctloui s/phltlt and gonorrhea ahov the jge 
grou( 20-24 to be at the greatest riik of ac<iulrlng dleease* Anong gonorrhea 
patlenta» the 1}«19 age group I9 the second hlgheat riik groupi vhila for 
ajphilii victien It ia the 25*29 ag« group* 

With Infect toua •yphiUs at ita highest reported level aince 1950 «nd 
gonorrhea at the highest level ever reported in the United States, Major 
eaphaals continues to be placed upon the development and lepletn«ntatlon of 
control programs for venereal dlse^ise. Particular emphaiia ia focused on 
diM$c intervention activities as th<> preferable and cost^bencf ielal strategy 
offering the best neans of rapidly reducing the incidence of these diseases. 
The najor control prograts areas focusing on disease intervention activities 
srei (1) screening, by bscterlologlc culture, hlgh*risk fein^le populations 
for gonorrhea; (2) syphilis surveillance through the serologic screening of 
age groupa and specific populstion segncnts; (3) the spplicatlon of the epl- 
^enlologlc process to «11 infectious and potentially infectious syphilis 
pstlents and to nale cas«s of gonorrhea diagnosed In public clinics; 
(4) educational efforts directed toward conaunicatlng pertinent venereal 
disease fscts to pepple at risk* with the objectivea of preventing exposure 
or re*expoSure to Infection and Influencing infected Individuals to seek 
esrly disgnosls and treatment; and (S) the active involveacnt of the private 
medical corjninity in all aspects 0/ venereal disease control. 

Screening programs for gonorrhea during FY 197) caused 4,939|S92 culture 
specimens to be obtained from femdUSi of which 242»276 <4.9X) were found to 
be positive for gonorrhea* During the first three months of FY 1974, gonorrhea 
screening programs obtained culture specimens from an additional 1»833»9S8 
feulesi of vhlch 86, 2tO (4*8X) were positive for gonorrhea* Although the 
poaltivity rates were hlghCAt (19*8t) among venereal disease clinic patients, 
only lit of alt test speclnens were obtained In such clinics. Some 89X of all 
test speclmenB were obtained in settings other than venereal disease clinics, 
and In these settings, positivity rates ranged from a low of 1.4X among 
female dependents of military personnel to a high of 5*9Z among enroUees In 
manpower training programs. Private physlclana obtained test specimens from 
494|529 females, of vhlch 10,589 (2*U) were positive for gonorrhea. 
Provisional data for October, November and December 1973 Indicate that 
1,844 ,4S9 additional specimens from fem.iles wcte obtained from participating 
facilities, of which 4»8X were positive for gonorrhea. In addition to screen* 
Ing efforts, gonorrlkea control activities Include the application of the 
epidemiologic process to male p.itirnts who voluntarily seek medical attention* 
During the first three months of FY 1974, 24,159 navied sexual contacts were 
followed and provided bscterlologlc cultures for gonorrhea. Of these 
cultures, 8,888 (36. AX) were positive for gonorrhea* This proceed complements 
screening activities by providing for (he broadest possible nedical coverage 
for high*rlsk femles. It Is estimated that this combined effort will result 
in the prevention of irore than 100»000 new caeea of gonorrhea during FY 1974. 

Cafe detection and survelHoncc activities of the syphilis control 
effort tested an estimated 40 mJlUon persons foi^ syphilis during FY 1973. 
Of theae» 1,100»D00 tiad reactive tost results, and over 66,000 were identi- 
fied AS infected with syphilis. Application of the epidealologic process to 
infectious syphiXiji cases nsultrd in the medical examination of 47|831 persons, 
of whom 7,162 (15t) were brought to treatment with previously undetected 
ayphllitlc infection* It is estlmnted that ei«lde«iologic efforts alone vUl 
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rcftuU in the prevention of 2,700 nev c«$ef of ixphllit In Fi 1974< 

Control Effort* 

' Intcniiflcd typhilU control efforts* <ie«ign«<i to reverie tht trend of 
Incrcailni typhllti incidence, have b^en laplentnted. D^ti fro the first 
quarter of ft 1974 shw « rate of decrease in incidence of over the 
previous year and suggeat that these intensified control toeiSures sre 
besinnifig to take effect. Other pro^ran sctlvlttes being intensified 
Ificluda the areas of clinic services^ progrsa evaluation aaethods» dlsesst 
Intervention tools, and consumer Involvement. 

le^Su£« the population is eKtrenely noblla and a high rata of interstate 
and intetnattonalv transaisaion of venereal disease occurs, control prograa 
efforts are directed at ensuring a r«pi4 exchange of vital epidetrtclo^ic data 
among statea, local health departmenta and international jgriadteiioi: 
thjring FY 197), sore than 12|000 sexual contacta to knovn syphilis cases 
resided in sress other thsn thost in which the original patients received 
trestaent snd 9;2,i; of the contacta examined vere found to be infected vith 
ayphlUa. To insure the exsitinstion of the »ore than 700 contacts to 
infectious veneresl disease named annually vho reaide outside the United 
Statea, all State and local health departscnts rely upon the CDC to process, 
.tranalataj forward and feed back the results of exchanges vith oore thsn 60 
intemationsl jurisdictionst 

A Veneresl Disease Copnunicationa Tlsnj providing the for«sl framework 
for a national information-education prograsj has been developed and 
Implementation has begun* Thia plan consolidatea objectives and message 
parameters to the genersl public, people st risk, health providera, phyalciant, 
membera of organSeed groupa, and to individual volunteera. The objective is to 
change attitudea and. behavior In order to increase self-rcferrals for 
disgnosis snd trestment snd to permit heslth csre providers to conduct 
spproprlste progrsms Involving screening, contact tracing, diagnosis, snd 
treatment. As s psrt of this educational effort, an informational inter* 
change has been Initiated. I^rototype materiala developed by the COC and 
educational nateriala, idcaa and programs collected from State and local 
health departmental have been distributed throughout the covmtry* 

A nstionsl survey is underway of the extent and characteristica of 
veneresl disesse education in schoola. it is designed to study s represents^ 
tive random aample of public and private achoola within each State to determine 
the extent to which venereal disease educstlon is provided ss part of class* 
tooi^, instruction, it will identify where such progtsma exist, describe their 
characteristica snd identify the populations they serve. 

Volunteer organizations ^re being equipped through trslning with the 
needed tools to develop broad-based citlsen participation in programs 
designed to eliminate venereal disease. This trslning effort is designed toi 
(1) motivste volunteer organisations snd Indlvidusls to work with State and 
local health departnenta in organizing conniunity resources snd tslcnts to 
focus on VD control efforts^ (2) expand efforts to promote and coordlnste 
sctivities of national organizations and agencies which have the potential 
for local impact; and (3) train leaders with emphasis on the importance of 
getting together st the cooanunity level with representatives of all other 
organizations snd vith representatives of media, business, hcsltb, and 
education to develop a coordinated attack on venereal disease* 
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Itt itii pait dacadti ventr«Jl dlfieiae control c«phiila to thi private 
••dicil coMuntty h.i» been directed aotely to tuforwlnf then of the progMB 
to control venereel dlseiitj to elicit tbelr cooperetlort in casc re^rt}n$ 

In the epide«iolo|lc procees, and to provide current inforfution on 
diagnoala and treatment # The current i>rogram contlnuea to ur|^o physicians 
CO dlagnoac appropriately, treat effectively, «nd participate In the 
aptdeiiologic proceta. However, coiph^ala la being placed on encouraging 
phyalclaua to uaa their Influence to tncreaac the availebllUy of diagnostic 
«nd treatftont aervlcea, to aupport the Inclusion of venereal dlieaae 
inairuccton in vedlcal achool ciirrlcoluina, and to narahal local aupport .md 
teteptanco of venereal diaeaaa control efforta. 

In addition to Ita rcaponaibiUty In the Inplenentatlon of national 
control prograoa, the Center for Oiacaae 'Control playe an Important national 
rola in conducting and atiaiulatlng venereal diaeaaa reaearch. The Center 
contlnuea to ba deeply involved vlth atudlea of diaeaaa epidetaiology and 
control prograa Mthodologica, and with clinical and baaic venereal dlaeaae 
reaearch* 

Reaearch 

The Center haa made algnificant contributiona to the tinderatanding of the 
baalc bacteriology anJ tnaunology of venereal dlaeaa«i These contributiona 
•re In addition to Ita algnificant role in tha Quality control and production 
of reagenta» diagnostic tcata development and proficiency teatlng. Basic 
research acconpliahoenta In paat years Include development of a atandard 
aelectlve nediun for gonorrhoeae (Thayer-Kartin) ; discovery and deacription 
of virulent Typea I and II colonlea of Af« gonorrhoeae (aource of gonococcal 
pill); MaaureBtent of {n vitro antibiotic auaceptibllity of gonorrho^aa it<m 
1950 to the present; and the developvient of epeclnen tranaport ayateM for 
. #. gonorrhoeae, 

tesearch In ayphilia aerology haa led to the development of the rTA-AES, 
rtA*lgMf and the adaptation of the ■icroheaagglutination teats. Reaearch 
bacterlologlsta at the Center were the firat to eatabllah both gonococcal and 
ayphilltic infections in laboratory, animals. Theae bodels are the baaia for 
advancea In the underatandlng of the pathogeneala and laBmjQOlogy of theae 
diaeaaeai 

During FY 1973, the Center continued to atlmulate Intereat In Venereal 
diaeaaa reaearch through preaentatlons at acientlfic neetlnga of medical 
iocletiea and of reaearchera In speclaUies and diacipllnea which touch on 
venereal dlaeaae, less formal preaentatlona to ongoing phyalcian education 
groups, comunicatlona with aclentlats to review research protocols and to 
. ttfmulste young Investigators \o enter the field, supporting atudiea directed 
St aolving apecific control program probleais, and by aerving aa a focua for 
reaearch actlvltiea related to venereal disease. 

Control program efforts for gonorrhea caimot aucceed without the 
availability and utlllratlon of effective treatment. In order to provide 
thia neceaaary tool for control, the Center, through nine geographically 
repreaentatlve areas, mooltora the clinical and in vitro elfectlveneas of 
existing sntiblotics for the treatment of gonorrhea. Thia effort Indudeai 
the evaluation of existing and new anttblotica, alone and In comblrtatlofli 
the atudy of the o»de of action, toxicity, and the development of realataflca 
to certain antlblotlca; a ctonltorlng syatea to detect the emergence of 
raalatant atralna; and the development of Improved asssy methods for sntibiotic 
tusceptlblllty and blood levels. The results of these studies sre snslyied 
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by tha C«nter an4 4n id hoc therapy coBuiitte*^ an^ recoBiftandationa art 
tranfftittcd to State an<t local prograv «rcaa« 

Ifi order to likpcove the <iua\lty of available laboratory diagnostic 
aervlcea Cor gonorrhea, o ptoficicRcy tcattng prograti h.ii been developed and 
laplcfeentation haa begun* Thla progrtai la doalgntd to DK>nltor the proficiency 
of laboratoriea In Statea that p«rfot« gnnorrhea diagnoatic teating« During 
the initial Milout of apecinenii 90t of the laboratoriea involved in tha 
national acreenlng effort participated In thla progras, 

Realiting that expanded research In th€ clinical area la *aitntial to 
anaver tha Hultltudc of'outatandtng diagnoatic and therapeutic queitlona 
relating to gonorrhea^ tha CDC coordinates a vlda Variety of clinical 
Snveatlgationa,*.the Initial and priority thruat of vhich la directed toward 
gonorrhea in the female* Theae ongoing atudiea are designed to conplenent 
eCfocta in baiic re&earch by providing a field labotatocy for fvtv techni^uta 
as well as a aource of clinical MteriaSa for research laboratories* Tha 
Center continues Its Involvement in the serological screening of aelected 
populations, serological test evaluations, therapeutic triala, investlgationa 
of the long-term effecta of illness and therapyi definition of particular risk 
factora in hoat^p^thogeo Interactional evaluation of najor control efforts, the 
atudy and Improvement In clinical aervlcea and other related aiesa ol 
clinical research* 

Syphilia research contln^jea to focua on cultivating Treponema ^iH^m 
in vitro, Thta acconpHshi&ent ia neceasary for the refinement of aerologlc 
teaca, the developaent of a ayphllia vaccine, and the expanaion of knovledge 
about the pathogeneaia of ayphllia* Studlea ara heing conducted in the growth 
oC f» pattidm in « heoodlalyala syate«, using varloua anlnal Bodela, and in 
(he devslopnent of « defined nedlua for tha in vitro growth of f« palUdun^ 



Vith a marked increaae in tha number of anecdotea concerning poaltlvt 
PTA*AB$ teata in paCieata in whoa ayphllia vaa conaldered unlikely and in 
whoa none of the factora thought to be associated with ^falsa^poaltive** 
ITA'ABS reactlona could be documented, tha Center haa begun to define and 
quant itata thla phenomenon* 



Data ara rapidly accumulating to auggeat that other sexually transmitted 
dlaeaSea are growing In tvportance and require further attention ai^d definitioni 
Tha three moat important of these dlseasea are nonapecific urethrltla, genital 
herpe'ii and trichomoniaafi* The Center is vigorously purauing the development ' 
of comprehensive diagnoatic laboratory procedures for venereal diaeaae 
diagnosia, irrespective of cause] the identification of the spectrua of agenta 
■oaC consonly responsible for nongonococcal urethritlaj the identification of 
the infectioua etiology of penile uUeratlons; and the developaent of rapid 
diagnoatic teste for herpes. 

Center behavioral research efforts are directed toward studying patient , 
reapcftsea to disease preventive measures, to public venereal dtseaae clfnlca» 
to mats and Individual education effortai to infection and reinfection with 
a venereal dlaeece, to participation In the epidemiologic and Control pro^ 
ceasea, and to InvoXveaeat In the venereal dlsease^prone population. 

The atepa being taken now and planned for the future will enaure the 
development and impleaentatlon of a fully operational national program for 
the control of venereal diaease. In conjunction with the regional of fice<» 
national leaderahip and technical assistance will be provided to Increase 
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tM •(Ccetiycntaa of vtnart«l dUentt cofttrol pto^rtM by rcf Intni 4iAeA90 
IftimcAtioti tfchnlqtict. SyphllU ept4<AloUsy» ^••tii\«d lo «chlfvc • cdpU 
4acrca<« it) tnetdenca throuj^h tnttrruptton ot dlteas* trdnttpUtloni vlU 
<0fltlAu4 to ba a AAjor coarontnt o( thla overall control attatciy* 
40felo2o|y implied to gonorrhea (>atl«nta vtll broaden the acroentnc net for 
Inleeeed fcttaleai viH dltcover oayBpto*«tl<* t^la as velt at feMte caapai 
af»d vlU ••pbaalie patient Involvenent \n the entire ^roce$ii 

Educational 4rfforta will cotttlAuc to be directed toward cOMunlcatlng 
H't'nent venereal dtaeaaa facta to pcraona at rUki particularly youth. 
Iflth tha objecttvea of preventing eKpoaura or teexpoaurc to Infection, and 
of hiving patients recognlie the need for referral of their aaxual contacta 
to medical care. 'Through educational afforta» the private acdical cotneiunlty 
irtU be encoiiragcd to partlclpace in all aapecta of the venereal diacaae 
control effort. 

expanded CDC reaeaich tf forte vUl be directed to laboratory dta^oetlc 
techiMquea, imnology. and drug &t»«ceptlbllity of the gonococcui. tab<}r«t6ry 
diagnoatlc technlquea vlU include, in addition to n«v cultur«l and eerologlc 
technlquea, the developMcvt and impcoveMnt of «edie end epeci»en tfeneport 
ayatcMi diegnoetic techniquee for uee by the private' phyeicien, repid con-^ 
liretitory eethoda of Identifying ^« gcnoreho4a4t a repld elide method of detect* 
ins eoltible coftponente of ^wrrhoea^t end e nethod for the rapid diagnoala 
of gonococcal arthritia and other causea of arthritia by gaa->liquld chro«ato-* 
grephy. Reaaacch in genorrhee l»uitology vlll Include colony typing ayatesa to 
aupport epidemiologic Inveetlgatlonai eerologlc proceduree, Identif icetlon of 
virutence factora «nd mechantima of pathogenicity, hoat responaee to conpllceted 
and uncompllceted gonococcel Infectlonai expanded enlMl eiodel atudlea of 
gonorrheal iMune awchedlaBa» iind « vaccine egeinat gonorrhee. 

the Center vilt continue to pley iCe role aa a primary focua for 
operational reacerch eloed at the practUel eppUcation and evaluation of 
ttMly developed techniquee in venereal diaeaae control < Vith the repldly 
expanding marketing of reagcnta, media, treneport eyetema, packaging of 
productaj etc., ef forte vlll he directed towerd the eetebliehnent of evelua* 
tion methodology. Thla evelgation vlll teke the form of ongoing quality 
control procedurea for currently evaileble end ncv producte, end e periodic 
dieeemination of evaluation rtaulta to coneumere of theee diagnoetic pro^ 
dticte. Ef forte to evaluate nevly introduced dlegnoetit eyetema v^lt enteil 
the foilovingt <1> an in-house evaluation of the ntst eyetem, feeuUing in 
e recommendetlon to proceed vith e field trielj <2) e field trie! et the 
producer *e txpenee vith CDC input lAto the ftudy dceign, protocol and eite 
of itudyi end <)) e CDC conducted field trlel vith careful attention to 
^uelity control of both medium end ayatcm. Thla eveluatloti echcme vlll 
be eo deeigned that progreaa through theee three pheeee vlll be dependent 
tipon the merite of the nev dlegnoatit eyatem* Once a product haa progreaetd 
through thla achene, the reeulta and recoB«endationi from the etudy vould be 
publiehcd and diasemlnated. Cuidelinea for the implementetlon end uee of 
the evelueted eyetem will be developed and provided to Stete mnd locel control 
programe. 
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Kitlonal Znatttuta of Alltr|/ and lnfactl»ua Dlaeaaea 



Conor fha ^ a 



Conorrhea it <aMf<^ hy a paraaltlc bactcrlll fetcrooriantam knovn aa tha |ono* 
cocctia. Tha aclcnUfic naM la HajaaerU ftonorthotai^ . 

tha incubation period of the |onoeocc\ia {n hufUfla ia bttvecn tvo and al|ht day» 
after expoaura by aaxxial tontactj hovavar^ ayaptoaa aoettlsaa My not appear until 
such latat* In facti tO percent of all infected feAalta duy bava no apparant ayap* 
toaa of tha diaeaaa, Recant titudlea alao indicate that tha praVAUnce of aynpt^tt^ 
, free lonorrhaa in auilea ia tts>ch higher than had been euepected and MX be «n« ree* 
eon for tha current uncontrolled epread of tha diaeaaai 

tn vulea, the typical onaet of gonorrhea ia an ecutai purulent (vith pui) in« 
fection of tha urethra (the canal carrying urine froa the bladder) « In adult fe- 
Mleei infection of the urethre end the cervix (the entrenca to the voab) ia ueual« 
tn newborn chitdreni e purulent infection of the ayee ie eooetinee ecquired fro« 
an infected birth cenel in the Bother end luiy ceu.ea bllndneaa unleaa properly 
treeted. Coepltcetod gonococcel infeetlone often ceuae eterilityi urinary obetruc- 
tfon, erthritie, or infUBaation of a lining of tha heert* 

Although the gonococcua vee firet daeeribed in 1179, virtuelly nothing hea 
been known ebout ite baeic biology, for Inetenca^ vhet are the beet re^uireaventa 
for growing gonococci and dif ferentieting thes fros other organiaAa? Thia inforva^ 
tion ia iaportent in laoletlng end treneporting the organiat. tn nany araae of the 
United Statee, leboretory fecilitita for diagnoeing the diaeaae era not evaSlebla 
and clinical apeciioena «uet be ehipped long dietencee. 

Theyer-Kartin «ediuai — the nutrient eyate« aoet often uaed by laboratoriee 
for leoletion end trenaport of clinical epaeinena — bee two drevbecke. UnueUel 
fona of the gonococcue do not elweye grow in thie nedluA end the antibiotica it 
containe ere not elweye effective in preventing the overgrowth of contaainante, 
Both defideiKiea can reault in a felee negetive culture and aiadiagnoeie. 

One of- theea dcavbecka of Thayer-Martin aediua haa been overcoM to eosa tf 
tent by work of e HIAU) grentee, Dr. Doneld Kaye et the Medical College of Penn- 
aylvania» He developed en Uproved nediua by aubatitutlng thf antibiotiof aaph^ 
terldn B, for one of tha coaponante io the nediua. He found thet eaphotaricin t 
inhibited the growth of Candida albjcen^ — a ubiqultoue orgeniea thet often ovef 
growe culturee — without interfering with tha growth of the gonococtwe.^ 

Siailerly, Or. 9, Veeley Cetlin, ao tnatftuta grantee at the Medical Collage 
of Vleconain in Milveukeoi developed a new, defined aediua thet eupporta luxurient 
end eelective growth of the gonococcue.. The aediua cen be ueed to grow orgenieaa 
in percent of ell cllnlcel eeaplee. 

Aa a follov-up, Dr. Cetlin developed e unique and prectical aethod for elaeei^ 
fying gonococci. The technique, which ia called *'au)ujtyplng*', ie e aeene of dif* 
ferentieting dinicel ctreine of Heieaerie itonorrhoeae beaed on their growth or 
• abeence of growth in each of 10 chealcelly defined culture aedie which contein or 
leek eelecte4 nutrlente. On tha baele of the patterna of gonococcal growth re-* 
eponcee in theaa aedie, ahe diatingulehed 24 different euxotypee of gonococcue. 
Auxotyplng ie e potentlelly velueble tool for the epideaiologlat intereated in 
tracing the chein of infection et the comounlty level, eince, preauaably, people 
who caught the infection froa the eeae pereon would heva the eeaa euxotypa. 
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yroMw Kciiifncf . FcntcUUa vii dft gie4 aininiit fiMonWii 

U 194) and it la atlU the preferred t(eat»cnt, Rowavcr, by I9$?i pSy>ticisna wre 
ffa^,rtlai trtatstnt laiUraa with ptnlcllllnf larialy due to rtilatant |ot)ococc1« 
III lUrcli 1172 th« rtcoHModad doia ct ptnlcllUn vaa ralaed to a ntv ptaV of 4,8 
■lUlott unCta, a doubUflt of tha fomarly rtcoMAdad coftct ntrattott. tven vtth tba 
atv doieii thare are attU pattenta who ara not tut€4 by peotclLltn or vho hava 
p«atcllIU*raalaUf\t atralaa of tha or|antaa. 

Thini tc«i dlfflcultlca txiat for tha |onorrha« vtctln vho la alUrgic to pfnt- 
CillU — about two ptrctnt of tha United $tat«a population. A aeal-aynthetlc antl- 
biotUi tatracyellnai waa formerly ^rafirrad for traatMnt of pcnlcllllrt-aanaLtive 
^araona. Uoviviri many tatracycUna-'raalatani atralna of fonococcl hava tieried 
•ftd ntv «ntlblotlca at« balflg trUdi Um cupftrta atftlMta th&t \0 parcent of the 
tonO€occ«l Uolatca in thla country ara raalatant to thaaa "accond Una'' aotlblotlca 

ttrtptoMyclA, ap«ctlAOkyclni Vanovyclni and tatracycllna. Many gonococcal 
itr4tna ara alao raalatant to nultlpta dfufai 

I 

Sairaral ItlAlO grantcaa and other acientlata currently ara atudylng the Mchan- 
IfM by which tha gonococcal organlsw develop reaiatanca to antlblotlca. A NlAID-» 
aupportad Invsitigalor, Dr. P. fredfrlck Sparling at tha Unlveralty of Kotth Caio- 
litu School of Kadlclna,' haa bae» atudylng the bftala of <r\»g reaiatanca In the 
gonococcua. By working with imtanta atralna of tha gooococcua vhoaa genetic 
Mtarlal haa been altered Dr* Sparling found that reaiatanca to aach antibiotic 
ii controlled by aeveral Indepenjanti but cloaely linked* genea within the chroAo- 
•oma of tha gonococci. Ha alao found another gen«i unrelated to tha otherai which 
la raaponaibla for developvant cf tealatanca to aultipla druga, including %any of 
tha aotlblotlca which ara uaad to treat tha dlaaaaa* Theae. f Indiaga laply that Mul- 
tiple' antibiotic reaiatanca uy hava a cCMon genttlc baaia and prevention of fur- 
ther reaiatanca' will not neceaaarlly ba achieved by Uaa of conblnatlona of druga. 
Thla work vaa conflrfeed by another HZAID grantee, Dr. Leonard Zubriyckl at Teople 
Unlverelty School of Hedlclne. Continuing atudiee My eld eclentlata develop new 
treetvente to prevent eiergence of realatant atralne or that vlU be more ectlve 
egeioet exietlng atralna. 

Dr. Sparling la alaO atudylng hov eltered genetic information, vhlch confera 
reeletance, can be tranafecred between the organlene. He found that tranafer of 
genetic information takea place repldly end efficiently when gonococci ere held in 
cloae contect for 24 houre or More in teet tubea. Trenafer of genetic material 
between etralna »lght conceivably occur by thla nechaniea in the huaan body, thus 
explelnlng how formerly nonreelatent etrelne becone reeletent. 

t-pheae Verlente . A different epproach ie being teken by Dr. Zell A. McCee, 
e MUID grentee et Venderbllt Unlveralty Hedlcal School. He explolte the fnct that 
certain bacterle ere not actuelly killed when expoaed to penicillin. Inate^d, they 
aerely loae their rigid, ehell-llke cell walla and continue to viultlply aa tiny, 
virtts-elied Btcrobea called L-phaaa varlanta. Since penicillin ecte by -preventing 
cell veil foreietloo, it doee oot haria the defective veriante. In fact, Uphaae 
gonococci vlth defective cell walla cen eurvive and Multiply in tha pretence of 
1000 tioee the concentration of penicillin thet kllle the ueual bacterlel fome. 
A further coapllcetlon la that L-phaae varlanta aay be undetecteble by routine cut* 
taring technlquee. 

2n the flret phaae of hla atudlea, the Venderbllt aclentiat aucceaafuUy de- 
veloped e nediuo for growing gonococcal L-phaae verianta. Ueing thla nedlua, he 
found that If gonococci forved L-phaae varlente which then reverted to the parent 
becterlal fora, the reverted gonococci — on ra^expoaure to penicillin — foraed 
L^phaae varlante nore easily and In greater nuabera than the origlnel organleBi 
Theee findinga could have iaportent lapUcatlona in praacrlblng treataent for gonor- 
rhee, eince they iaply that repeeted expoaure to penicillin aay further Increaaa 
tha realetence of already reeletent atralna* 
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Aft«tfiar contribution t^'thc ttu^y of ohtibtotU rcftlBtAncc conci froii 
Dr« Catlidi Vtlni •({xotypingi iht c«n <}Utln|uiah bctvccn thoat pittentf vho $n 
truly pentcilUn trcitMht f«llurc« and tho«c vh« hava acct/dlly been ralnfcctcd* 
Sha found th^t auxotypaa (ttralna of |onQcoc€t) rapcatcdly isolated (ron true pcnl« 
elllin failurca ara tlvaya the aama bcforo and aftar trcatnenti vhcrcaa the ouxo- 
typta My ba dif(<rcQt la paticnta vW hav< been reinfected* TMa technique ah«uld 
enable phyalclana to treat patienta Mora ffliciently, aincei frequentlyi patianta 
ifKo are actuelly reinfected era thought to ba penicillin treatvent fallurea and are 
liven elternetei lea» effective antibiotica* 

'The recomended doaagea of antlbiotici for treating gonorrhea are now clo^a to 
the MXiBui thet can ba adainiitared on an outpatient baaia« Thua, future increaaed 
drug reaiatanca cannot ba couhtared by further incre^aea, For thi« reafon, it 
Vould be uaef\il if a««e laboratory «ethd4 could b« employed determine vhlcH 
drug vilt be woat efficient for each patient'a gonococcal atrain. Such a teat vaa 
developed by Dr. Zubrtycki« The teat ia a variation of the "diie auaceptibllity 
technique". It involvea piecing varlout atreini of gonococcua on agar pletea. 
Thani a«All round diaca of antibiotica are placed on the platea and where the gono« 
eoccua are leilled by the drug* a clear area reaultii vhich can ba neaaured. The 
aita of the clear area la a reflection of the auiceptlbillty of the go,nococcua to 
th# entlblotic In queition. The teat la reproducible and ecnaitlvc. Kot only 
ahOuld it be applicable for clinicel uee, but it ehould elso prove to ba a uaeful 
raeeerch tool for teating gonococcal laolatea fot Dultipla antibiotic reaiatanca. 

Crouplni Coryococcl . The current laprcaaion a»ong phyalclant and -ecientlata ia 
that lovunity to the gonococcua te probably jt^ ecqu'irea foUoving neturel lnfec« 
ttooi beceuaa repeated atteclta of gonorrhea occur la nany patienta. Eerly and ada« 
4uate treetmant of gonorrhea probably intetferea vith the dcvelopnent of inaunltyi 
but even Vefore itodavn entiVUtica vera aveilabla, repeated ettacVa vera conaon. 

One of the flrat atepa In atudylng incsunlty to the gonococcua la to ^eter»lne 
whether repeated attacKa of gonorrhea are due to the aaoe or different atrain. In 
the peat/ atteapta to claaiify the gonococcua by blood propertiaa (aerologlcally) 
heve been beaat by technical problenai In parti becauae of the biological conplex^ 
Ity of the orginlea. Recently, e Britiah aclentlat claaaified noat atraina of . 
gonococcMa Into five acrologicel groupa. Adapting her techniqueai Or. Robert V. 
Quinn. n MUlD-aupported reaearcher at Vandcrbilt Univcralty School of Hcdiclnti 
developed a alallAri aerologic teat that dependa upon precipltetlon of gonococcel 
entigene (thoaa aubatancea that induce the formation' of untlbodlee) vith epcclfic 
entiaere (antlbodiea prepered In reeponae to apeclflc entigene)* Antlbodiea ara 
the normal protective aubatancee »ada by the body In reeponae to Inveding orgenlava* 
AlBOet ell of 300 atraina ,vhlch ha hea teated to data fall Into nine groupe. The 
MO#t cOaiBon group la One he deeignated A. tt eppeere ihet the greet Mjority of 
etreloe of gonococci recovered In l^eahville during en epidemic aituatlon belong to 
group A. Thle le linller to the eltuetlon for dlaeeaae^cueb ee polio or InliuenM 
vhere epldcBlca are Uiuelly cauacd by the easte type of' orgenita. Dri ^Inn elao 
found thet atraina aent to hlA froi otHar cltiea in, the United $tet'ce belong to 
group A. 

Thle technique could be used to detcrvino the dletribution of ^itUttai tCreine 
of gonococci lo different cltiea, etetea, or countrlea* It would aleo be veluable 
in helping deteraine whether rcpeetcd ettecVa ere due to eame or different etreSne.* 
Such atudiea are intlnetely releted to vecclne developaenti einCe, If a vaccina le 
to be developed, eclcntlata will heve to know whether or not hutaena develop iMBun« 
Ity to apeclfic etrelne, Dr. HcCec et Venderbllc la coileboreting In theee etodtce 
vith Dr. Qulno. 

A different epproeeh to the problem of typing la being teVen by Dr. Ivan Cold- 
berg et Dnivereity of K^neee Hedlcal Center. end hie coUcaguee are looking for 
bectcrlophagee virueee thet usually Infect end <ieetroy only certeln etreine 
vithln one epeclee of becterii. They heve iaproved aethode for detection of bec« 
teriophegee elthough they heve not yet found one thet infecte the gonococc.ue. They 
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«ra alto dtvalopinji a tcchoUua to fciiiy k b^ctaf lo^haga of a r«latt4 or|anta« ao 
that It «Ay ba «blc to itUct tha gdnococcu*. 

Tha astatcnca of « lat of '*typtn| ph4|a^l^' for the |Oi\ocOcctia vould cnabU tha 
Invcatlfaler to caatly dUtlngulah cna atrain of tha ot|«nSa« froft «noth*r. A phy 
aUlan could iiaa auch a typlni ayateft to diatinguiah bttv««n tccltMnt falluraa and 
ralnfcctloba. An epldeftlolo|iat could uaa tha ayaUtt to datarnina whethtr a atralA 
axhibltlni a Vary high datr<« of r«#lftafic< to ptnUiltia vaa derived fw« ituttii 
already praaant in thU country or vhethar it waa brought in froa abroad i 

'A no^al approach in typing — thit coi^btnta atudlca of the baalc atructura of 
the organlat vlth an cpldavtologtcal approach — la being taken by Dr. EmU Gotach* 
Itch at Rockafeller Volvcralty, Llka vany bacterial organiaaa, tha gonococcua hda 
a call vail consisting of two Picitbranea. Dr. Cotachllth and hla colleaguaa have 
aucceaafully aeparated tha two tienbranea and Identified aU protelna In tho outer 
Mbrane. Of theaei thay found ona which Inducea tha production* of antlbodlea. 
Thay auggeat « typing ayatem baaed on tha sajor outer Mvbrana protalna uy ba uae« * 
ful in epidemiologic atudlea* 

Stluctura and virulence of lonococci. In tha laat three yeara,' there haa been 
a lltCTBl rebirth In koovledge about tha atructura of tha gonococcua. 

Conococcl are divided mto four typea on tha baala of the way they look and 
grow In laboratory culture nedlglt. Sclentlata had obaerved that of tha four typea 
of gonococcl, only typea I and 2 appeared to be "Infeclloua*^ or "vlruVeot" atralna, 
vtiareaa typaa 3 and 4 vera not usually aaaoclated with dlaeaae. TKa reaaon for 
thif difference in virulence appeara to be Aaaoclated with tha preaanca or absence 
of «ut>»lcroacoplc, halr-llVe «ppendegea on the aurface of the gonococcua. Ttteaa 
appendagea ate called "plir' and vera dlacovered Independently by a SwedUh eclen- 
tiat and a NtAID granteei Dr. John Svanaon, now et tha Unlveralty of Utah Kcdlcal 
Center, iy electron ulcroicopy, Dr, Svanaon clearly ahoved that pill eohence the 
ability of typea I and 2 gonococcl to attech to certain typea of huoao calla. Thla 
auggeated to hU thdt pllt-beerlng organlatas because they ettach the«aalvea ao 
aacurely to cell walla can aurvlva normal "flushing" by urine or other body ae- 
trationa of tha cell-lined aurfacea ausceptlbla to gonotrbeel Infectlona, auch aa 
the urethra and the Kterine cervix, tn contraat to theee flndlnga, Or. Svanson 
vaa unable to find pill on the noninfectious (avlrulent) etrelna 3 and 4. 

Continuing hla etudlee on the role of pill in caualng dleeeaa^ Dr. Svanaon 
hat been atudylng the Interactions between gonococcl and hu»an leukocytic. Leuko- 
cytea are vhito blood celli which help protect the body egalnat diaaeao by engulf- 
' Ing and deatroylng foreign organlsaa. Dr. Svenson auapacted thet plleted gonococcl 
would exhibit lete ettach«ent to and Ingeatlon by l«uko<ytaai »inca thie would ex- 
pleln how th« orgenlesa are able to evade the defending calla end cauaa dlaeaaa. 
Surprlalngly, he found that pile ted gonococol do not alvaya act in tha expected vey» 

iOftetiMti Aonplleted forM exhibit lees attachment to leukocytes then plUted 
forai. He elao deternlned that the attachoMnt of gonococcl to leukocytee ie ned- 
ieted by e bacteriel aurface aubatance. The elgnlficance of theae flndlnga aa they 
relate to dlaeaaa-caualng propertlea of the organlama ie under inveetlgatlon« 

to other experl«enta, Dr. Svanson discovered thet the ^nococci beheve quite 
differently fro« other typee of bacterie with regard to their Interectlone with 
leukocytee. For Inatanee, noat other bacteria — in the presence of antlbodlee 
(the nor«al protective subatances mde by the body In response to invjidlng orgart- 
iama) are taken up more rapidly by leukocytee. It ia the presence of such 
entlbodies that helpa confer ^'Iwunlty" to a dlaeaae. Or. Svanaon found that the 
preaanca of antlbodlea to pili or to the whole gonococcua orgonlsH decreaeed the 
uptake of gonococcl by leukocytes. These findings may be importent In underetend- 
ing the eeenlng leek of lejwjnity of man to repeitfd gonococcal infection, since th^r 
l»ply that antibodiee alone aay not be aufficlent to confer protection. 
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ScrttninA te<tt « Dlicovtty of tha plli vai in tiiportint iltp leadli^i; to tht 
dtvclop»cnt of « pronCitnt icrologlc (^I^d) test tor fonorrh^fl. Currcnvlyt tht 
•oly r«l libit tttt for tonorthea U an exptniivei tlM^consumln} procedure, 

A f>*V» aktrmly Itnaltiva teat v«a dtvtlop*^ Of* Swanaon and tvo other 
MiAID t^ranttta, Dca. thoftaa Buchanan and tmiX Cotachtich of tha KocVeftUtr Unlvar- 
•(ty* Tha proetdura tnvotvti analyala o( a blood aaapla (or the praatnca o( antl* 
bodUi to tha ptU and la called "radlolraunoaaany**. UalnA thia ttchnlquc, the ' 
Rockcf*llar UDlvcralty aclcntlata ext«lned blood aiaplct of a t^cat nvjt^cr of people 
•ni cat«bl^lthe4 that infect loo with gonotthea ^oca give rlaa to afitibodKii In 
Aalck vlth urogenital infection, the level of antibody differed aonevhat fro« a 
population of norsal o&ftleai but a large portion of the two populatlona overlapped, 
ao that thla teat, In oalea, la etttrejiely United aa a practical dtagnoatlc tooi* 

In fcaalaa, however, both thoae with ay^ptonatlc and aaymptonatlc Infection, 
tha reiulta were teor» encouraging, Vonen vlth urogenttal Infect'lon produced a such 
higher level of antibody in reaponae to the dUeaae and there vaa little overlap In ' 
antibody Icvela between norsal and infected vo9\tn* Dr; Buchanan bellevee the teat 
vUl be particularly valuable i,n detecting aaynpto»atlc vonen who give negative cul« 
turea. He bellavea that the combined uee of culturee an^ « nea«uree<nt of antibody 
level to the pill would algnlf Icantly Increatei and» pethapa even double, the pr«« 
aent ratea of detection of gonorrhea in vomen* 

Aniaal ftodelf end the infec'tloua^roceaa « A toadblocV. In gonorrhea reeeerch la 
that gonorrhea Infectlona occur naturally only In huoana, Underetendlng of the 
diicaie la dependent, therefore, on anlAal Bodela in which the gonococcus orgenleme 
can be experimentally grovti, teated» and atudled, 

Sclentiata are now a atep eloa^r to finding an ideel anlMl Mdel ea a reeult 
of HIAU>* Supported teseArch by Dre. Buchanan and Cotachllch* Vatng the chlcV ci^ryo 
U their model, they conftrned, for the flret tlae in an anlnal ayetenj the.corre- 
letion that exleta In hunan belnsa between typee of the gonococcl and their ability 
to cauee Infection. 

Cxperittental gonorrhea Infectione heve alao been eetebUahed in chlapanteee 
end rabbits. In the laboratory of Dr. Alvlo E. FrlcdBao^Klcn, a HtAlO grantee at 
Hew Tork Vnlveraity Medical Center, aclentlste induced a auperflciel infection in 
tebbit eyee with virulent etrelna typee 1 and 2. Thla provldea invcetigetore with 
«o experlnental Bodel for atudylng the Infectious proceaa in the Intect aniul. 
Theae atudlca are expected to aid in underatandlng the nature of the hoat nechanieM 
involved in reaietance to Infect loua and nonlnfectloua typee of gonococcut. 

Or. FriedsMO-Kleo alao studied the effect of Intatferon a natural antiviral 
aubetanca which rendera cella reelatant to vlrua Infection on tha ■ultipllcatton 
of gonorrhea in culture ayatcAS. He la currently trying to detcmtne if high 
levels of interferon can protect or treat the rabbit eye fron experlMntal infection 
vlth gonorrhee* thta nodcl ahould slao prove useful in evaluating the efficacy of 
afltlblotlca and other chenlcal aubatancee on treating or auppresalng infection with 
jl. lonorthoeae . 

twttunity . Much reaalns to be learned about how nao foraa antibodlee and de- 
vdopi an itsmune responae to the gonococcua or^anlati, if he doea, in fact, develop 
one, Basic atudlee oiust be undertaken before vaccine development can take piece. 
Of Uportance is the role that locst antibodlee secreted at the initial aite of in- 
fection play in Ivaunity. These antlbodiei are celled secretory iaaunoglobulln A 
(IgA), The role of IgA In venereal Infection la being' studied by Dr. Alexander J« 
Winter, a NIAID grantee at Cornell Univereity. 



Syphilis la cauaed by Treponew^ pa 1 1 id ua , a epiral-shsped, spontsneoualy- 
Moving becterlai Bicroorganlaa known aa a spirochete, tike gonorrhea, syphilis is 



Syphilis 
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acquired through aexuil intereourie vith i perton in tha infecfcloua ataia. SyphiUa 
My alto ba acqulrid by an unborn child froa an infected KotHtr. 

thera ara aevatal itagaa of ayphilia. In tha prlftary ataec, tha flrat ayaptoA 
la « aMll aora at tha aita of iafcction that My appMK from 10 to 90 daya aftar 
ax^aura. tf tha dlaeaaa la isot treatad, a raah My dayalop fro« thraa (o aix 

latar durtn| tha acccndary ata|*« Tha raah My covar tha body or appear only 
on th« handa or faat. Like tha flrat ita|c of ayphiUa, outward algna of thia 
aacon<iary ataga vlU dUappcar vlthout traatMAti but tha apirochataa ht%in to in« 
V^da varioui orfafia In tha bodyi 

# 

Durlni thcat firit two ata|aa» the ayphilia organiiM are highly Infectioua. 
tr untreated, tha infectioua atata of the diaeaae viU paralat, through a ataga 
kaovn aa early latent ayphilia, for about two yeara from the time of initial infec- 
tion* In thia early latent ataga, the organisM, aftar a long period of dorMncy, 
bagia their attack on tha heart, brain, and apinal cord« Untreated ayphilia can 
cauaa Mntal illneaai blindoeaa, heart dlaeaaa, and avan daath« 

Deapita hopaa that ayphilia would be eradicated by antibiotlca* tha incldanca 
of thia infection has been locreaalng. Many acientlsta and public health officiala 
believe that currant probleM vlth tha control of ayphilia atem from a lack of 
imdaratandlng of how tha orRantam TrePoneM pallidum produca* diaeaae and from a 
lack of iMaunltatloo proceduraa. Zn order to learn how the organiam acta Itaelf 
a aecaaaary requirement for vaccine development — ecleotlete muat be ebla to work 
vlth and atudy the agent outeide of Mn, the only anlMl thet naturally acquiree 
ayphUla. Dnfortunately* the orgenlea hae proved ao alualve thet leboretory cultl* 
vatioo of It in tlaaua culture ayatea hae eacaped reecarcHera for tha 70 yeare that 
hav* paaaed alnca Ita dlecovery. 

Kxperimental ayphilia atudiet . At work on the problem of cultivetioo ere 
aavaraTNIAtD granteea. One of theee ie Dr* Peul H. Hardy et the Johne Hopkine Unl- 
varaity. Dr. Hardy la one of the fcv ecientleta throughout th* vorld who hae Min« 
teined en intereet in ayphilia ree«erch even during th« eerly antibiotic ere 
vheo health authoritiea apcke confidently about eradicating tha diaeeee. Reeearch 
in hie leboretory haa been eupported for the paat 16 yeere by the KUID. The Hop- 
kina group haa Minteined '« cloee eeaocietion vlth the World Beelth Orgeoiaetion end 
haa.etrooaly influenced treponeMl reeearch in i boretoriee throughout the world. 
Dr. Hardy'e efforte Include clinicelly-oriented etudiee ee veil ee reeeerch on more 
f'jndemental probleme auch ee cultivation of the organiam. 

Hie clinical efforte have been directed et etudying congenitelly-acquired 
eyphille in infenta and young children. ^ Uaing teeta vhieh detect entibodiea gener- 
eted by the fetue or infenti Dr. Hardy e'nd hie colleeguee detected infanta vho vare 
infected, then cured, vie materfiel treetment, vhile atiU unborn, aa vail aa In^ 
feote vho eaceped infection. Through theee teata ha vea alao able to aonltor the 
efficecy of treetMnt. 

Por the peat fev yeere. Dr. Hardy end hie colleeguee have been examining in 
detell eeverel aspecta of expirlmentellylnduced treponeMl infectiona in anlMla, 
partlculerly the rabbit. Hie goele heve been to leern hov the Inveding apicochetee 
creete diacase in the hoet and hov'the hoet. In turn, cen defend iteelf againet 
theee orgenisme. The kAOvledge geined My be velueble in developing vaya to pre- 
vent or combat treponeMl infectione in man. 

In other etudlea Dr. Hardy ie trying to clerlfy the etructural componante of 
I« paUidua end releted organlene. At the preeent time, he ie working vlth tre« 
ponemee that do not cause dUeaae. Theae orgaolaM can be cultured eod thue cen 
be etudled more eeeily th^n the eyphille org^iniem, which cannot be cultured. Ke ie 
eleo growing X, pelli^ua in rebbita, ^'harveeting** the orgenieM in the pureet form 
poeaibla, end etoring them et extremely lov temperaturea. Dr. Hardy bopee to epply 
tbe tlaeue culture proceduree he ie developing to the eyphille organiea. 
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Sivllarlyi Dr. Creole Can^lc^faipla at the Unlvf ratty of H4«aactkU5otta it 
atudyini (plrocbctaa vMch ata related to the ayphlHa or^antft«» He h.-^s concin- 
tritcd on two cow^n ttcpontftei that Inhabit the huMn ^oiy, without cautlng dlaeace* 

For exafiplti ha invent I|ate4 grovth re^ulr*««nt# of Treponeftt dcnU,coli> found 
In th« huMiv fouthi Hia ituJlea levaalad the nutrlttcnal re^gltcr^cnta of tha or^in* 
litt and provided an explanation «f how tha erganlltt ta able to live In tha hoat. Do 
alao developed « procedure for laolatlnf apitochetea found in tha hunvAn Inteatlni 
Vhieh nay be applicable to deVelopMnt of Culture techni^uci for X* 1 ldom » 

I waynlty and Vaccine Dev<lop»ent « The^preventic^i of eyphllle infection by de- 
ve)op«ent of e vacciM ie «a extrenely cowplex problea beceuee the fnechdiileas of 
iwunlty the uey in vhlch the h04t protecte iteelf e)ainit inveding orcenisma 
ere etlll not clcerty understood. T|\ie ie enothct eree of rescerch thet hee rc« 
cetved renewed etlnutue ee e reeult of KlAID'e epcclel eetpheite grant ptogreft in 
vcnereel diieeeee. 

Hot ttuch hee been known about the role thet entibodies end cells pley in the 
defenee ■echenieme egelnst eyphilie* ^eelcelly, th« huiMn body hee two typee of 
iMunitys huoorel iinaunlty» which depende en entibodiee thet clrculetc in the 
bloodatrce« end ere ectiveted egeinst foreign tiaterielei end celluler iiwunlty» 
irtiUh utiltiee verioue typee of protective cclle thet ceo be Mobilised to dcetroy 
foreign netcriele. la eyphiliei Infection progreeeee through the prlMfy end e«- 
condery stsgee despite ths prceence of lerge enounte of circuletlng enttbody to 
the treponesukl orgentsa. Thie litpltee thet the ceUuUr in&unc syeten pleye en la-* 
portent role in diseeec protection. 

$tudlee eiacd et clucideting, in eyphilie, thcie two defense Kcchentems heve 
bten undcrwey et Johns Hopklne by Dr. Berdy. He found thet entibodies can modify 
the eerly clinicel diicese in rebbite by proZonging the incubetioa period before the 
eppcerince of initiel soree end by Dodifying the leeione thet develop. However, 
be Could not |>roducc co«plcte protection egeinst dlsceee by edninietretion of enti* 
bodice. In contreet, In e different cxpcrinent, he found that development of e 
etrong celluler response le edventegeous to the hoet< 

Dre. Deniel Kufthcr eniS Konred Vichcr, HIAID grentece et Baylor College of Hcdl« 
Cine, Houeton, end the E. J. Meyer Heooriel Koepitel, ftuffelo» M.T. , rcspecctyely» 
ere «leo etudylng the role of celluler Inounity in protection egeinet eyphilie. 
Ueing rebbite » they ere eble to nanlpuletc the white blood cells of the host end 
etody the effect of the orgeniefte In ceueing disease. Theee studlce not only heve 
eppllcetion to vecclne development, but eleo possibly to development of en Improved 
diegnoetlc teet for eyphilie one in which celte thet heve responded to the orgen- 
le« could be Identified, 

Structure of Orftanlstis . In e different epproach, HUID gtentee Dr. XusscU C, 
Johnson et the Unlvereity of Hlnneeote le studying the etruetute of treponcDCs in 
en ettenpt to define the role thet verlous componcnte of the orgenies «lght play In 
triggering ijoaunity* Dr. Johnson developed e ainple nethod for sepereting the outer 
covering cr envelope of these nonpethogenie treponeoes end showed thet the envelope 
pteperetion induced the fomation o^f entibodies In rabbits. 

When he begen the study, D^. Johnson wee not ce^^ein that the eyphlUa orgsnlsa 
eleo posseseed an outer envelope. Using the electron Microscope, he was able to 
photogreph this structure in T. paliidufli . He eleo denonstceted that the outer en- 
velope of e einiler dlse^se-causing spirochete, teptosyire , contelne entlgens vhlch 
etl«ulete protective entibodies. AnWls which he veccinated with outer envelope 
preparetlons frota Leptospira wefe protected from e subsequent exposure to the orgen- 
Urns* If the technique cen be epplled to the eyphilie orgeniem end if thi purified 
outer envelope of thet orgenien Inducee protective Innunltyi progteae will have been 
Bade toward devetops^nt of e vecctne* 
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AftottMr irAnue, Or. S^Uy Jtcktoo at lAylot Collifte of Kidlcloe In Hogitohi (■ 
trylAl U 1ioUt« chctlcal aubiunc*! in thi lurfici liyiri of T. MUiduw . vhlch 
My U CM^nilbU (o*r Ita •btllty U ciuai 4ttuit. 0(bir (^ctirii, luck •« tho 
c«Moo Utiitln4l bactirU t><>>irichlt coli > cOnkaU inch c>\t«U«li» cilua Ilpo'* 

I* illLtM th4t niivbUi LH frcK othar «r|inliM^ furlhar itudCaa on tba natuft 
of tlili ■ubiun<a ihdul^ Incraaaa vm<laratanain| «f tht McMnfti by vhlch thaia er- 
laMtM cauai dlaeaii. 



OtMr Vtt^^iil Piniiii 

Hoit f4^U ttaa U thU\% ti ay^illi *fi4 |OMrrhM «• tht oftly mir<il 
4iM«»«a. la faci« th«ra are other lAfectlont that art trinialttaa by itrnMl in* 
tarcourit. 

« 

On* of tht m>§t prtvttent of thaia Infcctlona parhapt ivin Mora comkmi than 

J^norrhct — la harpaa vlrua typa 2 Infactlona* Harpaa vlrua typa 2 balonga to tha 
aiUy of viruaaa that capaaa typical cold loraa a^d favtr bUatara, Tha Infactlon 
la not ai gartoM aa sonorrhaa or ayphllla In that It doaa not latd to tha chronic 
pain, chTonlc dlaiblUty* and iofartlllty aaaoclatad with tonorrhaa. not doaa it 
load to thi Mny faarful manlfaatatlona of lata ayphllla* Hovivin harpaa vlnia 
Infactlon of tha fcula lanltal ration doaa hava Mjor l»portanca bacagaa It la tha 
cauaa of dliia»lnatad harpaa vlrua Infactlon of tha pavborn — fra^uantly a fatal 
diaaaaa — and alao bacauaa saaltil haipaa vlrga Infaatlon »ay,ba llnkad to davalop** 
MQt of carvlcal caocar. Tha Hatlonal Cancar tnatltuta 4a Currantly Invaatlgatlnt 
tha ralatlooahlp of harpaa Infactlon to carvlcal and othar typea of <ancar. , 

Kafpaa Infactlona prodt^ca acuta pain and temporary dlaablltty and« uhfortunata* 
lyi aa In all viral Infactlonai thata la no apaclflc ciira* for thla raaaon, tha 
tnfactloua Dlaeaaa Branch of HIAZD la aupportlng tvo contraetora who ara itudylnt 
tha afficC of antiviral cha«Uala on harpaa Infactlona In alca. If thla traatttant 
vorVa in slca, tha findinga My ba applteabla to trcatMot of tha diaaaaa In Mn. 

Othar aigniflcant vanaraal dlaeaaaa balng itudlad by friAID tr«&taaa Includt 
nongonococcal venaraal urathrltla, chlavydlal Infactlona, and trachoma Inclualon 
conjunctivltla (TREC) Infactlona. 

Konapadflc urathrltla la probably ona of tha Mat coonon amally tranaaltted 
dlaeaaaa although it la not a rcportabla dlaeaaa Ilka gonorthea. Studlea ara undar- 
way by NIAIO grantee Dr. Wllllaa McConwck of Boaton City Koapltal to detarwlna tha 
ciaaa of thla dlaeaaa. 

Dr. JuUua Schacter of tha Unlveralty of California, Franclaco, Ig itudy* 
Ing venereally transnltted dlaeaea cauaed by tRIC Infactlone. gy eurvaylng nora 
than 2000 patlenta, ha d*ter»tn«d that ona In four nen and ona In alx women aeaklng 
Mdlcal attention for genital tract Infectlona had Infactlona cauaed by a TRIC 
agent. Mon-ayvptonatlc wonan hava a carrier rata of about flva percent for TKIC 
carvlcal Infection. Thaia atudtea ara alaad at dataminlng the axtent of tha public 
heeith hatard poeed by theaa infectlona. 



Although new knowledga la being collected under tha MIAID grantee and contract 
programs, nuch reiMln<^ to ba learned before ncdlcal aelence can offer hopa for ef* 
fectlve ways to prevent gonorrhea and syphlUa. Before the discovery of penicillin, 
reaearch techniques were not aufflclently sophlatlcated to peVnit Many of the funda* 
Mntal atudlea vhlch are now being eupported by NlAtD. Theaa NlAlO reaearch effoita ^ 
ahould contribute to a revecaal of the preaent epidealc and to a general reduction 
In venereal dlaeaae. 
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Tnt SU&MN IKTANT DtATH SYKMCMft 

tn tha Untttd Sutti, luddan Infant daith lyndroM <St05), alio knovn 
u ttib daatht it lh« Uadlnl cauit ol daath aaon| Infanta batvian tha f&rit and 
tw«UtH ftonthi of Ufa. It (• aiti«atad that ibotit thraa Infanta par t.OOO Uva 
birthi auccui^ to thli lyndroM, Holt vUtUi ara batvaan tha agaa of ona and 
Bin Monthif Tha fra^uincy ii blthaat batvaan tba lacond and fourth «onthi of 
Ufa. 

Tba Kattonal tnatituta «f Child HtaUh and Huiun DavalOjHMnt (NtCHD) ol tba 
National tnitUutai of Health bai primary i^adaral raaj^nilblllty for rtaaarcb on 
tba au4dan Infant daath lyndroaM. Otbar f adaral prograM ralattd to 310$ Involva 
tba National Initituta of Kaurolotlcal Dliaaiii and Stroba (NIKDS) of tha . 
National Xnitltutaa of Haalth, tha HattoAal Cantar for tkaltb Statlattci of tba 
Kaaltb ftaaourcaa Adtinlatration, ao^ tha laraiu of Cc«tuntty Haalth Sarvlcaai 
Haiarnal and Child HaiUh of tha HaaUb SarvUaa AddUnlitratlon* 

Obll>atlo«t for oroirama in Suddan Infant D#^th Svndroaa 



197* 

1222 1973 aitlaita ani^t# 



National Inatltutaa of 




Healthi 




National Znatltuta of 




Child HaaUh ind 




HiMQ Davalopaant 


^l.aOO.OOO ^3.530.000 14.106,000 ^4,700.000 ^4,700.000 




*O5,000,000) 


Haalth Riaourcaa 


AdmtnlUrationf 




National Cantat for 




HaaUb Statlatic 


lUOOO — 


Kaaltb Sarvlcaa 


AdalnUt ration I 




Buraaa of Comunlty 




Haaltb Servlcaa: 




Maternal and Child 






35.000 




l,m,000 3,585,000 4,117,000 4,700,000 4,700,000 



*1974 figuraa In parenthasaa rcpreainti 1974 baaa flgotaa plua 1973 raatoratlon. 
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KAttmi IKSTITVTES OT HtAlTH 
Hitlonil Inatltuta of Child HaaUh iDd Huaan O«vclopa«nt 



Crib diith itrlkii vUhout virntn|. In th« Majority of c«iif tht babv li 

•'^ diffic«^"^whiirt"^l «5*bJ 

riliiT.t I Jlliht «old or atufly nou, than la no hlatory of aarloui uppar 
o«r;f"i!i;H\1nru^^^^^^^^ Fonovlnt a«top,y/no 

Jt ^111*.'"'*''"/"'"' f"5*' iyjdreaia (SU)S) la 9 vorld-vWa haalth problM. 

!cSJ« I\iS-f*li^^V' ^"""l? •«*<^*«oft««lc in prematura Infatita. 

kIm.- i! ? i • ^1** betvaan 34 and 35 vtaka, and in 

It 1 I^in* «y ba aaiaclally vulnarabla to SIOS. 

II atniniJ iMla^^^MMiroS/* thalr typical lover birth veii^t 

ii«v«.w'.^I w ^^'^^^^ Volted Stataa occur in tha cold vtathar batvean 

i^veam and March. Su^IJaQ changaa la tcaptratura «ay triu4r tha ayndroM. 
Tlja r ak appeara to U hlghaat in crowded anvlrorMant a, Autopilaa ahow a 
Jil»h Incidence of ftlmite hcsorrhatea vlthln tha cheat In vletiaa vho are othar- 
yiaa fraa of aboorval tlaaua changaa. tbla way ba due to a ahort, but allant. 
tarainal atmsile to breathe. » • ■^^■ni, 

1 i ^•^i** unknown. Maey reeeoAe heve been offered to ejc- 

plain the daatha» Includlnt neurophyeloloftlc, luMnologU, cerdtoreeplretory, 

I J'l ^M"" explained It <or^ 

tectly. All fectore believed to be eeeoclated vlth the eyndroM eppeer to be 
intertvtned. it le not knovo; however, which one of the eeeocietlone le noat 
uportent • 

Kemrch Qblectlvee in 

Beilnnlns ta April mi, KICHO Intenelfled ite reeearch on the eudden 
Infeat deeth eyadrc««. the objecttv* of thle expended effort eres 

1. To locreeee UAderetendlni of underlylnf nechenlime of the 
eyndroae. 1 

I* to ifiecover Ite probeble ceuee or ceuiee. 

3. io idefttlfy Infente et rlek of becoming vlctlne. 

4. To explore preventive epproechee. 

5. To ttlaulete eclentlete to direct Inveetlgetlve efforte toverd 
eolutlon of thle complex problem. 

6. To elucldete the Upect of e eudden end unexpected Infent deeth 
Oft the eubeequent behevlor of pereiHA,^bllnga end the extended 
family. 
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7» to Uirn ttoia about tha Aanagettaht o( SIDS caita in the 

M«lUe<l Stataa and to davalop guidaUofa for coron«ra» ««dtcal 
axaaUtra, and i>atbologlata In hindtlng thaaa caita. 

8. To provtda tratning of aclentiata vith intcrcata in ncurophyat* 
ology, €«rdlo"raaplr«tory phyatotogy, nalaboltc and thtnftotagU" 
Utory pro€caaai» aptdeftiology, palholo^, munology, infactioua 
dlacaaa and aoclal piyehology calatad to tha ayndrona. 

9. To aupport totardtictpllnary ccnfarcncca and vorkahopa. 

10* To prc^ara and diatrlbutc acUntifie ptibltcattona and public 
Inforaatton ftatarlali. 

$tvan Bi&haili A^aa in SPS Raatarch 

Tha KICKD baa davalopad tta SIOS rcacarch around a«vcn eophaila araaai 

I* Abnorval alcep pattcrna ralatcd to breathing and circulation 
and othat functlona caaantlal to Ufa, 

2* Xcapirator/i cardiaci ^nd circulatory rcaponaaa to icch atlAUli 
aa cxctai carbon dloxida in tha blood Or oxygen daficUncy, vhlch 
nay «aka aooa babica Ukaly to dia. 

3. Tha body* a ayataa for tcftparatura regulation and ita tcaponaa to 
anvironnantal conditlont axiatiftg at tha tine of daith. 

4. tha baby' a davaloping lanuna ayatea and how dafecta in davalop- 
■ent ft«y pra4ia;^ac an Infant to tha ayndrott«« 

5. The dlatributlon of tha audden infant death ayndroat vithtn the 
population and charactartatica aur rounding ita occurrence in 
order to identify infanta at high rlak and to datamine ite 
cauaea. 

6« Studiea of the itructural and functional changea in tlaeuee end 
orgene which nay be involved. 

7« Ihe parchologicel etreaeee experienced by the favily and the 
coenunity when e eudden end unexpletned tnfent deeth occure« 

The KICKO hee eponeortd a ecriee of plenntng workehope to conetdcr the 
neture end acope of thie problett^ Identify new epproechee, end highlight 
epecific refcerch queetione in need of in<depth etudy. theee vorkihopi bring 
together Inveatigetore vtth expertiee in ereee hevlng direct rcletion to the . 
eyndrMe. the workehope have been benefldel in expending the horiione of 
knowledge end heve ettrected quelified eclenttite to work on the probleei of 
StOS. four workehope were held in 1472, four in 1973, end three plenncd for 
197A. A aunoary report of each vorkeho{> le pubHebed. 

Specific Reiearct^ Prolecte 

In FY 1973 the MICHO provided eupport for 72 reeeerch project! elaed et 
underetending the eyndrone, Thle included U grenta end contrecte epeclficelly 
concerned with SIDS end 61 for pertinent teleted atudiee. FY 1973 eupport 
epproxlBated $A.l Billion coapered with $3.5 Qilllon in tt 1972. Funding for 
FY 1974 ia eetlAeted et approxlAately $4.7 atlUon. 
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Hie lnitltut«*a expanded rcicirch on the lyndroae •t>4 itiff conauUattona 
have atlmulated nvueroua in^utrlea and grant appUcatioha« In FY 1973, 21 
grant appHcatlcma directly related to SIDS were reviewed by the National 
Advllocy Child Health and Hvnan Devalopnent Council. Seven were recoonended 
for approval^ five have been funded. Inatltute ttaff nevbera h4ve coenuntcated 
vtth all appllcanta vhoae piopoiala were not approved or will not be funded, In 
an effort to help thett Improve their appUcatlona. 

,IA eeveral of the workihopa, th^ Ittportance of finding anlAal nodela ault- 
ablt for reaearch vaa atreaaed and deeded eiaentlal to an tirvderitandlng of 
underlying mechanlraa» To In^lenent thla recontaendatlon, the tnatltute loUclted 
proposala and negotiated two contracta alned at developing anlnal nodel ayateaa 
for raaearch. 

Contract Studlei 

One Contract calla for a broad approach Including the relatlonahlp of 
genetlca, infecttoui dlaeasei tnaunologlc and epidemiologic factora to ontet 
of naturally occurring audden and unexplained death In klttena. the other con- 
tract Involvea study of how the larynx and Ua nervoua control may relate to 
the arreat of breathing In fetal and newborn laxabs and klttena. the Invettl- 
gatora are particularly concerned with elfecta of flulda auch aa water (with and 
and without auger) and allk on closure of the upper airway* 

tn June l$72p the Institute contracted with Chlldren*a Orthopedic Hospital 
In Seattle, Washington to survey current nanagetsent of audden Infant death 
caaea In a sasple of atandard eietropolltan atatlatlcal areas In the United 
Statea. 

Aaong the flndlnga froo thla survey are thati I) there vaa a conald«rable 
lack of knowledge about crib death aaong public health and safety offlclala, 
which often reaulted in a lack of senaltlvlty to the needa of bereaved parental 
2) there waa a poaltlve correlation between knowledge about crib death on the 
p4Ct of offlclala involved In SU)S and the degree of aupportlve aanageuent 
demonstrated In the handling of these caaeas 3) poorer r ople were more likely 
to be handled with a lack of underatand ing than othera; and, 4) aone aedlcel 
exaalners hsd been quite aenaltlve to the needa of bereaved parenta so that 
the Impact of S£DS deatha vaa lessene<!. 

The resuUa have emphaalted need for broad distribution of Infonastlon 
about crib death to medical exaialnera, public safety offlclala, hospital emer- 
gency room pcreonnel, pedUtr Icians, nursing personnel, and parenta. The 
Institute Is now preparing a docianent to achieve this, which will be evallable 
during fy im. 



I. SIPS May be Related to Heart Rate Changes. Apnea> and Infection . All 
Infanta deioonstrate breathing Irregularities during their normal sleep* A 
sslentlat at the State University of New York 4t Syracuse showed that some In- 
fenis have prolonged halts In breathing (apnea) during transition into rapid 
eye novenent (RQI) sleep-- a particular period of "active'^ sleep which nonnally 
occurs several tinea during a sleep cycle. Furthermore, this Investigator found 
a relationship between apnea episodes and changes in heart rate, and that In- 
fections In the upper alrvaya appear to Increase the sleep-related episodea of 
prolonged apnea and assoclsted slowing of heart rate. 



New teadf 



New leads evolving fron NiCHD-supported activities includes 




677 



2, SIPS Miv be M littd to Lick of SUo. An InvtitUitor it the tchool o| 
Ht4Uint cf thi Unlv«riUy of CcllfornU it toi AngtWi ti itudylns tht rtlttlon- 
•hip of thtif tc«por«ry h«Ui of bfe«thlng to patctrcvi of ■Ucp In ktttcna« An . 
lupottant obitrvAtlon !■ hla ftndln| that the frt^utncy of apnea vaa greatly in^ 
crtaic4 following ptolongc^ ptrioaa of lack of lUcp. tl^t ability of a Kitten 
to vakt itaaU during « period of apnea vai alio reduced during R£H aleep and 
following altep deprivation. Moreover, gpontanaovia tpam (n the larytvx vere 
frequent daring MM aleep. I 



H^eae obiervatlooa are l«portint btcauae a prolonged apneic period occurritii 
«t a ttse vhtn arouaal ttfcKanlt«a are auppreaaed could Uad to 4 lack of Oxygen 
in the tiaauea and Central nervoua ayate« depreaaion. Such depreiaion could 
regult in audden death vithout pathologic findlnga^ tt ia alao poailble that a 
laryngeal apaaa occurring at a tiae vhen waking up Mchaniaita are dapteaaed 
could precipitate death* 

3. Babiee tfav Lec^t^Qyy^ eo. Another inveitlgator, at the Kerahey 

Medical Center of fewiaylvania State Ualveralty, hat detaonatrated eolarge»e«t 
and abcvomal grovth of eoooth muacle fibera in aoall arteriea of the lung area 
of babiaa who had died froia SIDS. ' The findinga auggeat that theae infanta ex- 
perienced long-tera lack of oxygen in the lung» aince auch an increaaa ia knovn 
to be aaaociated vith oxygen lack* 

6. SIDS May be Related to an AboorataUty, in the g[aln Stea. A acientiat 
at the Hontefiore ftoapital and Medical Center, Mev York, hat propoaed that an 
abnoim«Uty in a part of the lover brain a ten vhi<h ia involved In control of 
nonaal breathing nay caua< diaruptlon of the breathing cyclCi leading to apnea 
during aleep* Inveatigatora propoae to teat thia hypotheaia by atudying breath* 
ing patterna and electroencephalograaia (SEG*a), in a group of SIDS *^aear aiiaaea*'** 
infanta vho atopped breathing and required reauacltatlve effort a for aurvival. 
Ilieaa babtea are thought to be potential victUaa of the audden infant death 



Heart Function * A group of aclettlata at Unlveralty of Southern California 
believe that there My be a relationahip between SIDS and laaaturlty of the 
■echantaaa controlling heart ffinctloDi They have fouod by looking at recorda 
of bablea vho later died of SUis that the b&biea had a tendency tovard high 
levela of carbon dioxide in their ayatcna and certain abnorvalitiea in heart 
function during and juat after delivery* Thea* atudlea auggeat that iiwaturlcy 
of the Dervoua ayatea controlling the heart vight be identified by monitoring 
fetal heart rate during labor, 

6. 5ID3 Hay be A aaociated With ObatnictlQa Due to Viruiea in the Blood 
Supply of Lunft Area * A pathologlat at the Unlveralty of Tenneaaae, \>aing 
aevtra 1 methoda i will took for evtd enca of rua ea, 4 1 aut opay o| S IDS ylc t ilia « , 
He will alao date mine the concentration of oo^gen in the blood in the left 
aide of the heart (left ventricle) in order to «acertaia whether the babiea - 
died primarily frott teapiratory failure* Xndlvlduala with puUaonary death tend 
to have low oxygen concent rationa in the left aide for nany houra after death 
vhile patienta vho die fron other cauaea have higher oxygen levela in the left 
aide. 

$JD $ May ^^aault froai Inpde^quate Luna Reaoonaea * A acientiat at the 
Doapital for Sick Children In Toronto, Canada viU at«idy the hypotheaia that 
aoae infanta* lunga cannot reapond to atreaa on their reapiratory ayateai and 
that thia night contrlbut* to the occurrence of SIDS. 




ayodroiae* 
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NICWD Info nai:loB ftoirf p ^ 

Tljt H«t(on«l InitUut« of Child Health and Kuima D«velopcaent la contlftuallv 
•xpandlni tha avatlablUty o£ publication for dlitrlbutlon to tha icUntUlc and 
lay comunitUa al part of Ita luddea (nfant dtath a/ndroiM Infomatlon projtrM. 
rublUatlona currently in print Includaj 

. Swjry or PC^<?M<<lftM? $ecoM Iftttrnttton^l Confer t nct on Cauiii p ( 
Sudden InTan t Death Svnd roi at. Seattle^ 

im\ StUcted Annotated BibMoe taohy. 196Q-^9M 

M ^ r^ y^tl PUnntPA Vorkahoo on The Sudden Infant Dtath Svtidyan^ 

$V>$ Remrch Planning Work ^hopt Developmental A.pecta of Infection 
and Iwaunolofty 

M^NT<?b PUnntoa Vorkihoo: Heurophvaloloftlcal tMct^xi 
ract» About Sudden Infa nt D#ath Symdroiae 
Fublicationa currently in preparation for dlatribution in FY 19?4 includa: 
SiDSt A raalW Crf ^1 

IMJ Infonnatton for Parei> u and Reicut Workera 

SIDSt ManaAeaent of Caata tn the United Sta ti| 

SW^ Rtiemh PUnntru Workahopi Cardlereap lratorv Phenon#n^ 

$m Kennch Planning Workahoo: Behavioral Coaaideritton| 

SIM Heiearch Planntog Workahopt Ei Udeaioloav 

SWS Raaearch Plannlftft Workah opi Patholo^T 

the KtCHD haa convened an HEW Interdepartmental Comittee on Federal Efforta 
in the S\idden Infant Death Syndrcoe. Thia group aeeta quarterly to dlacuaa SIDS 
«ctlvltiea of each prograa and progreaa being nade by each group. Tha Comlttea 
vaa eatabUahed to enhance coaaunlcation^ to keep all involved groupa Informed of 
ongoing Federal activittea in SU)S, and to identify nev approachea aa warranted. 

In addition to HICHD Btaff» there ia repreaentatlon froa NINDS, HWH, Bureau 
of Conaunity Health Servlcea^ Health Servicea Adalniatratlon, and the Matlonal 
Center for Health Statiatlca, Health Reaoureci Adiaintatration. Plana are under 
vay to inclu<3e repreaentatlon fron other related and intereated federal prograaa. 

KEAtTH RESOURCES ADMINISTRATIOH 

Kattonal Center for Health Statiatlca 

The Health Reaourcea Adalnlatratlon (KRA)* National Center for Health 
Statiatlca^ ii alao supporting aone work in SIDS. Aa a reault of work with the 
World Health Organltation» the coding of SIDS deatha haa changed beginning with 
the 1973 data year. Hoy all SIDS deatha will receive the a«8i« ICDA (International 
Claaalflcation of Dlaeaaea Adapted), code (795. 0)i vhereaa previoualy they had 
been coded to four different categorlea along with non-SIDS deatha, 
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tft •ddltlOQ, ill MOtlott of SIDS vlll iww bt coded, even ihott occurvinect 
vhlch htvt i^iclflc dlttittf »cDtlontd $\ctig with th«»< Ihli wUl crubli «or« 



fttctutft of vtluAbli diti itrcidy mllibU, th« Nitlonal tnitltuti of Neuro-' 
logtctl Dlitiiti «Qd Stroki (NIHDS) hii ncfotlitcd « conUtct rtlitcd to SIOS 
with tha Unlvtiilty of Pcnnaylvanla. THi Collaboratlva Study on C«r«bril Paliy, 
Hintil RttirdAtiOn and Othtr Nturologlcal l>iM»u of laUncy Had Childhood, • 
ptoipcctlvt itudy vhlch h«a ttOQltortd avcoti, condltlona and aboormalltlta of 
30,000 vo«Ma during thalr pragnaoclaa, locludad an aoalyala of an tatUatcd IS-lOO 
caaaa of th* auddtn infant death ayndroaa. Tha contracting unlveralty wlU aaacia 
tha data on tha voacn, their pregnanclca, and their ofr»ptlng who becana vlctlsa 
of S1BS| and coopara then with a aet of aatched controla. 



ftiteau of CooAunlty Health Servicea, Maternal and Child Health 

The principal actlvitUa of Maternal and Child Health (KCH) in the audden 
Infant death ayndrooe have been to produce a training tita and to conduct a 
aerlea of regional conferencea for profeaalonal and coosiunity health workara. 

Tha training fll«, «'Oaa In Three Hundred and Fifty" waa produced vlth a 
$30,000 HCH grent Aada to Dr. Abrahtti &«rgMn at Children' a Orthopedic Hoapltal in 
^eattla, Waahlngton. Ihla 16mi. black and white 2S-alnuta flltt la a doctnentery 
In ^Ich four aata of parenta dlacqaa their experlenca* following a audden and 
unexplained Infant death* Tha purpoae le to Introduce an awareneee of the proble* 
of $tt>$ and to learn aK>ra affective waya lo aaaiat faoiltlee followln| eu<h a loae. 
lour coplee of thla fll» will aoon ba avalleble on a rental beele through tha 
foundation for Sudden Infant 0«ath| Kev York City. 

• 

Chlldren'a Orthopedic Hoapltal la Seattla waa awarded a tecond grant of 
$9*800 for a sarlea of regional conferencaa on the audden Infant death lyndrooe, 
to nm frott July 1, 1972 through June 30, 1974. Eleven conferencee are planned 
for thla period. 

The largeat group of parklctpanta at conferencee vera nuraea en^loyed In 
public health* pcdlatrlca, and cnergency aervlcee. State and regional coneultente 
In Maternal and child health participated in large nunbere. Phyelclanir aoclal 
workera, clergyven, lawyere, peychologlete, law enforcement offlcere, coronera 
and aedical exaainere have alao attended. 

A typical conference Includea opening Beeelone during vhlch participant a 
learn about the incidence and orlglna of the eyndrcae. Dlecueelon by a panel of 
perenti vho have experienced a loae or ehowlng of the novle ^'One In Three Hunditd 
end llfty" precede coneldaratlon of tha paychologUal lapac*-. of auch an event and 
ice afteniath. The eecond eeg^ent of the program la e dlecueelon of epeclflc 
toplce vlth partlclpanta in aaaller groupe. (^iaU fled group leedere and par* 
tlclpanta dlecuea the Upact of a audden Infant deeth on ilbUnga and relatlvee, 
diatlnctlona between SOS and child abuae» the proceea of grief end noumlngi 
"red tape" fol loving euch a death, the need for perentat aupport and counaellng, 
•aeletance to parente after tha birth of aubeequent children, end organltetlon of ^ 
coianunlty agenclee to provide necaeeary aervlcaa to parenta following the loee of 
an Infant. The conferencaa generally cloat with conalderettoo of future reeearch.- 
education and aervlcee that are needed; 




HATIOKAl iNSTlTVreS Of HEALTH 



Tha National tnatltuta of HeurologUil Dleeaaei end Stroke 



HEALTH SERVICES ADHINISTKATION 
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ttftct Of thilt €onrtr«n<«ii pUi tht contlr\u«4 dtatrtbutton of tMchtnt 
ttdttrlili (hroMih thi Tmon«l KCK prdtria lUfit to tht HCK •ftt$ In Suu 
Dtpict««nta of Kealthi HCH 5pt«Ul frojuti and tnatitutiona of hishtr Itirhlhc, 
ta bt<o«lnt Moro evident, to lottt atitaa luch aa AirUort«» HCK fomU funda «ro 
b^lnt uaod 10 auppou it«t€vU« attvtcii, Vuralnt totiaxiUanta In tht $ttU Dt* 
ptrt»tnt of Httlth of Colortdo htvt bitn provtdlfif dirtct counttUni trvd foltov^up 
to partiila In renott triiii* 

Zn Montthti tht atttt MCK fttff conducttd t tvo«|>art SIDS ln«atrviot (K«rch 
and Jui\t L973) for pubtlc ht^Uh tnd hoapital nuratt* Tht Kinata Stttt HttUh 
Department nurata htd t aUtlat ta^itrvloti pro|rta for cUnUtl apicltttatt 
counatUng ftaitUta In vtU^chtld conftrencea, ftatly plarmlii$ aatttn^a tod KCH 
projeat. At t mtttlixs or HCK nuratni conialttnta tnd cttnUtl apt«ttlttta, in 
Dcnvtr, a r'Ptr on StDS vaa prtatnted to atinutttt tnttrett tnd tncourtgt ptrtt*' 
cipatlon In local artt progrtaa 

tt ahouid tUo U noted thtt thett la gretttr Inclualon of tttttritl on 8ID9 
in unlvtvalty pitosttaa, Tht ayndront hta bean preaented in "pedlitrSc grand 
rounda'* 4t tht Untveralty of Cclortdo «nd In Bojtort. Kurttng tchpolf are finding 
nore ttudent inttreat eHpreattd in thii ayndroae. in additloni StDS hta beco^i t 
ptrt of the itudy of tht brotdtr trtt of detthj grief tnd nouming of ptrenta who 
loat tn iAftKt or child frc« tny condition, 
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m «AoUilveiyi in pi^pU, U tllUtii «a i«ri$«t«a 50,OU)'60,000 
A4<rie#fti. TH«it plrioni <uft«> (r6« cbront« a«(UUn6y awl ar# igbjcct to 
Manful, (rtnaifiity 4iMM(n| ipUodo c«IU4 lUVU C«U €TU«i. m 4i%mo 
alio rfiwA in iiurKlict, tner«ait4 #uaeaptlblUty io infactUna, ritsr<}ad gtuwih, 
ltv4 ibotUtvid lua «KM<taney. v 

• iUkU ctll «Aa«t# oc^uri only vMn iht <itlU InhatUt (r^ vAcKpar^iM n 
lane (or prodgetng an abnor^m Uti$ pi hci»o|lob}Ai th« o)ty|fb«<iAri'ylO| pjfm^ni 
of (t4 bloo4 ctUa. Un^at caitaln tonOjltloni; lutb ai ta^M<«tS Mi>v<l ^)iy|fn 
tavtU or ln€raa«a<l bt09<l Kt^ley, iht ibnor^Ml >l|ii«nw caUtd ttUKta K«»o|iohlni 
W aiiriiua to ror« long ro4i tMt eor<# blood uiU l(\io rlttd 

craitfAt or aieUa ahapaa vhinta thi dtaaaia darlvcft ill (^aaa, SUktad ciUa do 
notM«v fiadily throuih tht aMUar blood vaaiali ind My plv| th«di, Inpaajng 
bloodri^ to viricua ort«nf and ttaauta ar>d thartby c|miU| naay o( th« co«- 
plUittona ol fch< diaaaat. 

An addiUonal aUUoa Am^rleaot biva aUkla t«U tralti They tarry on« 
lana Cor aUKka h<*d|Ubln, but atao ona *dr itorMl h<»o|aoblft, which .pradoiilnaUi 
t(\ iKaif rid blood <aVU, SicbU call trait uNly cavHa haaUh probUMi but 
carrtara tranaiU tha |aha to thatr <bildra(i» XC two civriari ol tha ualt 
Mrry, .th« 0dd« ara tvo four IMt 4 child bOt« or thll awiriiaia viil hava 
aickU call trait, oai In (our iHat thi child vUl bavp coai^iataly horMl hiif»« 
tlobin> and ona in (oot that thi child vtU hAv« aicMa caU anaala. 

rh«r# la pfitmyy curd (or atcklVcall «A<¥iaV alt))ou^^^ 
iri*t«<nt €0(\tl(\uai to l«prov« and MaautM to K|duc« tha ttir«at of aickSa call 
cctata 4nd otbar coopltcitlorii o( th« diitaia ara ^aln| »ora vidaly «ppUad. AUo 
imdar atudy ara *'antiaieKttni'* agent « which hold proaiaa (or t«ducing tha 
(raqu«ncy o( crlaia tpUodaa and dacraaaini Iba attandant tiaaua daiMg* and 
iMbi«<juent coi^Ucationii 

tha l94Uonal Sickla CtU Oi«aMa ^roiran la a cooparativa tndacvor involving 
Mr iha Health Seryicaa AdWlniauation and othtr (adaril and privat* «gtnciai« 
tb« chiai MIH patticipanta ara Hational He«ct end Ung inatitute» vhlch la 
ch^rgtd vith overall coordination of tha HaUonal Progrdrij national inititatt o( 
Arthrlttii HataboUaft^ and Digaativa tliaaiei{ and (rational XnatUuta o( Cmral 
KcdicAl iclancaa. Tha ^rograw alao cooparatai vitb othtr (fdaral aganciai 
concerned with variouf ifp«cta of tha alckU call ^Uu$$ problasj including tha 
&apart«ent of Dafenat, tha Vet«rana Ad«inlatrAtiortj and tha Oapartmant of C^bof. 

ObllitatiQfti for ffoaraai ii> glckta Cal^ Plif^a^ ' > 



19?A 1$)5 

^ : im: - m im uami uumi^ 

National Institutes of 
H«aUht 

Hitlonal Hc«rt and 

Lung Institute $935,000 $lO,19aiOOO US, 120,000 $16,000,000 $16,000,000 

KAtlonal Institute 
Of Arthritis, 

H«taboliam and . 

Dlgestisve Diteates. S55»000 964»000 l,ia0»000 1,116,000 'l«15A«000 
National 2nstUut« 
o( General H«dLcsl 

Sclencea yoQ^OOO 10Q>0QQ ICQ. 000 100. OQQ _ lOO^OQ ^ 

Total, Kalion^i 
tnstltutea o( 

Health i,a»0,000 11,256,000 16,540,000 17,216,000 17,254,000 
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mimi iNSTimis of iikalth 

lUtlonil Ktirt and lung tniVUuti ' . ^ 

. *''jJ*i'i**' I*'*^** ^•.^^ • ^'UH prlortty diiUii urgtt and 

caltaa for ineriiiid fadaril ixpandilurai for r«iac«uh dtrcettd iiglnlt 
tWi dlaordav^ $\jb«aqu«nfclyi « Siekla Call Diaaiai A<NlaoTy Coiwlttal 
vat Aainc4 by tba SacraUry of Haalth. education, and VaUa^a b provida 
•dvUa and anaiatanca 1a ptaAAlng and cat«yin| ovt tMi axpandad affott, 

j? I**? Hational Slckla Call AntnU Control Act 

tatabliahtd * national ptogran of raaearch, training, inforawtlon, 
and eoMiunlty aarvlca actlvitlaa daallng vlth ilcVla call anatata. . 
SHcHicUlly, tha Art provldaa for v 

« aa|abllabi»#nt 0^ aertanlng and toimaaling progr«»ai 

• aatftblla)«ant of Information and adoration prograni) ^. , 

'• ' 

.•ttgntt and tonttatta^for taatateh kxA davalopMBt aetlvltlaa 
* f^t dlagnoaiai traatMnt, and control of aickla call * • 
ana»la»togatbar ttltb training in thaaa artaai 

^ moiil^i/ couniallni, and traatnant in MIU Haalth Sarviea ' 
faellltUai and 

« c«couraga«etit of ipkttUlpgtlon t« thaaa attivitlaa by 
voluntairy ha«lth aganelaa And olhtr noa-f|data| grout^a* 

Katlonal Inatllutot of BaaUh vaa daalgnatcd X\% lead agency In tM 
tfog»*»» vlth tb« CbUf of tM mi SMla CtU Dlaaaaa Iranch aarvlni 
ff ^SJf;*'^*'^^' amrkad fot^ha National ^rogra« ara located In 

tha HWl#l approprlatl^. 

«• ifJl^* i**"^? Mndar th# Frog^aa vara Mda In July 1971. thgy ^ovldid 
♦J Mljlon in aupport of sicUa C«U blaiaa« Cantata, Sortanlng and 
Ed^atloo Cllnlea» %xA raauifcK {»roJact«i« Obllgallon'g for granta 
ana contr«cta during »iacal tear 1*73 Uva totalled iW,5 *!mon. 
hrlncl^al olcMnta of tha frog ran ara daacrlbad balov« . 

Cyyr^hanalvo SlcMa Call Dlaaaaa C*nte|r^. fivrf nav cantcra vatg ' 
catabllahad during 197 J and aupport t/aa continued for ten oth#ra 
•atablMn«4 |ha |>r€vloua year. Organltcd around ongoing aiclilt 
<«11 anaala tfforta, thcaa ccntara coordlnata rcacarch «nd connunlty-aarvlU 
j^rojtcta* " 

Kcaaarch actlvltlci include atudiea on alclda heaioglobln] thg 
n4tt»te of the ilckllng phenooenon and the factorg aAd cofactora that 
trigger its tha rola or blood coagulation factora In aickla call cflgaa 
and the clotting cosMlcationa that often attend thttt. Alao under atudy 
are chang^i In tha red-cell aefebrana during aickllng, tha effecta of 
varioua agenta on tha aickling proceaa» and tha ienunologlcal i«pair«ant 
that increaaca auaceptlbllity to infection In peradna with aickle cell 
di teite • 

CooBunlty ttrvicc activltlti hiv« centered on <S«vtlopg>cnt ind 
teitlng of 1) InrorMtlen ind cducKlontl M(«r!tl> tbout ilcklt ctll 

J) voettlonil rchibllltttlon proctdurit. 
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'^'i'^M?'** '^'^^ »wppOft«4 to 2(. Th«ai cttnlca Art eon€*md 

«Uh 1) {aprovtd mthodt of dtiuUutlng tAformtUod on ilekU coll tntili 
•nd flckU ctU trait, >ArtlcuUrly to populattorva at tUkt 2) •crctning and 
coufisoltni aarvlcaai and 3) htlptng |>fopla vtch aickia call aneaila find and 
Ufa availaVU Mdlcal faeilltiaa and ralatad aarvlcaa. 

^Uilo o -yrtentad ^••^j^^ch and PavalovB>ant , P ro U^| a. Tba tft 
f»roJ#eta supported durini 197J onco«Mii • ftuthhar of raatarch ateai, 
«n <oncarnad vlth iiiprovad Mthoda of prava.ulon, diagndaii, traat»ai\t» and. 
ftapaelaUy. tha clinical Mna|a»«nt of alckU ean.citaaa. 



Tha Katlonal Heatt and tun| Inatltuta and coaponanta of th« Health 
Sarvicoa Adntnlatratlofi ar« angagad In tacgated raaearch. fiald atudica^ 
and lanatlc aereaning and counaaltng In alckle call aneoila. The National 
InatUuta of Arthritla, Matabollatt, and Dlgeativa tlaeaaaa had engagad in 
mearch and research auppott In alckla call aneala prior to organiution 
ftf the above apecial progranj and, bacauaa of Ita pravioua productivity, 
thla raiearch ia continuing. 

Aft WAMDO grant*aupportad reeaarchar, Or, John Ri Murphy oif Caaa Vaatam 
ftaaerva Unlvaralty, Clavaland, Ohio, haa ahovn that the alckla call trait 
awong black Katit>nal Pootball Uagua playara (6,n) dlffara little fcoa that 
of the generel bleck U.S. popuUtion (7.71) end| thua, ia clearly no berrler 
10 pectlcipetion end excellence In one of the noet rigotoue end demanding of 
ptofaailonal aporte, 

thle le eleo en indieetion that there ie no need for eny *alectlva 
fxcluaion of ewh individutU fro« other, leee pKyeically dcunding ectivitiae. 
end eupporte e recent eveluation by the Hetional Acedety of Science e«Kationel 
Reeeerch Council of the etetua of eickle cell treit cairiete in the Ar«ed 
rorcee. the latter etudy recomended thet there be no liaitetion on activity 
except for pllote end cd*pllote, who ouy auffor lickle cell crieee following 
expoeure to lov oxygen tenaloo In ineplred elr at high altitudea In nonpreeeorleed 
plenee. 

HIAMDO grantee Dr. Micheel D. Carrick, of the Stete Univereity of Hew Yotk, 
Vuffelo, hae devlaed a ainpie, prectical end inexpenaive Mthod for detecting 
eickle-cell dieeaee and other henoglobin abnorekatltiea. tt utilicea dried blood 
epeclMna oi^ f liter -peper|#uch aa that uaed in Man ecreening of newborn infenta 
for phenylketonurie (PKU> in many etetee end foreign couotriea. Thla convenient 
and inexpenaive procedure hea nov been adepted *f or eickle cell dieeaae end other 
hei>agloblnopethlea at e coet of only 3 centa per apecinen, end it per«lta 
etreentng of 250-500 apeclnena per dey. 

During alckU c«ll cri8ee> lerge nuabere of elckled cella Jaai the a&aller 
blood veisela and Impede bloodflow to various organs end tissues, eepeclelly 
the spleen, liver, intestine, and Joints. The crises cauae aevere peln, frequently 
dlaabU the vlctla for several days or toort, end nay cause pernanent demege to 
effected tieauee. Crlsea eiAy be precipitated by heevy exertion, infections, 
exposure to cold, dehydretion^ or other fectore thet decreese blood oxygen 
levels pr^ Iftcreese blood acidity. 

A two year clinical trial, recently completed et elx participating 
loatltutions,eveluated and compared three promising for«s of treatfteni for 
aUkle cell, crlals. these vere 

♦ Infualone of uree in Invert euger eolutlon. Laboratory studies had 
ehovn thet ttrea could dissipate the bonds holding sickle-heooglobin 
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in th* rdd«ahip<d mirtiitlona thit cauM •lcKUn|. $<h»« itlintllU 
<«fk«lsK!H, tt^ \Ulu6 cubical itudlMi that urtt ^romotid tha 
^inaUkUni'* o( ltd e«lla d^rin^ atckia call <riaaa in paUtnta, thcraW 
rtdtklns tha duration and/or Mvtrlty of tha tplaoda, 

* tnftftUni 6t aUiU (aodtuw bU«t^nata or (aetata) to 
cotrtft tha aK««ti bl^od acidity baltav«d io a 
pra«{pit«tl(t| factor in aickla call criaia. 

I InCuaioni ol daxtroia or invert iu|ar it\ nerMl aaUtna to 

c^rraot dahydration» ihothar precipitAtiAi factor in 
: tfichU can eriiaa« 

Uraa'parromtd no battar than did tha othar, »ora convantional traatitanta 
irt thia trUl, Tha laaulta of «acH tr«at«ent vara Uia than latiaftctory, Urea 
. thvti oiitra no cltir*eut clinltal advanta|ti that offact ita aravbacVii tha 
nM cm ciuia vati\ irrititlon, aipaeially in hightr conecnuatlona; and luia 
doia* alio (>r<Kfv»«a Maalva dluraaia that upiata fluid and ataetrolyta balanct 
vnlan thai* ara doitly Aonltorad durln| traatdiant. 

^Mothar «nti-iickVtoi l|*nt, c>*nala, ii bains itudiad to «ac«rtain iti 
•odt of ictiorti toxicityi and potantiil for clinical gio. but ii not yti 
conildtrtd rtady for Uri«*ieai« clinical triali* 

, Tha thfraptutic uia of cyanatt in aicKIa call ^iacaia 4« undar atady 
by pr, Cforit StaiMtoyinAopoulOl viih aupport fro* a Matiohal lAltitVtO of ^ 

Ctnaral Xidlcil Sclancta itntiUi ctatf t grint to Dr* Arno Hotulahy «t tht 

Vnlvariity of Vaihinstoo, Stattla, Uhila cyanta hw ahovti pr6<iiaf in inhibiting 
aichlini and pravantion oMickla «all cria#i» it i« known to cauU chmti* ia 
tho proptrtlfi of yirim aniyft«i iii «ico, including thoi* of tha brtin, tti 
lon|*t«ir« emi«Al vM Aight thirtfora cgua^ yndciirabla lidl af factl. Vorkint 
axp#ri«<ntally vith iionVayi tha paat ycari br, Stamatoyannopouloa doviaed t 
novtl ayatei 0^ lxtra««orpor«al cyanaU idtainlitration ir\^ dialyiia vhich ii 
aUiUr in ptincipla but •itplaY than Artificial kidnay trota^cnta, «ia#nti|ihy. 
thi blood la ahui^tcd oottido th« bod;r» trcgttd vtth tyanata and r#turnid aftar 
tht cxctla« untaactcd cy«n|U hat b«4n Ket%ovcd by dialyaia. A» 4 faiult Of i^h 
traatMnti tha lUtratiOi^ oi non^btood, pcotaina and prfftuubly dMging lida 
affectf caj b* prmnted, Acc^rdinglyi i» *pp«atj tMt Iha »4thod ovantMally 
ftay open tho way to iirir trcatiHit of pitianti vith cyanato and pfthapp othar 
ntw anti*aickUn| drv|ai 

Tha original obacrvltion of eyanatc^a anti^ftickling proparttai by 
I>ra« 'Anthony Ccraai gnd Janca H, Manning vai «adf undtr tha grant f rooi UlCKg 
to Dra, Stanford Hoora and VilUajk K. Stain of tha Jldck«fa}Ur Uni vanity. 

The NICKS alio funda ,a nmobar of additional atudita on tha atructu'ra 
and function of haptoglobin and VaiHooa other heiooglobinopathiea vhich, vhlla 
not focuted directly on SCA nay veil contributa new undcratandlng highly 
appUcAble to Ita management and control, 

Other niajlon-ocleotcd ptojecta are concerned vith devaloping aafe« 
reliable iechnt<ju«j fof the prenatal dttgnoila of aickU cell anei«la and other 
hereditary blood dlae^sea, The atudy of blood atAplei drawn from the fetua 
or of fetal blood ceiu froa the amniotic fluid ia the baiia of preient 
approachea to the problew. evaluation of laboratory techniquta for aickle coU 
dlseA$e la alto undervay In an attempt to find jfwre accurate, leta expenaiva, 
faater and Automated neans of detecting abnormal heooglobina in early infancy 
and later life. * 

RtoffcdUal Reieirch Project Cratira. fortytvo regular reaearch granta 
vera awarded during Fiacal Year l»n. Theae granta aupported both baaic and 
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•p^lU4 r*iiarcH Into th« nituri, Ciuii* dU<tnoiii «a4 tr«itA«nt of itcKU <«lt 
«na«ta, Ma«i of itu^^r ii\el\>4at 

« 4ayal^^ji»«nt of 4ni«jt DOd*la of itcVU e«lt inasiti, 

, aviluatlon of th« MtiboUia of red blood coUii 
itu^Ui of th« aUuctuta and pfr««ibUUy of tha r«d*ctU 
Mftbrana^ and phyaUal and blo€hamUa\ changaa that occur 
vUK lUVUns and lhalt «((«cta on r«d-caU lurvlval and on 
flov charaetarlatUi tn lha aiMlUat blood vtaaala* 

I tho affaeta of vartoui bodily aubitancaa» drugi, ind Olh<r 
at«Ata on •UkU haiaoglobtn and on the ra(0 of aicVUni ot 
unalckUng of tad <#nii 

^nC^ri^^ttOft and t<i u ^^ ^lo t\ ^yopr*'^ The KHtl SUVIa Cell DUaaao 
Branch coordlnatct the ji«tulBlttonc development, publUatlon, and dlatclbutton 
of educational Infornation on aickla e«U dlicate to health profeialondla and 
to the publtCft tho Health SarvUei Adalnlstf ^tlon and other federal and private 
aianeiea ara alio actively involved (n information acttvltlea, aa ate Screenini 
And Cdocatlon CUnlea and other. elesenta of the National frograa* 

IfdM ^tt^n , Cot^tlMktns (dvicattotv programs art batng carried out by a nuciber 
of Coiitprehtnilva Sickle Call Dlaaasa Cantcri and by other federal and privata 
or|anUatlon»«* Tha Menoglobtnopathy LaborAtory of tha Center tot Diaeaae 
Control la training iraonnal In tachnt^uaa for idantifylng ilckla«call 
heoioglobln and other abnormal varianta* It (i alao providing proficiency ttatlng 
lervlcea for parionnal frota Canterai Seraentng and Evaluation CUnlca and atata 
and ^tivatt laboratoriaai 
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orrxct or kuman brntorHiKt 
Of lict of chiU ttvtioptiikt 

' : ^ 

In My imi tht OffUt of OilU Nvttop«tot (OCO) vm it^ibUthH 
in tU Offiet of tht SUMttry of KEV lo imt • point of coor^lntUon 
tof Itdtttl pro|r>fti for tttliarao %n6 thtlr ftiinUt tna ^o ict it « 
Mtioritl aavotatt of itrvi.c«a fot cKildctn< Oo April S, 1)73, OCO 
>«ctftt fi ptft of A ntv Of (lea of Huma Davalopnent •! KEV vbich focua«a 
on iroupa of Aft#ric«nA with t^eUl tuU, 

Htiily 200,000 eopUt of • ctrtoon colcrUi book on %MU ctll 
*n«aU hava bun aiAtributtd by tht Off let of Child DtvolopfiAnt 
Au^uAt 1972. Cttaua for tht OCflct of Child O«vttopctnt* tht ctttoon 
•tory book, '*Vh#riiU Rtrbur diicrlbo tU orl|lo, ty^toM *nd t««ttMnt 
of ilckU t%lX ditMM* Tht Off let of Child Dmlop*tQt*t primary con« 
. tfibutiott t« thi iicklt toll eoptifo hoi bctn to crtktt puhlu tvoronut 
of |ho dUouo tbfouih hotith fducttloo, In tddition, stiff feotibtct to 
M<«a Ittrt, HoM Sttrt, rtrtnt tnd Child Ctnttri« ond Child r«lly 
lotourct. rroirtu lnfor« pmntt of licklt ctll tcntnlnt ivtlUbli undtr 
tho KodlcAld e^rly Porlo^lc $crttnln|i PUgnoili and TrottM&t (mOt) 
?ro|co« (TltU Xix)i Ttitlni It eonducttd vhtn «ppfoprlttt» 
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m m wi fMmsjL utiMu 

fuUie Htaith ttwlctt 
CtAur Ut ti$%49% 

Co^ttOlMOM.M.. «$«,000 0*546,000 I^.WS.OOO ♦U,755|0O0 2/ »;,341»000 



y 
y 



y 
y 



y 
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y 
y 



ToUl. 



m^OOO 7,5U,000 ),$D5,000 li, 755,000 7,i4l,00O 



n^t pou&tm for IcAd ^imiog «xUtt vharmr Ictd-btiftd paint U * 
«<cti«iblt to chiWrfo, aipaeuny In d<t«YlorattA| houiins vNra »««tir\ft paint 
ana palftt cMpa ara fotm^. Tliara ara atk aitlMtcd 2.5 ^lUioQ thlUttn Itt tha 
pnltad Statu UtvatA ttii uaa of ooa aod alx yaata vho ara Uvln| 1q dilipidatad 
boualAi vitH utarior aurUcaa cdQtaloiot laad paint* ; 

Of tha cblldrta vUb alavatid btood-lcad levala Msy kay hava iaad polionlni 
aoa othara tuy iuffar oturolotlt^l handicapa lAcludini •cntal ratardatUn. Conttal 
Of cbildbood laad poiaoftlfi| ia Uaad oo ida&tifUatloa aad •adtcal foUov-gp of 
tMldraii vlth aiavatad biood-liad lavtla m tU radactloft or alUlAatton of 
lfad*baa«d palnta hatarda 1a thalr Koualo| aavlrocuHAta. 



X/ C<>li|atiOAa oot id«RtltlabU. 

2/ locltidaa M«500»000 of H Xm funda raatorad la rt 1974. 
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l^a EdvirotuMnti^ HtaUh Sarvlcii Diviilon vithtn thi Bgrtlu of Suit 
!!I^:!t!**f coftiiftulflj thi proirii to pr«v«Qt chtUhood Uid potionttii vhlch 
Y!! ?f*il*?i Jt' iht fomr Igtitu of CoMunUy Envtroni^nul Ktniittm. Stfici 

n ^^^i P'fJ*?^ •'•'^^^ ^•^^ tvitdid to cotnunltiit to icrttn 
ehlldrjft foe vmdgi Utd •biort)tlon •• diuloitd by tUvittd blood lu^ ltviU< 
tht priMcx ipurpoit of tbt imt protrta U to Miltt eotnunltiu in prmntUt 
l«#a-boa«d Pilot poiionini throuiH tn Inttnilvt progris of wXy dittctlon< 
put imtt itctnithtn comunlty tffortt of trcitM^t tnd hiiicd reduction by 
?IS*Jfi"fj* JifJ^f ""tlfyltii Indlvlduil children in n<ld of Mdictl citt. 
•nj for idantifytni eptctfic prului vhlch tuit ctcelve priority heurd 
Mdttctloo atttAtlofi. th* prmnllon-orltottd outr««ch effort ie pettlculerW 
Itportent einee the eetloue eequeUe of leed poleonlni ere Irreverelble, 

^rifli rt l»75, over I73t000 children vere ecreened in 40 project 

^•^^ ^« »vo edditionel 

cownjnitlee. Of the 275,000 chlUcen teeted, epproxlMtely 10 percent vere 
f ojfnd on InltUl tee tint to heve blood leed Uvele ex*ce<dln| 40 ui per 100 
AliJiJl!!* ^ii'^t^^ blood-thi lenereUy eccepted level eugieetlni undue leed 
l\^r!!}^J?iii^' ^'^If*' •ff^t«^«tely 4.600 required treetMM. ApproxlMtely 

^wP*<ted ee e reiult of theee ecreenlni reiulte, 
•Ad Mterd redMttlott ectlone veto docuMbted lo 9. WO of theee. It ie 

J*^^ f ^i^^^ *«>,000 childcen viU be teeted it fY W74 end 
in n 197J throuih theee coMunlty projecte, the Center for Dleeeee Control 
YlJ^'fC*-"^ POUcy^f coopireilm ylth other Federel eienciei vho heve 
Intmete lai ra^^ treee releted to childhood leed poleonlnt. 

eucb *• KitetMl end Child Iteelth progteM, thi eetivitiee of the Depertften 
of Roueloi ead Vrb4ft ^eveloDM1ljt| Children end touth projecte, Kenttl 
Mterdelloii proireiii, wd tht Urly Periodie $«reenin|, Dleinoele end TreetMnt 
proiveM MOder Kedl<eld< OMri«| ft W74 4Ad 197$, ei^heeleViU be pUuA ott 
developiol the Mceleery lebotetory coapf teO«e in leed enelyeie in Stetee end 
eoe^iilei <^lch h*ve not yet put thle etteritflg techQOl<<iy to vorh, thle 
activity vlll U funded fro* Tt im funde ree toted it, n IV*. The leek 
of edequete leborHtory eervUee ie the ttoet eritlcel roedblock to the 
i!?if!^5ifJ*?* tcreenini ia e veriety of exletlni child heelth progreme. 

Crente ViU be uied to develop Stete level leboretory cepebUltlee in leed 
•nelyeli, In eettini end eoforclnt etenderde, end in provldlni tethnicel 
eeeieience end leonltorini the perfontence of Xocel ieboretotlee< Kev ecreenlnt 
pro<educei, ee they ere developed end evjilueted, vill be Incorporeted into 
exiekint pto|t4Mi 
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KRALTH SERVICES miNtSTRAtlOK 

mm 0? conMUNin heauii services 

ActtvltUa RcUttd to Ch^iSahood Uid-Sattd Poliionini 



Th* loreiu of CownuMtjr KetUh Scrvlco it rtaponilblo for 4idfilni«ur 
lh| proit^na $r4 proiecU funded under Tttlt V of th« Social Sccurliy 
Aet to promou th< h«*Uh of »other$ «nd childuii. tn th« arca of child- 
hood lead-baud palm pouonlni, iti activitUt itay bi auiuaaritcd ai foU 

lova» ■ 

public tducatloh 

HCHS plonacrcd public education and Federal actlvltlea related to 
Childhood lead polionln$ when it was still a part of the Chlldrcrv'a 
Bureau. |n I9$7,*it publiahed Uad.J>ot «oninfe in Child ren, which became 
in$tru»cnlal in leneratinR public as veil a« govern«cnTiT avureneaa ol 
the ptoblctt* Shortly after its publication, the booklet was reprinted 
#n4 diitributed by the Uad Industries Association* .So far» llj,0OO 
copiea have been reprinted by the lead industries Association* In 
addition, aCMS/HCH has distributed free over 20 » 000 copies of the pub-* 
lication to State and local health dcpartaentsi Crippled Children's 
agenciesi Children and Youth Projects, Kehtal Retardation Services^ 
schools of public health, librartest Department of Health, Education, 
and Welfare regional Offices and other governntental and private agen* 
ciesi Thousands o( theie booklets havji btin sold separatf ly by the 
Covernmeiit Printing qffict. "This booklet ie expeceed to be reviled 
in the near future. 

this initial pubUcation vas foUnwed by a number o( other public 
education naterials vhich produced furtheir itfact on the problcrnt t 
''Childhood lead Poisoning * An ErAdicabie Disease" (Ch ild r»n . January - 
February 1970, reprinted by MCHS>t '^elected Bibliop.raphy on lead roi$on« 
fng in Children" (OH£W Publication. Mo* 72-5105, 1971)1 *Vatch Out for 
tead-Palnt Poisoning'^ XDHEW Publication So v ?M101, 1972) and its 
Spanish version 'MCoiiiadd U i»intura d« Plo»o Env^nenai" <DH£tf publica- 
tion 72-510$, 1972), "Watch Out for Lead-Paint Poisoning*' vas 
written for the population at risk, and since its publication* approx- 
iMtely Ai0,000 copies have been distrlbutedj about 100,000 copies of the 
Spanish version have been printed for distribution* **trndue Absorption 
of Lead Among Children - A Kew took At Ah Old Problen'V was publiahed in 
the MfNLJng land Journal of Hejitcine in Hatch, 1972 and reprinted by MCH 
for distribution* This p«per stiro.ises the concept of prevention of lead 
poisoning through eatly identification of children with evidence of undue 
leid abiorption before they become poisoned and pernanently da«aged. the 
erticle has been particularly well received by th^j scientific cocwiunity 
as #tte$tGd by the large number of requests for reprints. "Preventing 
f^ad Poisoning in Children" appeared in the Jan»*Febi ''Children Today 
This paper suttiAAtices som recent infornation about thi$ disease su^h as 
Its occurrence outside of the inner citlet, and the eiany sources of 
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batftrdout ttad txposur« oihtt than Itad-b^ied paint » Thti ^apar waa 
. *JP« tnttd t)y MCH for diatrlbutton, Anothtr papar tntttUd "VyUarability 
of ChUdran to Lead Expoiura and TonieUy'^ vai pvbltahed ractntly In 
two pacta, in tha KadUtl Pro|rcaa StcHon of tht Kev In a Und Journal 
SiJfeS*ilill ^ and Dac. U, 1973). Ka^iueata Cor raprtnta of thla / 

papar havt bcatv vacy haavy and includt aevcral fro« foralan countrlaa. 

CMldtan and Youth Frolacti ' 

y::<;,:r:^^r.. M ^^'^i Chlldrtn and Youth Trojecta vira funded throuah tha 
: jMVaaw of Cowuntty Health Strvicaa totaling $4J,20O|000» Aa of 

Saptfftbar 30, 1973, thara' vera 5U, 790 raiittranta in tha C4Y Projacta, 
A^ong nav regiatrantt, W vara blatV and othar non-whltaai 36t vara 
whtta. 

tha C>Y projccta provjda conprehansiva haalth cara for chlldran 
of praachool and achool age in low^tnco«va areaa, and covar on a con- 
tinuoua baaia, tha whola rang* of medical, dantal,*and amotional haalth 
naada of tha children* Many projacta include acreejiing for lead 
poitohlng aa part oi their health tiaintenance progtan, but the co»- 
prehenaiva natura of thaaa projacta luikaa it impoiaibla to detaraina 
tha txact anount of •one y ipint on lead poisoning prevention and con- 
trail 

Of 49 projacta that responded to a recent aurvay on tha problem 
of lead poiioning, 5U atated that lead poisoning vaa a public haalth 
problfM and 49X atated that it vaa not. Aoong tha 49 projacta, 2^ 
routinely tested aU children aeen by tha project, 12 routinaly tasted 
all children under 6 yaara of sga, 20 ttatad only children conaldared 
high risk (or lead poiaoning, and IV reported no taiting. IB projacta 
rapoctad that a total of 922 children vara treatad for lead polaonlng 
for tha la-nonth period ending SebteAber 30, 1972» 

Tha following are aowa activities related to childhood lead 
polaonlng as reported by tha C4Y Projectai 

In the District of Columbia, the Children and Youth Project at 
Children's Hospital participated In the City U^^d Poisoning CotnraltteaU 
screening progrsm. Por a 4-»onth screening period in 1972, O percent 
of nevly acrcened children vera found to have blood lead levela in- 
dicative of excessive exposure to lead (40 u^/100 nl ot «ore) in June- 
July, and $Z percent to have such blood lead levels in Aogust-Septehiber. 
The prpgrata uncovered a number of children vlth elevated blood lead 
levels who did not live in dilapidated housing and/or did n6t have s 
history of pica. This suggests that sources other than lead paint may 
have contributed to the proble* of undue lead absorption in these children, 
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M4ny houses within ih6 imt^UU nctf.hbothodd of ttie Johni 
Hopklnt av Projects vero l>ullt vhcn iMd-based paint was extensively 
Mfcd for Intcrlorti* Ttofn tho outiit> ibe project h«s wjjft effotti 
to diilerfflne hiood levels of kedd In <Undron where th^re U « sui- 
lelon that pica nay exist. Over the p«it year and a halfi there have 
eeti intensive eflotts to screen children belov the age of S who live 
in cnvlronmentfl with access to leaded paint* About aW childrsn have 
identified with lovels over^O ug/lOO »l, These children are being 
foUoyed at regular intervals and their hones sre beihg investigsted 
for pots Ibis sources of leaded paint* 

In Chicago I U6 1 261 children were screened for lead polsontng 
over a 3-yor period in a cooperaiive effort with the C*r Project, 
Chicago goard of Health * the State Health Pcparti^ent, and OtO, Over ' 
10»000 children had high lead levels, *,The Brookdale Hospital C4Y 
Project in Brooklyn^ New York* has put a great deal of effort Into 
lead paint poisoning control And has relocated 60 fanlWes Into public 
housing Qver a 2-year period.., A grant from the Regional Medical Pro- 
gran» will permit the screening for lead poisoning of all children 
rsgistered for C(Y services in >rew Hae»pshire.»,In Maiskchusetts, CAY 
Project n\>rses have be^n giving specisl eaphasis to screening and 
coonsellng activities for lead poisoriing control. 

Several C$Y projects m New York city and Baltimore have organ- 
iked houie-*to*house surveys to screen children for lead poisoning, 
to alert parents to the h*md, and to locate homes with deteriorat- 
ing lead^painted surfaces. The projects not only screen and treat 
children but aUo work with lanllordSt coav^unity groups» and official 
agencies to reinove this danger to children, . .The CiY Project at the 
Unlvetsity of touisvUle has diagnosed and treated 11 cases of lead 
p6U<>ning dwrlng a :^*year period, Host of tj»ese children are f rota the 
inner city area* So deaths have resulted nor is there evidence of 
encephalopathy so>ong the^e chlldren.i.Atkansas's C4Y Project is mapping 
out a prograoi to find out whether lead poisoning constitutes a hazard 
to the project population in Greater tittle Rock. A survey was under* 
taken during the suiDiner of l97rof acutely ill children seeking care 
St Arkansas Children's MospitsU 50Q children were selected for blood 
testihg without regard to their symptomatology, 

Stat ^ Maternal ^nd C hild Health and Crlooled Children's Proftr^ M 

l^ad poisoning and possible lead poisoning have been wade re* 
portable diseases in Pennsylvania during the past year. Regulations 
for reporting childhood lead poisoning were circulated enong ho8pitals» 
physicians^ and laboratories. A procedure f<ir le#d poisoning exaalna- 
tton In child health conferenc^es has been rccocwueoded to the State 
hesUh dtpartwent^fi regional o^dlcal directors. . .In Ohio, the oedlcal 
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^irjctor and rursittg eonsuUant for th« Division of H«t€rh«l «nd Child 
* *!!:^\*'? y'^^*^^"^ • cotwltue Invofvcng six division* of tht 
VAl ^«pirtfflen^ In eo»$»Ucln« a pUn to pvtytrM, d«Uct» and 

treat lead poitonlng, 

* ^^^^^ Cttlea CoBwUHon gave a grant to th« Dlatrlct 

fL ^f^^^" Adromutratlo^ ti «cr««n children 

for lead poliOTt ng. 22,000 children vera tested and 25X f^und to have 
Mood lead Uvels of JO ug/100 or »ora, tn FY 73. children 

ColuaVla. Over 30X had elevated blood lead levels, 

MCH l^35*Ji*l.^i!i*^iMl! Michigan ^rea U financed through 

MCH funds to screen children for blood lead levala and anei»U...rn 
Minnesota, guidelines for a, statewide lead poisoning control Drograo 
are balng deyaloped.. The depaVtment Is nov providing analyseil of lead 
Uvels «n urine and blood samples submitted by practicing physlciana, 
Positive findings are reported to the MCH Sectlon/vhUH 1$ responsible 
for necessary nurslni follovup, » »ln Texas, screening for lead poisoning 
1« not being done routlitel/i bttt tha recent incident 1ft "El Paso sojtwata 
A need, for^icreenlng, particularly In areas in vhlchatr. soil, or Water 
Ij pplUxtd ftoB indgstries producing lead vast«, as well as In areas 
Of old deteriorated housing*., In Oklahoma, the Tulsa Cltv-County Health 
Pepartment conducted a pilot study In high-risk population and detected 
three children with borderline elevated blood leveU. A proposal haa 
been submitted to develop a prograa in the area.oln Kew Jersey, new 
legislation becaae effective ianuary 1972 to glva the State health de* 
partsent responsibility for maintaining surveillance over a lead poison* 
:*^fSr!'^!:A'!*"*; ^•^<^«'*^<»'fy Aervlcei were provided for Individual 
5? ? ? •creenini programs thrpughout tha Stat* through 

tha Division 0 laboratories. Thl^ activity vai administered and funded 
by tha maternal and child health program, m health department haa aent 
e«h newly icen.ed physician publications concernlni thrdlSsU of 
J! Is?!!??!"* J*^ children and the role* of the physician and hospital 
in controniog lead poisoning. The MCH prograti gave assistance In 
planning, executing, and evaluating prograns for the control Of lead 
poisoning m Camden, Cape May County/ East Orange, ElUabeth, Clouceater, 
Hoboken. Jersey City, Orange, Passaic, Peterson, Plalnfleld, Trenton. aJld 
Union* * . . 

Tht Lead Poisoning Control Program In the Cohhecticut Sute Health 
Department Is assigned 10 the Division of Preventable Diseases. During 
licensing visits to pediatric services In hospitals, nurses try to check 
on donated toys to assure their safety* Distribution of literature on 
lead poisoning by hospital V^rsonn^r Is encouraged. 
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mtt iu r«it*rcK gr<intf, $C»S tuprorud a atudy of »(cro i««t« 
Cor thlWhood tf*<l roltofiifts «t the John^» Hopklni Vnlvorslty (n FY ♦?! 
••ounllni to $$6i;U, Th^ «Uo tuppoiud partUHy by othftr gr«titft 

Vit %ntti4t4 A«4 conpUtAd 1ft Febtuary 1972, Keiult* of th* ituay 

pf«p«t4^<i fot pybUc*lton» Th« fiftdlftiJi thould coniribut* to 
«chi#viA| accumy *n<< t«U»?>lUty of the vartogi *iao t«<ihnl<JU€« utfd 
for icrcening U«4 polfonin> in chlWrc?» ftow uncJ^r invcfttiMtton or 

JfJ*^ •"^/^•^ ftclUUt* ttonltorlog of the wny Ubor«torlM 
that will be ptfloralrtj tucH ttstt in icictnirte pto|rant, 

. Tvo t0t«4ftfh propotilt to IftvesttgaU th« tfreci of U«d «xpo«ure 
jutlfti prc^nnncy on th* mother und feus htvt be«n tubmitted for revtcw, 
Ofto proposci to «tudy p^rttnt women in a letd-totnlng area, th* other - 
pregnant v^mcn in the urban eovironntcnt where expoegrc to lead though 
jtetut than In^the rural *reai, le genetally conatdercd to be reU- 
llveiy "low\ Expoaure to cadmium and other irece elemenia wlU 
b« invoitigiited in theie atudiet* 

Consul t^t ion 

. The pediatrU conauU*nt tn ftCHS, Dr, J«ne S. Lin-Fu, devote* 
«u<h of her t (me to th* problem of childhood lead poisoniM* Her 
advice hat been aought not Only by State And local health mnctes 
but aUO by congreiaional couualtcee* and i»e«vbeT» of Congress, tho 
Pjealdent't CowBtttee on Hentel Retardation, the Envlronftentel Protec- 
tion Agency* the Aiterieaft Acadcfty of Pediatrics* m veil as DHEW 
cowittf^s «nd ^encles and « variety of other groups. 

• She helped develop the Pcm PosU(of> St«te»ent on the probUM 
vhUh reledsed recently. She also served as consultant and con- 
tributor to the ffatlonil Acaderny of Science in the preparation of 
its exhaustive study entitled "Airborne lead in l?erspective'\ pub- 
Uahed in Wi, ^ ? *• 
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or net or KUHAK DtmOPKEKT ' 

o'feicft of Child ^o«viio|>t«At 

Bated Pijnt foUonlni^ 

in (h# Office of tK« Sicrfttiry« HIW, u ittvi ii « ^oint of cootdin«tlon 
for r«4«til (roir^Kt Cot thlHrin 4in4 their lini Iter aftd to act ii • 
nitionil advocate of lervicea for children/ On April I* 
t^ectAe e pert of a new Office of Hunan Development at H£V vbich focueei 
on iroupi of Americana with ipectat need*. 

tn locelitiee where lead paint la a hetardi children in Head Start 
and other OCD dcMoettation pro^ralnii euth li Hone Start and rarent and 
Child Centere» ere ecreened £or lead poiecftini, Children yho teet 
poaitively are then referred for continued nedlpal treatnenti In 
erriniini for detection and «edleal care, tht Of fi<i^ of Child Dmlopntnt'e 
early chitdhoo<i pro|raM are iiakini gae of the Hedlcaid Early Periodic 
Screening t)ia«noaie and Treat<»ent (EPSDT) rrpjtrait (Title %n), 

The Office of Child Develop»ent'a lead paint polionlnft activit>ea 
are »ri«arilv focuied on ereatini public a^jateneaa of the lead paint . 
prohlei. nifti and pat«phleta ire uied to lnfor» parehta of the hetarrd 
^f peelini paint and to inettuet the» in prevention end control toeaavreti 
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1 WJBELU 

mx m m mmt mm^ 

C4t(t^r UrVfi^^^nisr-- ...... . .........^ 

Controit * • i 

Cror)|DMo..f«\< $16,O0O,OpO JDitW^OOO $10,050,000 $10,650»000*' $6,200,000 
Diifct . 

op^rdtlond**** 913.000 1.0A2,000 1.040.000 1,228,000 lia6a,000 

Vowl........ 16,9U|0P0 18,042,000 11,090,000 11,076,000^ 7,462*000 

A nev live viriis vdieeiac w«i llcenaH for uat in th« Vaiui States In 1969. 
Uttr that year, project granta vert awarded to Stata and local haalth aganclti 
to asiUt then in jplannln«> davalopjng, and conductln| iMuniaation prograna to v 
control and prevant Uia aptaad «t rubella and reduce tha Accvrrcnta or>antal \ 
retardation, bltndneia, and other cotapllcatlona aiaodated with congenital ^ 
rubclU syndr<)t^. BccauiKa ol the lik«llho6d of a rubella epldcnic In 1970*72, 
it vaa neceaaary that the n«v vaccina be adsliilatared to la »any aiitoptiblea aa 
quickly aa poiilbie. By the and of 197)« approxliutaly 44 »lUibn 'loaaa of 
ruballA vaccina hid bean ad^niatered « over 34 ■tlUbn doata in public 
iMiunlratlon prograoia alona. No other vaccina haa been ad widely uled ao aoon 
after Hcensura. ' * 

Aa a reauUi tlie rubella epldcrtlc predicted for 1970-72 did n^t wteraUr^^. 
In fact, rcport<*d cn^CJ* of rubella de^c lined from 56,552 In 1970 to 27,926 in 
1973* tt la eatlMatcd tl^at the intenaive rubeUa Imtunltatlon progran haa, ^t ^ 
leaat temporarily, |>rove(*t<!d aa wny aa 2.5 lilHon caaca of rubelln and 20,000-^ 
25,000 casea of coni-cnltal rubella ayndroft^. However, the threat of rubelln and 
Ita coptpllcationi la atUl great aince an eatlBiAted 6.0 •llUon preachool«age 
children rcpwaln unprotected agalnat thla diaeaea. 



y XncUidea $4,450|000 of FY 1973 funda rcafcored in Yi 1974, 
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